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EDITORIAL

Prezados colegas,

E com imenso prazer que apresentamos o suplemento
da RBTT com os resumos aprovados para serem apresentados
no XIII Congresso Mundial de Medicina Intensiva e XXII

Congresso Brasileiro de Medicina Intensiva, Rio 2017!

Neste ano, tivemos numero recorde de trabalhos
submetidos e aprovados. Foram mais de 1300 submissoes
e pouco mais de 1000 aprovados! Esta é, sem ddvida, uma
demonstragio evidente do prestigio deste evento edaqualidade
de nossos pesquisadores. Uma extensa logistica foi montada
para que sejam apresentados e discutidos adequadamente
com 0s congressistas.

Lembramos que os melhores trabalhos concorrem
aos prémios “Dr. Roberto Mario Clausi” para as dreas
de Insuficiéncia Respiratéria e Ventilagio MecAnica e
também Sepse, “Terzius” para Choque e Monitorizagio

Hemodinimica, e “Ex-Presidentes AMIB” para Qualidade e
Seguranga.

A AMIB agradece aos patrocinadores dos prémios e
cumprimenta os ganhadores pela exceléncia de sua produgao
cientifica.

Dr. Alvaro Réa-Neto

Presidente do XIII Congresso Mundial
de Medicina Intensiva



A Comissao Cientifica do XIII Congresso Mundial de Medicina Intensiva e XXII
Congresso Brasileiro de Medicina Intensiva agradece a colaboragao e o empenho dos
avaliadores que dedicaram seu tempo e conhecimento na selegao dos trabalhos para Tema
Livre Oral e E-Poster.
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INSTRUCOES AOS AUTORES

A Revista Brasileira de Terapia Intensiva/Brazilian Journal of Intensive Care (RBTI/BJIC), ISSN 0103-507X, publicada trimestralmente,
¢ a revista cientifica da Associa¢io de Medicina Intensiva Brasileira (AMIB) e da Sociedade Portuguesa de Cuidados Intensivos (SPCI).
Tem por objetivo publicar pesquisas relevantes, que visam melhorar o cuidado dos pacientes agudamente doentes por meio da discussio,
distribuigdo e promogio de informacio baseada em evidéncias, aos profissionais envolvidos com medicina intensiva. Nela sio publicados
artigos de pesquisas, revisoes, comentdrios, relatos de casos e cartas ao editor, em todas estas dreas do conhecimento, relacionadas aos
cuidados intensivos do paciente grave.

RBTI endossa todas as recomendacbes da International Committee of Medical Journal Editors - Uniform Requirements for Manuscripts Submitted
to Biomedical Journals, atualizada em Abril de 2010 e disponivel em http://www.icmje.org/urm_main.html.

Todo o contetido da Revista Brasileira de Terapia Intensiva/Brazilian Journal of Intensive Care esté licenciado sob uma Licenga Creative
Commons (CCBY) Atribuicio 4 Internacional (https://creativecommons.org/licences/?lang=pt_br).

O periédico on-line é de acesso aberto e gratuito.

Processo de submissao

Os manuscritos podem ser submetidos em portugués, inglés ou espanhol. A RBTT ¢ publicada na versio impressa em portugués e em formato
eletronico em portugués e inglés. Os autores nao sao submetidos  taxa de submissio de artigos e de avaliagao. Os artigos submetidos em
portugués (ou espanhol) serdo traduzidos para o inglés e os submetidos em inglés serao traduzidos para o portugués gratuitamente pela
revista. Todos os artigos devem ser submetidos eletronicamente em: http://mc04.manuscriptcentral.com/rbti-scielo

Os autores deverao encaminhar a Revista:

Carta ao editor (Cover letter) - A carta deve conter uma declaragao de que o artigo ¢ inédito, nio foi ou nio estd sendo submetido a
publicagio em outro periddico. Os autores também devem declarar que o estudo foi aprovado pela Comissao de Etica em Pesquisa (CEP)
da institui¢do onde o mesmo foi realizado (ou o CEP de referéncia) fornecendo o niimero de aprovagio do mesmo e, caso apropriado, uma
declaracio de que o consentimento informado foi obtido ou sua nio obtengio foi aprovada pelo CEP. Se necessdrio, durante o processo de
reviso, os autores podem ser solicitados e enviar uma cépia da carta de aprovagao do CED.

Declaragio de Conflito de Interesse - Os autores devem obter o formuldrio apropriado (disponivel em: http://www.rbti.org.br/imagebank/
pdf/Disclosure_of_Potential_Conflits.pdf) e, depois da assinatura pelos autores, anexd-lo durante o processo de submissao. A Declaragio
de Conflito de Interesses, segundo Resolucio do Conselho Federal de Medicina n® 1595/2000, veda que em artigo cientifico seja feita
promogio ou propaganda de quaisquer produtos ou equipamentos comerciais.

Financiamento - Informagoes sobre eventuais fontes de financiamento da pesquisa serdo requisitadas durante o processo de submissio bem
como na pagina de rosto do artigo.

Transferéncia de direitos autorais e autorizagao para publicagio - Apés aceitagio do artigo, uma autorizagio assinada por todos os autores
para publicacdo e transferéncia dos direitos autorais 4 revista deve ser enviada a Revista (disponivel em http://www.rbti.org.br/imagebank/
pdf/authors_responsability_and_copyright_transfer.pdf).

Informagio de pacientes - Para todos os manuscritos que incluem informagio ou fotografias clinicas onde os pacientes possam ser identificados
individualmente, deve ser enviado termo de consentimento escrito e assinado de cada paciente ou familiar.

Processo de revisao

Todos os artigos submetidos sio objeto de cuidadosa revisio. A submissio inicial serd inicialmente revisada pela equipe técnica da revista
para garantir que a mesma estd em acordo com os padrées exigidos pela revista e ao atendimento de todas as normas requeridas para envio
dos originais, incluindo os requisitos éticos para experimentos em humanos e animais. Apds essa conferéncia inicial, o artigo poderd ser
devolvido aos autores para readequagio.

Posteriormente, os manuscritos submetidos para apreciagio serao encaminhados ao Editor, que fard uma andlise inicial. Aqueles que nio
apresentarem mérito, que contenham erros significativos de metodologia, ou néo se enquadrem na politica editorial da revista, serao rejeitados
sem processo formal de revisio por pares. O tempo médio para essa resposta ¢ de uma semana.

Apés aprovagio pelo Editor chefe ou de um dos editores por ele designados, o artigo serd encaminhado para avaliagio por dois ou mais revisores.
Os revisores serdo sempre de instituigoes diferentes da instituicao de origem do manuscrito, sendo o anonimato garantido em todo processo
editorial. O prazo para a primeira resposta aos autores é de 30 dias apesar de um tempo mais longo ser por vezes necessdrio. Os editores podem
emitir uma das seguintes opinides: aceito, revisdes minimas, revisoes significativas, rejeicio com possibilidade de resubmissio ou rejeigio. A
taxa de aceitagdo de artigos e atualmente de 30%. Nos tltimos 12 meses, o tempo médio entre submissao a primeira decisao foi de 28 dias.
Apés o recebimento dos pareceres dos revisores, os autores terdo o prazo de 60 dias para submeter a versio com as modificagdes sugeridas
bem como a resposta ponto a ponto para cada um dos revisores. Os autores podem contactar a revista solicitando extensao desse prazo.
Caso essa submissio nio ocorra num periodo de 6 meses o artigo serd retirado do banco de dados e uma eventual re-submissio seguird
os trAmites de uma submisso inicial. Apés a resubmissao, os editores podem escolher entre enviar o manuscrito novamente para revisao
externa ou decidir com base em sua expertise.

As opinides expressas nos artigos, inclusive as alteragoes solicitadas pelos revisores, serdo de responsabilidade tnica dos autores.
Etica

Quando relatando estudos em humanos, os autores devem indicar se os procedimentos do estudo estio de acordo com os padrées éticos
definidos pelo Comité responsavel por estudos em humanos (institucional ou nacional, se aplicdvel) e de acordo com a Declaragio de
Helsinki de 1975, revisada em 2000. Quando se tratar de estudos em animais, os autores devem indicar se as diretrizes institucionais e/ou
nacionais para cuidados e uso de animais de laboratério foram seguidas. Em qualquer pesquisa, clinica ou experimental, em humanos ou
animais, essas informagoes devem constar da sessio Métodos.

A preceitos éticos da Revista Brasileira de Terapia Intensiva podem ser encontrados em nosso site (http://www.rbti.org.br/eticas.asp).
Politica antipldgio

Qualquer contribui¢ao 2 RBTT deve ser original e o manuscrito, ou parte dele, nio deve estar em avaliagio em qualquer outro periédico.
Ainda, os autores nio devem submeter um mesmo manuscrito em diferentes idiomas para diferentes periédicos. Os autores devem declarar
qualquer potencial publicagio que contenha dados ou partes do manuscrito enviado para avaliagio do Editor. Os manuscritos enviados a RBTT
estdo sujeitos a avaliagao através de ferramentas para detectar plagio, duplicacio ou fraude, e sempre que estas situagées forem identificadas,
o Editor contatard os autores e suas instituigoes. Se tais situagdes forem detectadas, os autores devem preparar-se para uma recusa imediata
do manuscrito. Se o Editor nao estiver ciente desta situagao previamente a publicacio, o artigo serd retratado na préxima edi¢ao da RBTI.
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INSTRUCOES AOS AUTORES

Critérios para autoria

Somente pessoas que contribuiram diretamente para o conteddo intelectual do artigo devem ser consideradas autoras, de acordo com os critérios:
1. elaborou a idéia inicial e planejou o trabalho ou interpretou os resultados finais OU

2. escreveu o artigo ou revisou sucessivas versoes E

3. aprovou a versio final do artigo.

Posi¢oes administrativas, coleta de dados e estimulo nio sio considerados critérios para autoria e, quando cabivel, devem constar apenas
na sessdo de agradecimentos.

Preparo dos manuscritos

Todos os artigos devem incluir:

Pégina titulo

Titulo completo do artigo

Nomes completos, por extenso, de todos os autores

Afiliagdo institucional de cada autor (apenas a principal, ou seja, aquela relacionada a instituigio onde o trabalho foi produzido). O endereco
completo (incluindo telefone, fax e e-mail) do autor para correspondéncia.

O nome da instituigio que deve ser considerada como responsavel pelo envio do artigo.

Fonte financiadora do projeto.

Running title - Deve ser fornecido um titulo alternativo para o artigo, com no mdximo 60 caracteres (com espagos). Esse nome deverd
constar no cabecalho de todas as folhas do artigo.

Titulo de capa - Nos casos em que o titulo do artigo tenha mais de 100 caracteres (com espagos), deve ser fornecido um titulo alternativo,
com no maximo 100 caracteres (com espagos) para constar da capa da revista.

Resumo e Abstract

Resumo: O resumo deve conter no médximo que 250 palavras, evitando-se a0 mdximo o uso de abreviaturas. Deve ser estruturado com os
mesmos capitulos usados no texto principal (Objetivo, Métodos, Resultados e Conclusio) refletindo acuradamente o contetdo do texto
principal. Quando se tratar de artigos de revisio e relatos de casos o resumo nio deve ser estruturado. Para Comentdrios o resumo nio deve
exceder 100 palavras.

Abstract: O resumo em inglés deverd ser feito apenas para aqueles artigos submetidos nessa lingua. Artigos submetidos em portugués terao
seu resumo traduzido para o inglés pela revista.

Descritores
Devem ser fornecidos seis termos em portugués e inglés, que definam o assunto do trabalho. Devem ser, obrigatoriamente, baseados no
MeSH (Medical SubjectHeadings) da National Library of Medicine, disponiveis no endereco eletronico: http://www.nlm.nih.gov/mesh.

Texto
Os artigos devem ser submetidos em arquivo Word, com letra 12 Times New Roman e espago duplo, inclusive em tabelas, legendas e
referencias. Em todas as categorias de artigos, as citagdes no texto devem ser numéricas, sobrescritas e sequenciais.

Artigos originais

Os artigos originais sio aqueles que trazem resultados de pesquisas. Devem ter no mdximo 3.500 palavras no texto, descontadas folha de
rosto, resumo, tabelas e referéncias. Artigos com maior niimero de palavras necessitam ser aprovados pelo editor. O niimero mdximo de
autores recomendado ¢é de oito. Caso haja necessidade de incluir mais autores, deve vir acompanhado de justificativa, com explicitagao da
participagio de cada um na produgio do mesmo. Artigos originais deverdo conter:

Introdugdo - esta sessio deve ser escrita de forma a se dirigir a pesquisadores sem conhecimento especifico na 4rea e deve claramente oferecer
- ¢, se possivel, ilustrar - a base para a pesquisa e seus objetivos. Relatos de pesquisa clinica devem, sempre que apropriado, incluir um
resumo da pesquisa da literatura para indicar porque o estudo foi necessério e o que o estudo visa contribuir para o campo. Esta sessao deve
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Insuficiéncia respiratdria e ventilagao mecanica

A0-001
Noninvasive ventilation use: a Brazilian web-survey

Eliana Bernadete Caser', Alexandre Marini Isola?, Alexandre Biasi
Cavalcanti®, Ricardo Goulart Rodrigues’, Sérgio de Vasconcellos
Baldisserotto®, Cintia Johnston®, Carmen Silvia Valente Barbas’
"Universidade Federal do Espirito Santo - Vitéria (ES), Brasil; ?Grupo Imed
- Séo Paulo (SP), Brasil; *Hcor-Hospital do Coragéo - Séo Paulo (SP),
Brasil; “Hospital do Servidor Piblico Estadual de Sdo Paulo - Sdo Paulo
(SP), Brasil; *Hospital Séo Lucas, Pontificia Universidade Catélica do Rio
Grande do Sul - Porto Alegre (RS), Brasil; ¢Departamento de Pediatria,
Universidade Federal de Sao Paulo (UNIFESP) - Sao Paulo (SP), Brasil;
“Instituto do Coragdo, Hospital das Clinicas, Faculdade de Medicina,
Universidade de Sao Paulo - Sao Paulo (SP), Brasil

Objective: To identify the pattern and to examine practice about
NIV in daily clinical practice in intensive care units in Brazil.
Methods: A web survey with 25 questions through the Brazilian
Intensive Medicine Association (AMIBnet) - it was sent between
jan and mar 2016 to 1.966 members associated to the Respiratory
Failure Committee.The survey was developed by members
of the Respiratory Failure Committee and the Physiotherapy
Department from the AMIB. Each member was provided with
a personal username and password giving them access to a secure
internet based questionnaire.

Results: A response was obtained from 547 (27.8%) out of
1.966 members with physicians (67%), physical therapists
(20%) and nurses (13%). The NIV utilization was higher for
intensivists (57.2%). The most common indication for NIV use
was cardiogenic pulmonary oedema (30.1%), acute hypercapnic
respiratory failure (26.5%) and acute hypoxemic respiratory
failure (27.4). Dedicated NIV ventilators and ICU ventilators
with NIV modules were the preferred ones. The ventilation mode
most used was through two pressure levels., with humidification
in 44.8% of the cases. The most common problems were
inadequate adaptation to the mechanical ventilator (67.8%) and
abdominal distension (13.2%).

Conclusion: The NIV utilization was higher for intensivists. The
most common indication was cardiogenic pulmonary oedema.
ICU ventilators with NIV modules were the preferred ventilators.
The facial masks are the preferred choice. The professionals have
litdle experience with the use of nasal high flow oxygen systems.
There is a lack of training about VNI use in Brazil.

A0-002

Is positive pressure extubation a safe procedure?
Interim results from a randomized non-inferiority

trial

Bezzi Marco Guillermo’, Andreu Mauro', Borello Silvina', Carballo
Juan Manuel', Martin M Celeste', Brovia C Carla’, Dib C Paula', Garcia
Shustereder L Silvina'

"Hospital Donacién Francisco Santojanni - Buenos Aires, Argentina
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Objective: Laboratory studies suggest extubation at positive
pressure (PPE) during cuff deflation and removal of the
endotracheal tube because it reduces the volume os secretions
filtered into the distal airway. The aim of this non-inferior
study is to compare the incidence of major and minor
complications between PPE and traditional extubation (TE)
during extubation procedure.

Methods: We analyzed the first 158 adults who passed
a spontaneus breathing trial and were ready to extubate.
Major or minor complication was defined in terms of at
least one major or minor complication, respectively. PPE
was judged to be “no worse” than TE if the upper bound
of the 95% confidence interval of the difference lied in the
15% allowed margin.

Results: Twenty one of 78 patients (26,9%) who received
PPE presented at least one major complication, compared
with 50/80 patients (37,5%) who received TE (difference
-10,1% [95% CI -28,2 to 4,0%]). Statistically PPE was non-
inferior but not superior to TE in major complications (p
<0.001 and 0.15), respectively. The frequency of at least one
minor complication was lower in the PPE group (62,8%)
than in the TE group (77,5%) (difference -14,7% [95%
CI -28,2 to0 -0,4%]). Statistically PPE was non-inferior and
superior to TE (p <0.001 and 0.04), respectively.
Conclusion: Preliminary results indicated that PPE is at
least as safety as TE. The study is still in progress and the
final results should confirm these data.

Infeccao no paciente grave

A0-003

Antimicrobial stewardship in critical patients based
on early antibiotic adequacy

Filipe Sousa Amado’, Luis Henrique Bastos Gongalves?, Marina Rocha
Gomes de Freitas', Aitana Martins da Silva', Franciele Spada?, Nayra
Souza da Silva', José Raimundo Araujo de Azevedo', Rodrigo Palacio
de Azevedo'

'Servigo de Medicina Intensiva, Hospital Sdo Domingos - Séo Luis (MA),
Brasil; 2Hospital Sdo Domingos - So Luis (MA), Brasil

Objective: To demonstrate the results and feasibility of the
implementation of an Antimicrobial Stewardship Program
(A.S.P) based on early antibiotic adequacy in critical care
patients.

Methods: All patients, aged above 18 years, admitted to
a 45-bed ICU of a tertiary hospital, with positive cultures
from November 2016 to June 2017, were included. This
program is based on rapid germ identification, effective
communication and proper antibiotic adequacy. The germ
identification started with gram-staining followed by mass
spectrometry (MALDI-TOF MS) and results were sent
by an on-line instant messages software to ICU care team.
The antibiotic therapy was chosen in compliance with the
recommendations aimed to isolated germ by MALDI-TOF



Apresentacao oral

MS. Then, final adequacy occurred as soon as susceptibility
tests and MIC by E-TEST were available. These final results
were sent by daily electronic reports.

Results: We included 473 positive cultures (171 patients).
The information sent was confirmed in 2 hours in 85.8%
of all exams. The median time to administration of proper
antibiotic therapy since the delivery of information was 99
(51.5-188.5) minutes. Median time to MALDI TOF germ
identification was 41 (24-49) hours. The recommendations
for empirical antibiotic therapy had accuracy of 99,1% and
final adequacy rate after susceptibility tests was 99%. This
A.S.P. enabled a de-escalation rate of 73.2%.

Conclusion: As showed by this study results, the adoption
of an Antimicrobial Stewardship Program can organize
information and consequently facilitate the early and proper
antibiotic adequacy.

A0-004

Lung ultrasound as a diagnostic tool for ventilator
associated pneumonia: a prospective observational
study from a tertiary care centre

Afzal Azim', Sukhen Samanta’, Arvind Kumar Baronia’

'Sanjay Gandhi Postgraduate Institute of Medical Sciences - Lucknow,
Uttar Pradesh, India

Objective: Early diagnosis of ventilator associated
pneumonia (VAP) remains elusive for clinicians. We
explored utility of bedside lung ultrasonography (LUS)
based on scoring system to diagnose VAP

Methods: After ethical clearance this prospective single
centre observational study was conducted from January
2015 to June 2016. 110 patients with suspected VAP
were enrolled. We investigated the diagnostic accuracy
of LUS using the findings of subpleural consolidation,
lobar consolidation, and dynamic air bronchogram.
Quantitative mini broncho-alveolar lavage (mBAL) fluid
was taken for microbiological diagnosis. We designed a
sono-pulmonary infection score (SPIS) based on LUS,
clinical and microbiology parameters and used it as a
substitute for clinical pulmonary infection score (CPIS).
Descriptive data was summarized as mean (SD), median,
or number (%). Two groups were compared using Mann -
Whitney and Fisher exact test.

Results: Prevalence of VAP was 72.7%. LUS performance
for diagnosis of VAP (microbiologically confirmed) had a
sensitivity, specificity, positive/negative predictive value and
positive/negative likelihood ratios of 91.3%, 70%, 89%, 75%,
3 and 0.1 respectively. Adding microbiology to LUS improved
diagnostic accuracy with sensitivity, specificity, positive/
negative predictive value and positive/negative likelihood ratios
0f 95%, 90%, 96.2%, 87%, 9.5 and 0.06 respectively. The area
under curve for CPIS and modified CPIS (CPIS-microscopy &
CPIS-culture) and SPIS and modified SPIS were 0.617, 0.689,
0.801, 0.808, 0.815 and 0.913.

Conclusion: Lung ultrasound is valuable tool for early
diagnosis of VAP. Larger trials are warranted to establish
its utility.

A0-005

Prognostic value of C-reactive protein and
white blood cell count in community-acquired
pneumoniae

Débora Silveira da Motta Oliveira', Fernando de Moura Junca', Juan
Carlos Rosso Verdeal', Diamantino Ribeiro Salgado', Simone Nouer?
"Hospital Barra D'Or - Rio de Janeiro (RJ), Brasil; *Hospital Universitario
Clementino Fraga Filho - Rio de Janeiro (RJ), Brasil

Objective: To evaluate the effect of the kinetics of white
blood cell count (WBC) and C-reactive protein (CRP)
during the first 96 hours (h) of intensive care unit (ICU) for
mortality prediction of patients with community-acquired
pneumoniae (CAP).

Methods: Retrospective, observational study including
adults with CAP admitted to the ICU. WBC and CRP were
registered at admission (D0), 48h (D2) and 96h (D4), and
analyzed by Two-Way ANOVA between ICU discharge and
death. Univariate analysis and the area under ROC were
computed to test the effects of WBC and CRP at D0, D2
and D4, and the difference between D0-D2 and D0-D4
(deltaWBC and deltaCRP) on ICU mortality.

Results: 170 patients were included with median age of 80
years. Patients who died had higher WBC at D2 and D4
(14900 vs 9600cels/mm3, p=0.015; 11100 vs 8700cels/
mm?, p=0.006) and higher CRP levels at D4 (7.9 vs 4.4mg/
dL; p=0.03) than survivors. Deceased patients had also a
smaller reduction of WBC between D0-D2 and D0-D4 than
the survivors (deltaWBC-D0-D2:-1100 vs -3000, p=0.010;
deltaWBC-D0-D4:-500 vs -3700, p=0.033; p=0.018 on
ANOVA time-group effect). The AUROC of WBC-D2 and
WBC-D4 were 0.72 (p=0.003) and 0.70 (p=0.007).
Conclusion: Both absolute values and kinetics of WBC and
CRP in the first 96h of hospitalization were associated with
ICU mortality of patients with CAP.

A0-006

The impact of the use of a mechanical ventilation
bundle on the rate of pneumonia associated with
mechanical ventilation in intensive care units

Edgar de Brito Sobrinho', Adriana de Oliveira Lameira Verissimo',
Hellen Karinna Monteiro', Markus Barcellos de Albuquerque’, Jackson
Freire', Milce Ellen Barros de Oliveira', Hilkias Bernardo de Souza Neto?,
Ewerton Andrez Alves Tavares?

"Hospital Adventista de Belém - Belém (PA), Brasil; ?Hospital Universitario
Jodo de Barros Barreto - Belém (PA), Brasil
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Objective: To evaluate the impact of the use of the VAP
bundle on the rate of pneumonia associated with mechanical
ventilation in an intensive care unit and to identify
adherence to the packages of preventive measures for VAP
in the periods studied.

Methods: The VAP Bundle was implemented in May 2016,
comparing adherence to the preventive measures of VAP
in the four months prior to the implementation of the
Bundle and seven months after implementation. The bundle
included headache elevation, prophylaxis of Acute Lesion
of Gastric Mucosa, prophylaxis of deep venous thrombosis,
oral decontamination with chlorhexidine 0.12%, Sedation
Minimization and Weaning of Mechanical Ventilation.
Results: The implementation of the VAP Bundle reduced
the incidence rate of VAP between the groups, from a mean
of pre-BD was 9.85 (per 1,000 ventilator days) to 6.76 in the
post-BD (p = 0.046). The Density Rate of VAP in the same
month was 2.54 in the Pre-BD to 12.41, which means that
the incidence of VAP decreased 12.41 times. When assessing
the adherence to the individual measures the minimization
of sedation that in the Pre-BD period was not Performed,
now with 30.97% adherence (p = 0.0085).

Conclusion: The adequate application of the VAP bundle
can reduce the incidence of VAP in patients on mechanical
ventilation. Our results suggest that use of the VAP bundle
to support evidence-based compliance is an instrument that
can significantly improve VAP rates in an ICU.

A0-007

Viral low tract respiratory infection in the intensive
care unit

Fiorella Gonzalez', Federico Verga', Henry Albornoz', Gaston Burghi’,
Antonio Galiana', Marcelo Barbato’
"Hospital Maciel - Montevideo, Uruguai

Objective: Viral severe low respiratory tract infections ar a
main cause of admission in the Intensive Care Unit (ICU).
Molecular tecniques have increased their identification. The
aim of this study was to compare features of viral pneumonia
with bacterial pneumonia or coinfection.

Methods: Prospective, observational study, included adults
patients, with severe community low respiratory tract
infections, admitted in ICU between Janury, 2016 - June,
2017. We collected results of real-time reverse-transcriptase-
polymerase-chain-reaction (Film Array®).

Results: We included 53 patients, 64,2% mens, aged 60
+13, Sequential Organ Failure Assessment (SOFA) 10 +5,5,
ICU stay 13 +13 dfas, Mechanical Ventilation (MV) was
applied in 81%, duration of MV 9,3 29 days. ICU mortality
22,6%. We obtained microbiological identification in 36/53
(67%), corresponding 14 viral etiology, 13 bacterial and 9
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coinfections. Of the 23 viral infections, we identified: 9
Influenza A, 8 Rhinovirus, 3 Sincitial Respiratory Virus, 1
Adenovirus, 1 Coronavirus y 1 Influenza B. Caractheristics
of viral exclusively compared to coinfection and bacterial,
were: age 54 +18 vs 60 +13 (p=0,33); SOFA 10 +5 vs 10 +6;
ICU stay 19 +16 vs 14 £15; sepsis 50% vs 45% (p=0,79);
MV 93% vs 77% (p=0,22), respiratory distress syndrome
29% vs 18% (p=0,46), mortality 9% vs 27% (p= 0.19),
respectively.

Conclusion: Respiratory viruses were the major cause of
severe pulmonary infection admitted in the ICU (64%),
mainly as an unique agent (39%), presenting similar severity
and mortality than bacterial etiology.

A0-008

Mortality related to KPC-producing Klebsiella
pneumoniae (KPCKP) bloodstream infection and
associated factors

Gregory Saraiva Medeiros', Maria Helena Pitombeira Rigatto?, Fabiano
Ramos?, Diego Rodrigues Falci?, Josiane Franga*, Luciane Maria Fabian
Restelatto?, Alexandre Prehn Zavascki?

"Hospital Moinhos de Vento - Porto Alegre (RS), Brasil; *Hospital de
Clinicas de Porto Alegre, Universidade Federal do Rio Grande do Sul -
Porto Alegre (RS), Brasil; SHospital Sdo Lucas, Pontificia Universidade
Catdlica do Rio Grande do Sul - Porto Alegre (RS), Brasil; “Hospital Nossa
Senhora da Conceigéo - Porto Alegre (RS), Brasil

Objective: To evaluate 30-day mortality and associated
factors in KPCKP bloodstream infection.

Methods: A retrospective cohort study was performed
including 105 patients =18 years with KPCKP bacteremia
from August 2015 to December 2016. We assessed potential
risk factors for 30-day mortality in a bivariate analysis model.
Results: Mean age was 61,34 years (IC95% 54,03-60,9),
65,7% male gender, 62,9% were admitted in Intensive Care
Unit (ICU), mean Charlson Comorbidity Index 5 (IC95%
4,54-5,82) and mean Pitt bacteremia score 4 (IC95% 4,39-
6,14). 69,9% patients started antibiotic treatment in 24
hours and 39,04% used combination therapy; 84% of the
isolates were sensitive to Polymyxin B. The 30-day mortality
rate was 68,6%. Mean vasopressor agent time was 6 days
(IC95% 6,68-13,19) and mean mechanical ventilation time
was 11 days (IC95% 10,55-24,15). Bivariate analysis showed
association between mortality and higher Pitt bacteremia
score (p<0,01), dialysis (p<0,01), in-vitro resistance to
Polymyxin B (p=0,03) and prior renal impairment (p<0,01).
Conclusion: Mortality rate was high. Pitt bacteremia score,
prior renal impairment, in-vitro resistance to Polymyxin B
and renal substitutive therapy were associated with 30-day
mortality
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A0-009

Serum lactate as a marker of severity in febrile
neutropenia during hematopoietic stem cell
transplantation (BMT)

Gabriela Maria Fernandes Vieira', Moyzes Pinto Coelho Duarte
Damasceno', Marcia Garnica?

'Complexo Hospitalar de Niterdi - Niterdi (RJ), Brasil; ?Universidade
Federal do Estado do Rio de Janeiro - Rio de Janeiro (RJ), Brasil

Objective: To correlate sérum lactate (SL) and complications
in febrile neutropenia in patients submitted to BMT.
Methods: Samples of SL in the initial fever (Lact-IF) and
the highest fever of hospitalization (Lact-High). Lact-IF
was categorized by reference value >18mg/dL and sepsis
>20mg/dL. Autologous BMT (AutoBMT) and allogeneic
(AloBMT) were analyzed separately. We considered the
outcomes: bacteremia, transfer to ICU, length of hospital
stay and mortality during neutropenia. Statistical tests were
used.

Results: A total of 77 patients, median age 57yo (20-72),
61(79%) AutoBMT and 16(21%) AloBMT were analyzed.
The median Lact-IF was 10.0mg/dL (1.7-53) AutoBMT
and 11.8 (3.9-46) AloBMT. LactNF >18 and >20mg/dL
occurred in 13(8%) and 7(12%) of the cases of AutoBMT
and in 5(31%) and 5(31%) in AloBMT. We found no
significant association of LactNF >18 or >20mg/dL. The
median LactHigh was 12.7mg/dL (1.7-53) and 20.4 (11-
135) in AutoBMT and AloBMT. There was a correlation
between LactHigh and Lact-IF (p<0.01) with transfer to
ICU (p=0.01). From the ROC curve, the LactHigh obtained
an area of 0.77 (IC95% 0.64-0.89) to predict transfer to
ICU. We did not find LactHigh correlation with the other
outcomes.

Conclusion: SL in febrile neutropenia was not a predictor of
complications or mortality in patients submitted to BMT.
However, the highest lactate had significant correlation with
transfer to ICU in AutoBMT.

Choque e monitorizagao hemodinamica

A0-010
Lactate clearance in critical illness at high altitude

José Antonio Viruez Soto'
"Hospital del Norte, Servicio Departamental de Salud de La Paz - La Paz,
Bolivia

Objective: To characterize the lactate clearance on critically
ill patients, at high altitude.

Methods: Prospective cohort study in Critical Care Unit of
“Hospital del Norte” in El Alto, La Paz (Bolivia) at 4150
meters above sea level, in the period April 24, 2015 - June
01, 2017. Critically ill patients high altitude dwellers at least

the last 6 months admitted to the Adult Critical Care Unit
were included. Arterial blood analysys was performed at the
admission to Critical Care Unit.

Results: 250 patients were included, with survival of 68%,
age average of 50 years; in the 170 survivors, lactate clearance
average was 26%, in contrast with 80 deceased patients who
presented an increased lactate level of 25%, p = 0.05, both
of them through ANOVA test. In septic patients, trauma
haemorrhage, ketoacidosis and obstetrical patients (more
frequent diagnoses), lactate clearance greater than 20%
were related to survival. In high landers critically ill patients,
relative risk of lactate clearance = 26% and survival was 2.7
with sensitivity 0.72 and specificity 1.

Conclusion: Lactate clearance in critically ill high landers
dwellers, is associated with survival and it should be
considered also as a reanimation objective, comparable to
other studies developed in different latitudes.

A0-011

Non-invasive cardiac index monitoring during medical
emergency team reviews; additional information when
assessing the haemodynamically unstable patient

Patryck Lloyd-Donald’, Christopher Eyeington', Matthew Chan', Glenn
Eastwood', Helen Young', Leah Peck’, Daryl Jones’, Rinaldo Bellomo'
"Austin Health, Heidelberg - Melbourne, Victoria, Australia

Objective: Medical emergency teams (MET) are commonly
activated to respond to haemodynamically unstable ward
patients. However, assessment of the cardiac index in this setting
is challenging. We aimed to non-invasively measure the cardiac
index of patients activating MET review for haemodynamic
instability using the ClearsightTM (Edwards, Irvine, CA) and
compare this with the assessment of the treating clinician.
Methods: The MET attended calls in which the patient was
tachycardic (heart rate > 100bpm) and/or hypotensive (systolic
BP < 90mmHg). Baseline cardiac index was recorded, with the
treating clinician blinded to the data obtained. Treating clinicians
were asked to estimate the patient’s cardiac index; low (< 2 L/
min/m?); normal (2 to 3 L/min/m?); or high (> 3 L/min/m?).
Results: Non-invasive haemodynamic monitoring with
ClearsightTM was achieved in 47 of 50 patients (94%). The
mean cardiac index was 3.5 L/min/m?. Thirty of 47 patients
(63.8%) had a high cardiac index. Four patients (8.5%) had
a low cardiac index. Treating clinicians correctly identified
the patients’ cardiac index 19% of the time. Clinicians
estimated cardiac index as normal on 37 (79%) occasions.
No clinician correctly identified a low cardiac index, whilst
one (3.3%) correctly identified a high cardiac index.
Conclusion: Non-invasive haemodynamic monitoring with
ClearsightTM successfully recorded cardiac index in almost
all haemodynamically unstable MET reviews, with most
found to be in a hyperdynamic state. Clinicians could not
reliably estimate the patient’s physiological state, suggesting
a potential diagnostic advantage of ClearsightTM based
haemodynamic monitoring.
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A0-012

O indice de choque para o diagnéstico precoce de
hipovolemia

Raimundo Marcial de Brito Neto', Paula Pitta de Resende Cortes’
"Universidade Severino Sombra - Vassouras (RJ), Brasil

Objetivo: A triagem de pacientes com hipovolemia sio
guiadas pela apresentacio dos sintomas clinicos e pelas
alteracoes nos sinais vitais. Frequéncia cardiaca (FC) e
pressdo arterial sist6lica (PAS), isoladamente, nem sempre
refletem com acuricia o inicio de quadros hipovolémicos.
Contudo, a combinac¢io dos sinais vitais tradicionais (FC/
PAS) origina o indice de choque (IC). A proposta deste
estudo foi estabelecer a acurdcia diagndstica do IC para o
diagndstico inicial de hipovolemia decorrente de hemorragia.
Métodos: Estudos transversais que incluiram dados de
individuos adultos de qualquer idade ou sexo com suspeita
de hemorragia. Valores considerados como hipovolémicos
foram IC > 0,7, FC > 100 bpm e/ou PAS < 100 mmHg,.
Obtiveram-se os estudos das seguintes bases de dados:
CENTRAL, MEDLINE, EMBASE e LILACS. 14 estudos
foram incluidos para andlise, sendo 8 estudos de ensaios
simulados e 6 de pacientes com quadro de hemorragia de
natureza obstétrica; destes estudos, 6 foram incluidos na
metandlise. O tamanho das amostras variou de 15 a 336
pacientes, com idade variando de 22 a 65 anos.

Resultados: Quando IC > 0,7 foi utilizado para detectar
perda sanguinea nos pacientes simulados e obstétricos a
proporcio de detecgao deste evento foi de 67%, quando
comparado a detecgio de 25% da PAS < 100 mm Hg (p
< 0,05). Nao houve diferenca estatistica entre IC e PAS em
relagao 4 FC > 100 bpm.

Conclusio: Mais estudos sio necessrios para investigar
se 0 IC é capaz de identificar maior proporgio de casos de
hipovolemia quando comparado & FC isoladamente.

A0-013

The pulse oximetry wave
fluidresponsiveness assessment

variation for

Alejandro Enrique Barba Rodas', Alexandre Francisco Silva', Ana
Beatriz Sorbile Veiga Ancora da Luz'

"Hospital Municipal Dr. Jose de Carvalho Florence - Sdo José dos
Campos (SP), Brasil

Objective: The pulse oximetry wave variation (Delta-POP)
to evaluate fluidresponsiveness has a good correlation with
pulse pressure variation (PPV = best accuracy test 0.94 AUC),
but both markers need appropriate ventilation parameters,
absence of arrhythmia or spontaneous breathing, and the
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Delta-POP, an adequate oximetry waveform. The aim of
this study is to analyze Delta-POP results for fluidresponsive
assessment in patients with shock or hypotension, comparing
with PPV.

Methods: Retrospective observational study of medical
records from May 2016 to 2017 of Delta-POP values,
comparing their results regarding kappa concordance,
accuracy, sensitivity and specificity, to PPV values, of
patients hospitalized in the intensive care unit.

Results: 31 patient records, 58% male, 61% over 60 years
old, 48% with septic shock, 29% cardiogenic shock, 9.6%
hypovolemic shock, and 29% were fluidresponsive by PPV
(and Delta-POP 35%). The Delta-POP compared to PPV
has 88% sensitivity, 86% specificity, 87% accuracy, kappa
concordance 0.706, p <0.001, 95% confidence interval (1
- 0,35).

Conclusion: In this study, Delta-POP has a good correlation
with PPV and its use must be disclosed by its affordable
cost in units with few resources, in the handling of fluids in
shock or hypotension, provided that it meets the necessary
conditions as tidal volume of 8ml/Kg ideal weight, Peep
<10mmHg, absence of spontaneous ventilation and a good
pulse oximetry wave.

A0-014
Severe preeclampsia cardiac output optimization

José Antonio Viruez Soto', Jesus Carlos Briones Garduiio', Manuel
Antonio Diaz de Leon Ponce’, Carlos Briones Vega?

"Hospital General de Meéxico “Dr. Eduardo Liceaga” - Mexico City,
Mexico, ?Instituto de Genética y Fertilidad - Mexico City, Mexico

Objective: Determinate the effect of the administration of
inotropic in severe preeclampsia with hypodynamic pattern.
Methods: Prospective longitudinal case-control study in
gynecology and obstetrics critical care unit of Hospital
General de México “Dr. Eduardo Liceaga” in México D.E,
during the period 14 May-14 July 2014. Patients with
diagnosis of severe preeclampsia with hypodynamic (n = 14)
and eudynamic pattern (n = 12) were included.

Results: With thoracic bioimpedance, the hemodynamics
variables were measured, before and after the respective
treatment for severe preeclampsia, including inotropic in the
hypodynamic group. The cardiac output increased 51% in
the “hypodynamic group” and 6% in the “control group” (p
< 0.05, both of them), with a reduction in the mean arterial
pressure in the “hypodynamic group” of 20% and in the
“control group” of 12% (p < 0.05, both of them).
Conclusion: The administration of inotropic optimizes the
cardiac output in severe preeclampsia with hypodynamic
pattern and allows a better control of mean arterial pressure.
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A0-015

Incentive to better practices in non-invasive
ventilation

Ligia Maria Coscrato Junqueira Silva', Phillipe Pereira Travassos',
Luciana Souza Freitas', Eriton de Souza Teixeira', Nathaly Yoko
Matsuda', Gabriella Rocha Santos Correa’, Viviane Cordeiro Veiga',
Salomon Soriano Ordinola Rojas'

"Unidade de Terapia Intensiva Neuroldgica, Hospital BP - A Beneficéncia
Portuguesa de Sao Paulo - Sdo Paulo (SP), Brasil

Objective: Protocols for the use of non-invasive ventilation
are associated with better outcomes in ICUs due to the
reduction of the need for invasive ventilation and associated
complications. The objective of this study is to evaluate the
adherence to the noninvasive ventilation protocol in a large
hospital intensive care unit.

Methods: We included all patients who used a non-invasive
ventilation device from February 2016 to May 2017, based
on the institutional protocol of Noninvasive Ventilation
Indication.

Results: In the period, 4963 patients were admitted in the
sector, and 641 (12.91%) used noninvasive ventilation,
according to institutional protocol. The mean SAPS3 in
the period was 43.9 points, with an expected mortality of
22.3%. The actual mortality rate was 11.2%. The average
adherence to the protocol was 88.45% in 2016, rising
to 98.4% in 2017. This increase was associated with an
organization culture, training of the professionals involved
- physicians and physiotherapists, monthly feedback of the
results, with established plans. The main nonconformities
were related to failure of records, indication of the resource
or choice of interface and time of therapeutic response.
Conclusion: The adoption of protocols for the indication
of non-invasive ventilation in highly complex patients was
shown to be safe and effective in patients of high complexity,
making it possible to reduce the number of patients on
invasive ventilation and its complications.

A0-016

Rapid Response Team triggers and the risk of
unplanned intensive care unit admission and in-
hospital mortality: a retrospective cohort study

Regis Goulart Rosa', Jugara Gasparetto Maccari', Ricardo Viegas
Cremonese’, Aline Maria Ascoli', Arthur Cavalcanti', Gregory Saraiva
Medeiros', Vitoria Homem Machado', Cassiano Teixeira'

"Hospital Moinhos de Vento - Porto Alegre (RS), Brasil

Objective: To evaluate the risk of unplanned ICU admission
and in-hospital mortality according the trigger of rapid
response team (RRT) call.

Methods: A single-center retrospective cohort study was
conducted at a tertiary 380-bed hospital in Southern Brazil,
from August 2013 to September 2015. The institutional
triggers for RRT call were evaluated as independent variables.
A stepwise multiple logistic regression was performed to
evaluate the association of different triggers of RRT call with
unplanned ICU admission and in-hospital mortality. Age
and length of hospitalization at the time of RRT evaluation
were used as correction variables.

Results: In total, 1213 patients were evaluated. The rate
of unplanned ICU admission was 15.4% (n=187). The
in-hospital mortality rate was 22.6% (n=275). Triggers
independently associated with unplanned ICU admission
were HR >130 bpm (odds ratio [OR], 2.20; 95% Confidence
Interval [95%CI], 1.29-3.77), RR >30 bpm (OR, 2.68;
95%ClI, 1.65-4.35), SpO2 <90% (OR, 3.96; 95%CI, 2.77-
5.68) and SBP <90mmHg (OR, 3.55; 95%CI, 2.05-6.14).
Triggers independently associated with in-hospital mortality
were RR >30 bpm (OR, 1.91; 95%CI, 1.22-3.01) and
SpO2 <90% (OR, 2.46; 95%Cl, 1.83-3.30).

Conclusion: RRT calls related to hemodynamic instability
and acute respiratory failure were associated with higher
rates of unplanned ICU admission. RRT calls related with
acute respiratory failure were associated with higher in-
hospital mortality.

Epidemiologia

A0-017

Study of admissions for treatment of post-surgical
cardiac complications

Camylla Santos de Souza', Caio Teixeira dos Santos?, Anna Karoline
Vasques de Almeida®, Bianca Alves de Miranda®, Caroline Shardellotto
Cagliari®, Tiago Carlos Sulzbach®, Nathalia Preissler Vaz Silveira®, Joao
David de Souza Neto’

'Faculdade de Medicina, Universidade Federal do Ceard - Fortaleza
(CE), Brasil: ?Universidade Severino Sombra - Vassouras (RJ), Brasil;
SUniversidade do Grande Rio (UNIGRANRIO) - Duque de Caxias (RJ),
Brasil; “Centro Universitario de Volta Redonda - Volta Redonda (RJ),
Brasil: *Universidade de Caxias do Sul - Caxias do Sul (RS), Brasil;
SUniversidade Luterana do Brasil (ULBRA) - Canoas (RS), Brasil; "Hospital
de Messejana Dr. Carlos Alberto Studart - Fortaleza (CE), Brasil

Objective: To elucidate the of cardiac
complications after surgeries.

Métodos: Descriptive study, based on DATASUS data of
the last 4 years.

Results: In the analyzed period, Brazil registered 1,637
hospitalizations for the treatment of cardiac complications
after surgeries in general. 2015 had the highest
hospitalization rate (522) and the highest expenditure
estimate (R$ 1,075,627.87). The Southeast had the highest
hospitalization rate (635), of which 243 were from Espirito
Santo and 219 from Sao Paulo, followed by the Northeast

treatment
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(314), of which 106 were from Pernambuco, and the North
(272), with 207 cases only from Amazonas. 1,198 cases were
urgent and 439 were elective. R$ 3,000,028.58 were spent
in the treatment of post-surgery cardiac complications,
being R$ 1,102,970.51 in the Southeast, R$ 711,154.18 in
the Northeast and R$ 577,260.08 in the North. There were
109 deaths, with mortality of 6.66%. The Southeast had
the highest number of deaths (36), and the second lowest
mortality (5.67%), being the lowest in the South (4.55%),
with a lower death rate (7). The North had the second
highest number of deaths (30), with the highest mortality
recorded in the country (11.03%).

Conclusion: The Southeast had higher financial expenses
and is among the highest death and mortality rates.
The South had lower rates of death and mortality, with
expenditures 3 times lower than the Southeast. The
application of prophylactic protocols is fundamental in
reducing hospitalizations and other indices.

A0-018

Point-of-care ultrasound performed by Brazilian
intensive care physicians: a national survey

José Augusto Santos Pellegrini’, Ricardo Luiz Cordioliz, Ana Cristina
Burigo Grumann?®, Leandro Utino Taniguchi*

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio Grande do
Sul- Porto Alegre (RS), Brasil; *Hospital Israelita Albert Einstein - Sao Paulo (SP),
Brasil; *Servigo de Terapia Intensiva, Hospital Nereu Ramos - Floriandpolis (SC),
Brasil; “Disciplina de Emergéncias Clinicas, Hospital das Clinicas, Faculdade de
Medicina, Universidade de Séo Paulo - Séo Paulo (SP), Brasil

Objective: To describe the characteristics related to point-of-
care ultrasound (POCUS) utilization by Brazilian intensive
care units (ICUs) physicians.

Methods: We conducted a national survey sent to Brazilian
intensivists. Questions handled topics comprising epidemiology,
technique and training patterns, machine availability and its
applications.

Results: We obtained 322 answers from all Brazilian regions
(59.7% from Southeast). Of these, 148 (46%) worked in
private hospitals. One-hundred and sixteen responders
(36.1%) reported not having access to ultrasound machines.
Overall, 258 responders (80%) said they had some degree of
POCUS training, but they work in ICUs where the staff are
not fully trained in critical care ultrasound (59.9% of the
responders work in ICUs with less than one quarter of the
staff fully trained). Central venous catheter placement was
the most frequent POCUS application (49.4%), followed by
echocardiography (33.9%). One hundred and one (66.3%)
attended to ECOTIN. Some factors were association with
training: full-time certified intensivists (p = 0.007), access
to ultrasound machine (p < 0.001) and presence of medical
residents in the ICU (p < 0.001).

Conclusion: POCUS in Brazilian ICUs is gaining acceptance,
but a significant proportion of intensivists still need to be
adequately trained.
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Terminalidade, humanizagao e ética

A0-019

Adecuacién del esfuerzo terapéutico en unidad de
cuidado intensivo

Bernardina Frache', Eduardo Moreira San Martin?, Carlos Pan®, Marcelo
Barbato?, Pedro Alzugaray', Gaston Burghi?

'Sanatorio American - Montevideo, Uruguai; Hospital Maciel -
Montevideo, Uruguai; *Comeca - Montevideo, Uruguai

Objetivo: Evaluar la forma de documentar y llevar adelante
la adecuacién del esfuerzo terapéutico (AET) en la Unidad
de Cuidado Intensivo (UCI).

Métodos: Estudio retrospectivo multicéntrico, con revisién
de historias clinicas de pacientes fallecidos en 6 UCIs
de Uruguay. Las variables nominales se expresan como
porcentaje y se compararon mediante el Chi cuadrado
mientras que las continuas como mediana con sus cuartiles
(25%-75%) y se compararon mediante el test de Student.
Resultados: Se analizaron 203 historias de pacientes fallecidos.
La edad fue de 67(53,75-76), con predominio de sexo
masculino (56%). Se establecieron directivas de AET en el 30%
de los casos. El 74% supuso la suspensién o retirada de medidas
terapéuticas, mientras que en el 24% se decidié no incrementar
medidas. Solamente un 2 % presentaba indicaciones de no
reanimacién. La decisién se llevé a cabo al dia 6 (1-10,5) dias,
estaba registrada en la historia clinica en el 68%, en el 13%
se registré quienes participaron de la decisién. Los factores
asociados a AET fueron: la edad 70 (62,25-82,75) vs 63,5
(50,75-75) p=0,02; el nimero de comorbilidades 34% vs
21% p=0,048; y el nivel de dependencia para las actividades
diarias previo al ingreso 11% vs 2% p=0,005. Las medidas mds
frecuentemente retiradas fueron vasopresores 80%, nutricién
parenteral 100%, nutricién enteral 56%, ventilacién invasiva
33%, antimicrobianos en 56%.

Conclusio: En nuestro pais, se establecen directivas de AET en
un 30% de los fallecidos en UCI. Existe un subregistro que nos

obliga a formarnos en la adecuacién de los esfuerzos terapéuticos.

A0-020

Decision-making capacity in the elderly cancer
patients: importance of cognitive evaluation and
respect for autonomy

Rodrigo Alves dos Santos’, Flavia Vieira Rezende? Bianca Paes', Fabio
Marcelo da Silva Valverde', Ricardo Filipe Alves da Costa?, Antonio
Paulo Nassar Jr.}, Cristina Prata Amendola’

"Hospital de Céncer de Barretos, Fundagéo Pio XIl - Barretos (SP), Brasil:
2Faculdade de Ciéncias da Satide de Barretos Dr. Paulo Prata - Barretos
(SP), Brasil; °A.C. Camargo Cancer Center - Sdo Paulo (SP), Brasil

Objective: Population aging reinforces the importance of
respecting the autonomy of the elderly population in the
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physician-patient relationships. At the present time, cancer
is part of the ageing phenomenon and cognitive aspects are
also considered part of it. The elderly, in this context, is often
deprived of the opportunity of choosing or even having
control over their own health. A greater understanding of
cognition and levels of fragility of the elderly is essential to
adopt better conducts.

Methods: Data were collected from 100 elderly individuals
submitted to elective surgical procedures between June
and November 2016. The Groningen Frailty Indicator
(GFI) and the Montreal Cognitive Assessment (MoCA)
instrument were used to assess the frequency of frail elderly
and/or elderly with cognitive deficits whose decision-making
capacity may be compromised.

Results: Among the 100 patients, 49% were considered frail.
Among the frail elderly, 47 (95.9%) presented altered MoCA.
Among the non-frail elderly, 48 (94.1%) presented altered
MoCA. Only 1 patient was able to explain what advance
directives are and 16% of the patients were unaware of the
reason for their hospitalization or surgery. Another 10% said
they had been persuaded by relatives and/or doctors to have
surgery which they had denied being submitted to.
Conclusion: The high prevalence of frail elderly and the
low level of education may influence their decision-making
capacity. It’s essential to understand how cancer, fragility and
cognition impact the quality of life of the elderly population.

Suporte nutricional, metabadlico e renal

A0-021

Cardiorenal syndrome is an independent predictor
of death in patients with heart failure

Andréa de Melo Leite', Bruno Ferraz de Oliveira Gomes?, Wolney de
Andrade Martins', Andre Casarsa Marques?

"Universidade Federal Fluminense - Niter6i (RJ), Brasil; Hospital Barra
D’Or - Rio de Janeiro (RJ), Brasil

Objective: To evaluate the prevalence of acute cardiorenal
syndrome (ACRS) in the context of the decompensated
heart failure (DHF), and the time of hospitalization and
hospital mortality outcomes.

Methods: Retrospective cohort of 585 patients admitted for
DHEF with left ventricular ejection fraction (LVEF) <50%
and with at least 5 serum creatinine levels between 2011
and 2016. ACRS was defined as absolute increase =3mg/
dL of serum creatinine during hospitalization. Clinical and
laboratory variables and outcomes were evaluated through
statistical analysis using student’s t-test, chi-square, logistic
regression and ROC curve.

Results: The analysis of demographic characteristics revealed
a mean age of 73.1 + 12.8 years. There was a predominance

of severe LV systolic dysfunction (45.6%). The prevalence
of ACRS was 44.4% (260 patients). There were 71 deaths
(12.1%). Mortality was higher in the ACRS group (47
deaths -18.1% x 24 deaths - 7.4%, p<0.001). The mean
length of hospital stay in patients with ACRS was higher
(20.4 x 14.7 days, p=0.002). ACRS was identified as an
independent predictor of hospital death (adjusted OR 5.52,
95% CI 2.21-13.77). In the analysis of the area under the
ROC curve, the difference between higher creatinine and
baseline creatinine (CrH-CrB) had a better correlation
with mortality (area=0.67, p<0.001) than the other factors
analyzed, including LVEF (Area=0.43, p=0.06).
Conclusion: Patients who developed ACRS had longer
hospitalization and higher hospital mortality.

A0-022

Quadriceps ultrasound in chronic obstructive
pulmonary disease patients

Sebastian P Chapela', Lucero Pablo?, Grassi Fernando?, Reberendo
Jimena?, Rojas Balcazar Nicolas?, Descotte Emiliano?, Soloaga Elias?,
Chertcoff Julio Felipe?

'Cétedra de Bioquimica Humana, Facultad de Medicina, Universidad de
Buenos Aires - Buenos Aires, Argentina; *Hospital Britanico de Buenos
Aires - Buenos Aires, Argentina

Objective: To assess whether there are differences in the
quadriceps area in healthy subjects, patients with chronic
obstructive pulmonary disease (COPD) in rehabilitation
and COPD patients hospitalized due to exacerbation.
Methods: A quadriceps ultrasound was performed and the
rectus femoris area was measured in patients hospitalized in
the ICU due to COPD exacerbation (28 patients), COPD
patients in pulmonary rehabilitation (13 patients) and
healthy individuals (9 patients). In the COPD exacerbation
group, the area was dichotomized, so that there were 2
groups with a larger and a smaller area to assess inpatient
days, days of non-invasive mechanical ventilation and ICU
mortality.

Results: The quadriceps area average was 5.87 cm? in healthy
individuals, 2.62 ¢cm? in COPD exacerbation patients and
2.58 cm? in COPD patients in rehabilitation. There was a
significant difference among the three groups (P=0.0025).
The COPD exacerbation group was divided into two groups:
the first (14 patients), with a quadriceps area smaller than
2.66 cm? and the second (14 patients), with an area larger
than 2.66 cm?. Inpatient days (P=0.58), days of mechanical
ventilation (P=0.57) and mortality (P=0.49) were analyzed,
with no significant differences between the groups.
Conclusion: In our experience, the quadriceps area fails to
predict inpatient days in the ICU, mortality and days of
mechanical ventilation. More studies with more patients are
needed to understand the scope of this technique.
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A0-023

Acute kidney injury related to pregnancy: experience
of a Brazilian intensive care unit

Dilson Palhares Ferreira', Aline Mizusaki Imoto’, Fabio Ferreira
Amorim', Amanda Jacomeli Matsuura?, Jaqueline Lima de Souza?
Adriell Ramalho Santana®

'Programa de Pds-Graduagéo Stricto Sensu em Ciéncias da Salde,
Escola Superior de Ciéncias da Salde, Fundagéo de Ensino e Pesquisa
em Ciéncias da Salde - Brasilia (DF), Brasil; ?Hospital de Base do Distrito
Federal - Brasilia (DF), Brasil; *Escola Superior de Ciéncias da Sadde -
Brasilia (DF), Brasil

Objective: The aim of this study was to assess the
characteristics and outcome of patients admitted with
pregnancy-associated AKI in a public Brazilian maternal
ICU.

Methods: Retrospective cohort study conducted in ICU
of Hospital Materno Infantil de Brasilia, Brasilia, Federal
District, Brazil, during 28 months. All consecutive patients
diagnosed with pregnancy-related AKI were included.
Results: Of 172 patients included, mean age was 30+2 years,
APACHE II: 1247, and SOFA was 3+3. The main cause of
ICU admission was eclampsia (63, 36.6%). Patients with
higher KDIGO stage had higher APACHE II (10.2+5.2,
12.8+6.7 and 20+8.8, p<0,01), SOFA (2.2+1.7, 4.12£3.0
and 6.0£4.9, p<0,01), and need for mechanical ventilation
(17%, 31% and 77%, p<0,01), norepinephrine (9%, 14%
and 62%, p<0,01), blood product transfusion (6%, 11%
and 31%, p<0,01) and hemodialysis (0%, 0% and 50%,
p<0,01). Patients with higher KDIGO stage had higher
mortality (1%, 11% and 38%, p<0,01) and length of ICU
stay (median: 4(IQR:3-5), 5(IQR:3-10) and 6(IQR:4-9),
p<0,01), and lower recovery of renal function (100%, 83%
and 62%, p<0,01). The time to death was shorter in patients
with higher KDIGO stage (p=0.000).

Conclusion: Higher KDIGO stage had higher mortality,
length of ICU stay, and need for mechanical ventilation,
norepinephrine, blood product transfusion and hemodialysis.

A0-024

Fatores de risco associados a hipoglicemia e andlise
de eventos adversos em uma terapia intensiva

Keroulay Estebanez Roque’, Andrea Rodrigues Gomes da Silva?, Mario
Henrique Bravo de Almeida Santos?, Tony de Oliveira Figueiredo', Enirtes
Caetano Prates Melo*

"Universidade Federal do Rio de Janeiro - Rio de Janeiro (RJ), Brasil;
2Universidade Federal do Estado do Rio de Janeiro - Rio de Janeiro (RJ),
Brasil; *Instituto Nacional de Traumatologia e Ortopedia - Rio de Janeiro
(RJ), Brasil; *Fundagéo Oswaldo Cruz - Rio de Janeiro (RJ), Brasil

Objetivo: Avaliar os fatores preditivos associados 2 ocorréncia
de hipoglicemia grave e analisar os eventos adversos
relacionados ao uso de insulina e hipoglicemiantes orais em
pacientes internados em uma unidade de terapia intensiva.

Metodos: Trata-se de estudo de coorte desenvolvido em um
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hospital de grande porte no municipio do Rio de Janeiro. O
processo de identificacio de hipoglicemia ocorreu por meio
da revisdo didria e prospectiva de prontudrios baseada no
critério de rastreamento “glicose 50 = mg/dL”.

Resultados: Foram avaliados 355 pacientes, seguidos durante
toda a internagio na unidade de terapia intensiva e confirmados
16 eventos de hipoglicemia relacionados ao uso de insulina,
ocorridos em 10 pacientes, o que correspondeu a uma incidéncia
de 2,8% e uma taxa de incidéncia de 0,6 eventos de hipoglicemia
por 100 pacientes-dia. Os fatores de risco associados a
hipoglicemia encontrados no estudo foram: presenca de doenca
hepdtica (OR = 3,06; IC 95% = 1,22-7,66), sepse (OR = 3,53;
IC 95% = 1,53-8,18) e ocorréncia de evento adverso (OR =
3,89; IC 95% = 2,05-7,41). O aumento em um ponto no escote
de gravidade APACHE (OR = 1,15; IC 95% = 1,09-1,20) ¢ a
ocorréncia de hipoglicemia (OR = 7,46; IC 95% = 3,88-14,33)
implicaram em aumento da chance de bito na UTL
Conclusio: Este estudo enfatiza o impacto da hipoglicemia
na mortalidade na terapia intensiva, os fatores preditivos
para sua ocorréncia e analisa os eventos adversos relacionados
a insulina.

A0-025

Incidence and factors associated with constipation
in critically ill patients

Erica Batassini', Alexandra Nogueira Mello Lopes', Mariur Gomes
Beghetto'

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio
Grande do Sul - Porto Alegre (RS), Brasil

Objective: To evaluate the incidence and risk factors for
constipation in critical adult patients.

Methods: In the 2016, a prospective cohort of critically ill
adults was performed in a university hospital in southern
of Brazil; that Intensive Care Unit (ICU) have 40 beds for
clinical and surgical, but not trauma, patients. Patients
were followed from their admission at ICU discharge
(live or death). Clinical conditions, therapy, characteristics
and frequency of bowel movements were observed daily.
Constipation was defined by absence of evacuation for three
consecutive days. Univariate analysis and Cox Multiple
Regression was procedure; days at first evacuation was
considered time variable. The study was approved by local
ethics committee.

Results: 157 patients were followed; the incidence of
constipation was 75.8%. In the univariate analysis
we identified that constipated patients were young,
surgical, they used more sedation and presented more
respiratory; meanwhile non-constipated patients had more
gastroenterological diseases in the hospital admission.
Noradrenaline, mechanical  ventilation and  renal
replacement therapy was similar in constipated and non-
constipated patients. Multivariate analysis found that days
of use of docusate + bisacodyl (HR: 0.79; CI95%: 0.65 -
0.96), omeprazole or ranitidine (HR: 0.80; CI95%: 0.73
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- 0.88) and lactulose (HR: 0.87; CI95%: 0.76 - 0.99) were
independent factors associated for constipation.
Conclusion: Constipation is very incident in critical adult
patients. Each day use medicines that act on the digestive
tract reduces the constipation risk.

A0-026

Influéncia do estado nutricional na qualidade de
vida de pacientes criticos seis meses apds o trauma

Raiane de Negreiros Oliveira', Guilherme Duprat Ceniccola', Fernanda
Cintra Lima', Thomazi Brito Rocha', Wandenberg Pereira Santos’
"Hospital de Base do Distrito Federal - Brasilia (DF), Brasil

Objetivo: Comparar o estado nutricional admissional de
pacientes vitimas de trauma de uma Unidade de Terapia
Intensiva (UTI) com aspectos de qualidade de vida seis
meses depois do trauma.

Métodos: Estudo de coorte prospectivo. Foram incluidos
167 pacientes traumatizados admitidos consecutivamente
de 22/4/2015 até 20/4/2016 e com idade > 18 anos e que
safram vivos da UTI. Gestantes e pacientes com menos de
trés dias de internagdo nio foram excluidos. Foram aplicados
quatro formuldrios por meio de entrevista pessoal e por
contanto telefénico, Avaliagio Subjetiva Global, formuldrio
sobre qualidade de vida, formuldrio de acompanhamento
nutricional e a escala Functional Oral Intake Scale (FOIS).

Resultados: Foi verificado 36,5% de desnutricio na
admissao. A mediana da escala FOIS foi de 7 pontos. A viade
alimentagio nio se associou ao estado nutricional (p valor=
0,103). A empregabilidade nao obteve associagio com a
desnutrigao (p valor= 0,518). Houve associa¢io significativa
do estado nutricional com a capacidade funcional (p valor
0,021), atividades do cotidiano (p valor= 0.03) e com a
restrigdo fisica, mental, emocional e social (p valor= 0.045).
Os pacientes nao desnutridos receberam alta hospitalar apés
seis meses 2 vezes mais que os desnutridos.

Conclusao: O estado nutricional admissional na UTI
poderia influenciar no desfecho clinico do paciente,
repercutindo na qualidade de vida 6 meses apés o trauma.

Neurointensivismo

A0-027

Delirium development associated factors in two
Latin American intensive care units: a prospective
cohort in mechanical ventilated patients

Ignacio Previgliano', Patricia Margot Mesa Garcia?, Irina Aversa',
Sonia Altez?, Silvina Favretto?, Myriam Nunez®, Maria Orellano?, Emilia
Orellano?, Ana Soca?, Wesley Ely*

"Hospital Fernandez - Buenos Aires, Argentina, *Hospital Pasteur -
Montevideo, Uruguai; *Universidad de Buenos Aires - Buenos Aires,
Argentina; “Vanderbilt University Medical Center - Nashville, United
States

Objective: To establish delirium prevalence in two general
Intensive Care Units (ICU) both in Argentina and Uruguay,
and to identify its associated factors, clinical expression and
influence on outcome.

Methods: Is a prospective cohort study in two Latin
American medical and surgical ICUs. We daily assess the
Richmond Agitation Sedation Scale (RASS) and Confusion
Assessment Method for the ICU (CAM-ICU) to identify
delirium in mechanical ventilated patients.

Results: In these series, delirium prevalence was 70% (232
delirious patients out of 330 total patients). Delirium’s
psychomotor subtypes were hyperactive in 49 (21%)
patients, hypoactive in 42 (18%) and mixed in 141 (61%).
Comparing delirious and non-delirious patients by means
of Mann Withney U test and Chi squared test, significant
differences were found for age (65 vs. 60 yo), alcohol
consumption (67 vs. 18), tobacco use (119 vs. 38), HIV
(9 vs. 6) and APACHE 1II (22 vs. 18). Multiple logistic
regression modeling using delirium as the dependent
outcome variable (to study risk factors for delirium) showed
that alcohol consumption’s history, psychiatric disorder and
APACHE II were independent variables associated with
delirium development.

Conclusion: This Latin American prospective cohort
investigation revealed some differences with previous
studies. We couldn’t confirm a relationship between
delirium and mechanical ventilation days or mortality
neither with ICU nor in Hospital length of stay. What
we could affirm is that illness severity expressed as
APACHE II values and medical background of alcohol
consumption and psychiatric disorders are strong
determinants of delirium development.

A0-028

Early rehabilitation in the intensive care unit:

reality!

Ligia Maria Coscrato Junqueira Silva', Phillipe Pereira Travassos',
Priscilla Darin', Rodrigo Marques Di Gregorio', Cristiane Araijo Nunes',
Denise Rolim Tucunduva da Fonseca', Viviane Cordeiro Veiga', Salomon
Soriano Ordinola Rojas'

"Unidade de Terapia Intensiva Neuroldgica, Hospital BP - A Beneficéncia
Portuguesa de Séo Paulo - Sdo Paulo (SP), Brasil

Objective: The early mobilization program during intensive
care hospitalization presents numerous benefits related to
the outcome of the patient. The objective of this study is
to evaluate the safety of the implementation of an early
mobilization protocol within the first 24 hours of admission
and its impact on high functional status of the ICU.

Methods: Retrospective study, from March 2013 to May
2017, evaluating patients admitted to the Neurological ICU,
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assessing the hemodynamic, respiratory and neurological
variables in patients submitted to the early mobilization
program, consisting of progressive therapeutic activities,
including sedestation and orthostatism assisted on the board
and evaluated the impact on the functional status / degree of
high muscle strength of the ICU.

Results: From March 2013 to May 2017, 11,219 patients
were admitted to a neurological intensive care unit, of whom
9,873 were included in the early mobilization program. The
mean age of the patients was 66.5 years, with SAPS 3 of
43.98 points (estimated mortality risk of 22.3%) and real
mortality of 11.2%. During the program, 3% presented
clinical instability, which was promptly reversed in all
situations. Ninety-one percent of the patients presented
maintenance or gain of muscle strength / functional status.

Conclusion: The application of an early mobilization program
within 24 hours of patient admission was shown to be safe,
positively influencing the rehabilitation of neurological
patients.

A0-029

Prognostic value of brain midline shift in patients
admitted to the intensive care unit with acute
subdural hematoma

Kelsey Sampaio Ferreira Junior', Rogerio Ribeiro da Silveira', Simao
Pedro Bicudo Bamberg', Matheus Silva Vaz Pereira’, Rogerio Carvalho
de Araijo', Herika Lucia da Costa Silva', Ulisses de Oliveira Melo',
Humberto Villacorta Junior?

"Hospital Estadual Alberto Torres - Rio de Janeiro (RJ), Brasil;
2Universidade Federal Fluminense - Niteroi (RJ), Brasil

Objective: To assess the role of the degree of brain midline
shift (BMS) in the prognosis of patients with acute subdural
hematoma (SH).

Methods: Between June 2016 and June 2017, 162 patients
admitted to the intensive care unit (ICU) with SH were
retrospectively screened. Among these, 50 patients with
acute SH were included in this study. We sought to assess the
role of the degree of BMS as predictor of death or evolution
to surgical treatment. A multivariate analysis was performed
using death as dependent variable.

Results: Mean age was 48.6+23 years and 37 (74%) were
male. Thirty one (62%) patients had BMS (range of 1.25
to 27.4 mm). Twenty three (46%) patients died. BMS was
higher in non-survivors as compared with survivors (median
and interquartile range 7.06 [2.7-14.7] vs 0 [0-4.01] mm,
p=0.0013). In the multivariate analysis, BSH was the only
variable independently related to death (odds ratio= 1.29;
95% CI 1.05-1.59; p=0.014). Any BMS had sensitivity of
87% and specificity of 59.3 to predict death (AUC=0.76)
and a BMS >2.13 mm had sensitivity of 76.5% and
specificity of 87.5 to predict the combined endpoint of
death or surgical treatment (AUC=0.87).

Conclusion: BMS is a strong prognostic factor in patients
with acute SH.
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A0-030

Pulmonary embolism in severe traumatic brain
injury patients

Ali Seifi', Bradley Dengler', Samon Tavakoli-Sabour', Paola Mendez-
Gomez', Joel Michalek', Daniel Godoy?

"University of Texas Health at San Antonio - San Antonio, Texas, United
States, *Unidad de Cuidados Neurointensivos, Sanatorio Pasteur -
Catamarca, Argentina

Objective: Pulmonary emboli (PE) are a significant source
of morbidity and mortality trauma patients. In the present
study, we evaluated the incidence of PE in severe traumatic
brain injury as well as the impact of chemoprophylaxis.
Methods: We conducted a retrospective review of patients
who were admitted to a tertiary medical center’s Neurosurgical
Intensive Care Unit from 2011-2013. Severe traumatic brain
injury (TBI) was defined as patients who received invasive
intracranial pressure monitoring within 48hrs of admission.
Fisher’s exact test was utilized to determine the incidence and
mortality of PE with and without chemoprophylaxis. The
Mann-Whitney U test was used to determine the length of stay.
Results: There were 155 patients who met the study criteria.
The incidence of PE was 2.58%. The cohort was mainly
composed of white (71.6%), male (76.77%) with the mean
age of 23.03 +/- 15.79. The majority of TBI were subdural
hematomas (62.6%). There was no statistical difference
between the patients who developed PE with prophylaxis
and without (p = 0.58). Coronary artery disease carried an
increased risk of developing PE (p = 0.035). In multivariate
logistic regression analysis of PE both length of hospital
stay (p = 0.0119) and coronary artery disease (p = 0.0271)
were significant. Hospital length of stay was significantly
increased by the development of a PE (27.82 +/- 21.78 vs.
61.24+/- 25.74 days, p = 0.01).

Conclusion: Our data is limited by a low incidence of PE in
this cohort of patients but does show increased risk of PE in
the patient with coronary artery disease and longer hospital
stays. Additionally, development of a PE led to significantly
increased the length of hospital stays and increased costs.

Emergéncias e coronariopatias

A0-031

Analysis of the noninvasive ventilation profilatic
use in the postoperative cardiac surgery of a public
hospital in Itajai - SC

Leticia Tramontin Mendes', Guilherme Kriger', Raquel Dominoni
Sogaiar', Jacqueline Staniszewski Ladeia’, Carolina Perrone Marques’,
Stephanie Theisen Konzen', Marcos da Costa Melo Silva', Ana Cristina
Martins Dal Santo Debiasi’

"Universidade do Vale do Itajai - Itajai (SC), Brasil
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Objective: Cardiac surgeries are large procedures that cause
changes in physiological mechanisms because they generate
great organic stress, mainly in the pulmonary system. In this
context, the use of noninvasive ventilation (NIV) has shown
benefits in lung function when applied early in these cases.
That is why we aim to evaluate the prophylactic use of NIV
in patients in the immediate postoperative period of cardiac
surgery.

Methods: Prospective study of clinical trial with preventive
intervention that evaluated 67 patients in the immediate
postoperative period of cardiac surgeries in a public hospital
in Itajai-SC. These were randomized into two groups. Group
1 received three cycles of NIV in continuous positive airway
pressure after extubation, where each cycle consisted of 2
hours of NIV followed by 4 hours of supplemental nasal
catheter. Group 2 received only supplemental nasal catheter
after extubation.

Results: Patients who used NIV presented higher values of
partial pressure of oxygen (PaO2) and partial pressure of
oxygen/Fraction of inspired oxygen (FiO2) ratio in almost
all cycles. The analysis of the subgroup of patients with
chronic obstructive pulmonary disease (COPD) showed
that they obtained higher values of PaO2 in all cycles of
NIV, associated to an increase of oxygen blood saturation
and Bicarbonate. However, it did not show a reduction in
hospital stay.

Conclusion: The use of NIV after extubation in the immediate
postoperative period of cardiac surgery showed improvement
in hypoxemia and PaO2/FiO2 ratio, markedly in patients
with COPD, without, however, showing a reduction in
hospital stay time.

A0-032

Postoperative myocardial revascularization surgery:
accuracy of prognostic scores mortality in the
intensive care unit

Gabriela Anastacio Gabas', Natalia Borges Abrao’, Cristina Bueno Terzi
Coelho', Desanka Dragosavac', Lindemberg da Mota Silveira Filho?,
Pedro Paulo Martins de Oliveira?, Orlando Petrucci Jr?, Antonio Luis
Eiras Falcao’

"Disciplina de Medicina Intensiva, Universidade Estadual de Campinas
(UNICAMP) - Campinas (SP), Brasil; ?Disciplina de Cirurgia Cardliaca,
Universidade Estadual de Campinas (UNICAMP) - Campinas (SP), Brasil

Objective: To analyze the accuracy of prognostic scores and
the profile of admitted patients in early postoperative period
of myocardial revascularization surgery (MRS) in the Intensive
Care Unit (ICU) of a university hospital.

Methods: An observational, cross-sectional study based on a
registry database of patients, in early postoperative period of
MRS, admitted to the ICU from January 2013 to December
2016.

Results: A total of 338 patients were evaluated, being 73.7%
male. Mean age was 62.46 + 9.50 years and the average days of
ICU stay were 5.45 + 9.25. Major associated comorbidities were:

diabetes mellitus 43.2%, systemic arterial hypertension 81.48%
and smoking 49.4%. Elective surgery occurred in 99.7% of
cases. The admission SOFA was 6.02 + 1.75. The scores mean
values were: APACHE 1II 13.17 + 3.90, SAPS3 38.98 + 8.35
and an expected mortality of 18.45% + 8.84 and 7.86% + 7.35,
respectively. EUROSCORE 1 was 2.98% = 3.61. The observed
mortality was 3.3%. DPatients who underwent mechanical
ventiladon (MV) represented 98.2% from which 4.1% were
reintubated. The mean time of MV was 2.04 + 5.46 days. The
ROC curve presented the following results: APACHE II 0.66
(95% CI, 0.53-0.84), SAPS3 0.72 (95% CI, 0.62-0.82) and
EUROSCORE 0.53 (95% CI, 0.33-0.73).

Conclusion: Observed mortality was lower than expected
by the severity scores. SAPS3 presented the best accuracy for
mortality in evaluated population.

A0-033

Surgical profile analysis of patients submitted to
cardiac surgery in a public hospital in Itajai - SC

Leticia Tramontin Mendes’, Guilherme Kriger', Jacqueline Staniszewski
Ladeia', Raquel Dominoni Sogaiar', Carolina Perrone Marques’,
Stephanie Theisen Konzen', Ana Cristina Martins Dal Santo Debiasi',
Marcos da Costa Melo Silva’

"Universidade do Vale do Itajai - Itajai (SC), Brasil

Objective: Studies in several populations show unequal
prevalence of postoperative complicationsin cardiacsurgeries,
depending on the criteria used and the characteristics of
the population studied. In Brazil, the data is insufficient,
requiring studies that correlate complications with possible
perioperative causative factors. The present study aimed to
characterize the epidemiological profile as well as to evaluate
the transoperative period and the postoperative period
during the stay in the intensive care unit and its possible
surgical complications of the patients submitted to cardiac
surgeries in a hospital of high complexity located in the city
of Itajai - SC, from April to December of 2016.

Methods: A prospective cross-sectional study was carried
out with 116 patients submitted to cardiac procedures. The
data was collected through tables developed and completed
by those involved in the study. Patients signed a free and
informed consent form to authorize data collection.
Results: The most performed surgery was myocardial
revascularization surgery and the main complications
were bleeding (21.6%) and acute renal failure (17.2%). A
significant relationship was found between cardiopulmonary
bypass time (CPBT) and aortic cross-clamping time
(XCT) with the frequency of postoperative complications.
It was concluded that the prolonged stay in CPBT and
XCT contributes significantly to the development of
complications during the postoperative period.
Conclusion: The results may characterize the surgical profile
of the patients to develop prevention mechanisms and
efficient forms of intervention aiming at lower patient harm
and costs to the institution.
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A0-034

Atrial fibrillation in long-term
cerebrovascular accident monitoring

cryptogenic

Roberto Adrian Villa', Natalia Nora Clocchiatti'
'0SPLAD - Buenos Aires, Argentina

Objective: The pathophysiology of ischemic cerebrovascular
accident is unclear. Between 20% and 40% of cases are
classified as cryptogenic. The diagnosis of atrial fibrillation
(AF), which ostensibly increases the risk of stroke, it is often
difficult because this arrhythmia may be paroxysmal or
asymptomatic. Our objective was to identify risk factors for
AF in patients with cryptogenic stroke.

Methods: Were prospectively included patients with ischemic
stroke in ambulatory follow-up. Demographics, profile of
risk factors and their control in the year prior to stroke were
obtained from the internment or outpatient. On magnetic
resonance imaging (MRI) admission, lesions were evaluated
acute and chronic cerebral vascular diseases, and inflammatory
markers were measured one month after admission. The
pathophysiological mechanism was defined according to the
TOAST classification. The data were evaluated with univariate
analysis and logistic regression.

Results: 108 (44%) of the 243 patients Included between
december 2006 and december 2016 were classified as
cryptogenic After a thorough evaluation; And AF was
diagnosed in 49 (40%) of them at follow-up to two years.
These patients were older (78 + 7 vs 72 + 10, p 0.00001),
with higher percentage of women (62% vs 50%, p 0.001),
and severe stroke (NIHSS> 10: 57% vs 31%, p 0.001).
Conclusion: We identified that the inflammatory state and
deterioration of renal function, both situations possibly
related to endothelial dysfunction and microvascular
injury,are predictors of long-term AF development.

A0-035

O exercicio fisico aerébio altera a modulagao
autondémica da frequéncia cardiaca no pés-
operatério de troca de vélvula cardiaca: andlise de
uma varidvel nio linear

Elza Sara Maues Pena', Rodrigo Santiago Barbosa Rocha? Thayna
Cristinne Oliveira Gomes?, Jéssica Monteiro Pinto®, Marlene Aparecida
Moreno*

"Universidade Federal do Para - Belém (PA), Brasil: 2Universidade
do Estado do Para - Belém (PA), Brasil; *Universidade da Amazonia
(UNAMA) - Belém (PA), Brasil; “UNIMEP - Séo Paulo (SP), Brasil

Objetivo: Verificar a influéncia de dois protocolos de
reabilitagio cardiaca sobre a modulag¢io autondmica da
frequéncia cardfaca em individuos submetidos a troca de
valvula cardfaca em uma varigvel nio linear.

Métodos: O presente estudo é do tipo experimental,
randomizado, prospectivo e quantitativo. A amostra
foi composta por 67 voluntdrios de ambos os géneros
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randomizados em dois grupos: Grupo Controle (GC) - que
realizaram a fisioterapia respiratdria e o Grupo Mobilizagio
precoce (GM) - que realizaram a fisioterapia respiratéria,
exercicio no ciclo ergdmetro, sedestagio e deambulagio,
por quatro dias consecutivos sendo avaliados no pré-
operatdrio, primeiro e quinto dias pds-operatério. Foi
analisada a variabilidade da frequéncia cardfaca utilizando-
se frequencimetro Polar RS800CX, sendo selecionado o
trecho mais estdvel e os dados em formato .txt processados
no programa Kubios® HRV 2.2 para analise dos dados nio
lineares (SD1). Os dados foram analisados pelo software
Bioestat® 5.2. Para verificar a normalidade dos dados foi
utilizado o teste Shapiro-wilk, seguido de teste t. Admitindo-
se nivel de significAncia p=0.05.

Resultados: Na andlise intragrupo os valores de SD1
foram menores no 5° pés-operatério (p<0.001), na andlise
intergrupos o GMP apresentou valores superiores em relagio
a0 GC (p<0.01) com tamanho de efeito da amostra de 1.90.
Conclusio: O protocolo de mobilizagao precoce melhora a
modulagio autondmica da frequéncia cardiaca de pacientes
no pés-operatdrio de troca de valvula cardiaca, fato que pode
ser demonstrado pelo aumento da atividade parassimpdtica.

A0-036

Preditores de aumento do sangramento no pés-
operatério de cirurgia cardiaca: um estudo de
coorte prospectivo

Larissa Bertacchini de Oliveira', Maria Aparecida Batistao Gongalves',
Karla Mara Fatima de Souza Magalhaes Pereira?, Haulcionne Nilbe
Watanabe Lacerda Cintra®, Caroline Shihara de Assis’, Adriano Rogério
Baldacin Rodrigues’', Jurema da Silva Herbas Palomo’

'Instituto do Coragéo, Hospital das Clinicas, Faculdade de Medicina,
Universidade de Séo Paulo - Sao Paulo (SP), Brasil; *Hospital Nove de
Julho - Séo Paulo (SP), Brasil; SHospital SEPACO - Séo Paulo (SP), Brasil

Objetivo: Identificar os fatores preditores de aumento do
sangramento de pacientes no pds-operatério de cirurgia
cardfaca.

Métodos: Estudo de coorte prospectivo, desenvolvido na
Unidade de Terapia Intensiva (UTI) Cirtrgica Adulto de
um hospital escola especializado em cardiopneumologia.
Foram incluidos pacientes acima de 18 anos, no pds-
operatério de revascularizagio miocdrdica, troca ou plastia
de valva, corre¢io de aneurisma ou dissecciao de aorta ou
transplante cardfaco e que aceitaram participar do estudo.
Foram excluidos pacientes com diagnéstico prévio de
qualquer tipo de coagulopatia e aqueles que evoluiram a
6bito durante o procedimento cirtrgico. Foram utilizados
ANOVA e Mann Whitney para comparar as médias de
volume de sangramento entre os grupos criados pelas
varidveis categéricas e correlagio de Pearson para associar
com as varidveis continuas. Posteriormente, os preditores
para sangramento foram investigados por meio de regressio
linear. O estudo foi aprovado pelo Comité de Etica da
instituicio.
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Resultados: Foram incluidos 391 pacientes. Prevaléncia
do sexo masculino com média de idade de 58 anos.
Comorbidades como hipertensio arterial sistémica e
diabetes mellitus foram as mais frequentes. A cirurgia mais
realizada foi de revascularizacio do miocirdio. A circulacao
extracorpdrea esteve presente na maioria dos procedimentos.
Os fatores preditores de aumento do sangramento foram:
sexo masculino, uso pré-operatério de antiagregantes
plaquetdrios, uso de drogas vasoativas no intraoperatério,
uso de balio intra-aértico, acidose metabdlica e maior
frequéncia cardiaca no pés-operatdrio.

Conclusdo: A identificacdo dos preditores de aumento de
sangramento no pds-operatério de cirurgia cardiaca auxilia
no estabelecimento de intervengées profildticas e tratamento
pés-operatdrio imediato.

Suporte perioperatorio, transplante e trauma

A0-037

Lung function pre and post video assisted thoracic
surgery versus posterolateral thoracotomy: a
comparative study

Camila da Cunha Niedermeyer', Pauline Lopes Carvalho', Hermann
Heinrich Husch?, Adriana Kessler'

"Universidade Federal de Ciéncias da Sadde de Porto Alegre - Porto
Alegre (RS), Brasil; “Universidade Federal do Rio Grande do Sul - Porto
Alegre (RS), Brasil

Objective: To compare pulmonary function and respiratory
muscle strength in the pre and postoperative period of
video-assisted thoracic surgery (VATS) versus postero-lateral
thoracotomy (PLT).

Methods: A prospective cohort study was undergone.
Research participants were patients undergoing thoracic
surgery who were hospitalized at an intensive care unit
(ICU). Research participants were divided into Postero-
lateral Toracotomy Group (PLTG) and Video-Assisted
Thoracic Surgery Group (VATSG). Clinical assessment
included: Spirometry (Forced vital capacity - FVC; Forced
expiratory volume in one second - FEV1 and FEV1/FVC
ratio), Manovacuometry (Maximum Inspiratory Pressure-
MIP; Maximum Expiratory Pressure-MEP) and pain at
preoperative time (PRE), at immediate postoperative (iPO)
and 48h after ICU admission.

Results: 44 subjects were evaluated, 22 in each group, with
a mean age of 65.23+9.03 and 59.45+11.19, respectively.
There was a significant effect between group and time on
FVC (p=0.018), FVC% (p=0.005), FEV1 (p=0.049) and
FEV1% (p=0.025). In both groups, there were significant
differences between PRE and iPO and 48h in the variables

mentioned above. There was no significant effect between
group and moment or main group effect on MIP, MIP%,
MEP and MEP%, only with significant difference between
the three moments (p<0.001). VATS and PLT presented
significant difference in pain between PRE and iPO
(p=0.000 and p=0.010) and PRE and 48h (p=0.001 and
p=0.003).

Conclusion: The VATS presented lower losses in lung volumes
when compared to PLT, which may be an indication for
prioritization of this surgical technique.

A0-038

Non-recovery of brain-dead potential organ donors
due to cardiac arrest and family reluctance in
Brazilian high performance notification centers: a
multicenter survey

Glauco Adrieno Westphal', Catia Moreira Guterres', Itiana Cardoso
Madalena', Adriane Isabel Rohden', Sabrina Souza da Silva', Caroline
Luciane de Oliveira', Regis Goulart Rosa'

"Hospital Moinhos de Vento - Porto Alegre (RS), Brasil

Objective: Cardiac arrest of the potential organ donor
and family reluctance are considered important barriers to
organ donation in Brazil. The aim of the present study was
to describe the occurrence of non-recovery of brain-dead
potential organ donors due to cardiac arrest and family
reluctance in Brazilian high performance notification
centers.

Methods: A national survey involving 21 Brazilian State
transplant centers was conducted. Within each State
transplant center, we evaluated hospitals with >=10
notifications of brain-dead potential donors per year during
2005 and 2016.

Results: In total, 82 hospitals were evaluated. Of these,
35.4% (n =29) were located in the Southwest, 32.9% (n
=27) in South, 23.2% (n=19) in Northwest, 6.1% (n=5) in
North, and 2.4% (n=2) in Midwest. These hospitals were
responsible for 37.4% (n=2624) of all organ donations
in Brazil during the study period. The median number
of brain-dead potential donors notifications per year was
30.8 (interquatile range [IQR], 22.2-47.6). The median
percentage of brain-dead potential organ recovery was
31.6% (IQR, 20.5%-41.0%). The median percentage of
cardiac arrest was 18.5% (IQR, 12.2%-25.0%). The median
percentage of non-recovery of brain-dead potential organ
donors due to family reluctance was 34.0% (IQR, 25.0%-
42.0%).

Conclusion: Actions directed to improve the intensive care
management of brain-dead potential organ donors and to
improve the approach of family members of potential organ
donors are needed.
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A0-039

Profile of brain-kidney crosstalk in neurocritical
patients

Fernando Suparregui Dias’, Fabricio Piccoli Fortuna', Jilia Bertholdo
Bossardi', Leticia Petry Castro Becker', Luiza Daniela Zerman', Daniel
Sant Anna Vieira', Natalia Cusano Darrigo', Simone Redaelli'

"Hospital Pompeia - Caxias do Sul (RS), Brasil

Objective: The aim of our study was identify the relationship
between acute brain injury (ABI) and acute kidney injury
(AKI).

Methods: Patients with stroke (G1), head trauma (G2) and
elective postoperative of neurosurgery (G3) were included
in the analysis. We prospectively collected and stored in a
database the following: age, gender, SAPS 3 at admission,
SOFA, in days 1, 2 3 and 5 and, mortality. AKI was defined
as presence of = 1 criteria on renal domain of SOFA.
Comparisons between groups were made with Pearson Chi-
squared test.

Results: There was 542 ABI admissions in the study period.
The mean age was 48.4+18.6 years, 65 % were male. Mean
SAPS 3 and SOFA at baseline were 45.6+12.9 and 4.1+3.1,
respectively. Overall mortality was 14.6%. According to G1,
G2 and G3, mortality in patients with and without AKI in
days 1, 2, 3 and 5 was: 46%, 50,%, 54% and 51% vs 24%,
23%, 19% and 16% (p 0.034, 0.009, <0.001 and < 0.001),
21.9%, 30.6%, 28.3% and 21.9% vs 9.6% 7.5%, 6.7%
and 6.8% (p 0.065, <0.001, <0.001 and 0.001) and, 7.3%,
5.6%, 7.1% and 1.1% vs 0%, 6.8%, 6.6% and 14.7%
(p=0.001, day 5 only), respectively.

Conclusion: Stroke and trauma when associated with
AKI characterized a high-risk group for mortality, while
in postoperative patients, the occurrence of AKI was not
associated with mortality.

A0-040

Renal replacement therapy post-heart transplant:
frequency and morbidity related in a single center
in Brasilia, Brazil

Rodrigo Santos Biondi', Edvar Ferreira da Rocha Junior', Bruno Eduardo
de Morais Santos’, Auro Vieira de Paiva Junior', Rodrigo Pereira Pio',
Ana Gabriela Gewehr Vale', Vitor Salvatore Barzilai', Fernando Antibas
Atik'

'Instituto de Cardiologia do Distrito Federal - Brasilia (DF), Brasil

Objective: Evaluate the impact of renal replacement therapy
(RRT) after orthotropic heart transplant. Single center
analysis in Brasilia - Brazil.

Methods: Retrospective cohort analysis of medical records
from January 2009 to April 2017. 152 patients (pt)
underwent heart transplant (Htx) on this period.
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Results: 52 pt required RRT. Age was 48.5 + 11.5 years,
89(58.6%) males, Creatinine Clearance (CKF-EPI) 60.1 +
23.8ml/min/1.73m? pre-Htx and 69 + 27.9ml/min/1.73m?
post-Hx, SAPS III scoring 39.9+7.8. HTx clearance did not
show significant difference between groups (p>0.05). Older
patients had more RRT need (p=0.03) and longer waiting list
time (p <0.01). Patients who underwent RRT had a greater need
for vasoactive drugs when compared to non-RRT. Noradrenaline
(p <0.01), adrenaline (p = 0.01), vasopressin (p<0.01). RRT pts
were related to time of mechanical ventilation (p=0.021), longer
ICU length of stay (LOS) (p<0.01) and lower survival (p<0.01).
Conclusion: Age, waiting list time, mechanical ventilation
and use of vasoactive drugs were related to RRT requirement

postHTx and had impact on ICU LOS.

indices prognésticos

A0-041
Platelet parameters and outcome after cardiac arrest

Antonella Cotoia’, Chiara de Fazio', Sabino Scolletta?, Jacques Creteur’,
Jean-Louis Vincent', Fabio Silvio Taccone'

"Department of Intensive Care, Erasme Hospital, Université Libre de
Bruxelles - Brussels, Belgium, ?Department of Medical Biotechnologies,

University of Siena - Siena, ltaly

Objective: In critically ill patients, platelet (PLT) variables
including platelet distribution width (PDW) and mean
platelet volume (MPV) have been associated with outcome.
We studied this in cardiac arrest (CA) patients.

Methods: A retrospective study of adult CA patients admitted
on our Dept. over an 8-year period (2006-2014), and treated
with therapeutic hypothermia. We excluded patients who
died within 24 hours of admission. We retrieved all data
concerning CA characteristics as well as PLT count, PDW,
and MPV on the first 2 days since admission. Unfavorable
3-month neurological outcome (UO) was defined as a
cerebral performance category score of 3-5.

Results: We included a total of 384 patients (age 62 [52-75]
years; male gender 270/384). Of those, 231 patients (60%)
died within 30-days while 246 patients (64%) had UO.
On admission, PLT count, PDW, and MPV were 87 [126-
261] *103cells/mm3, 17 [16.3-17.3] %, and 8.3 [7.6-9.2]
pm3 respectively. Overall, PLT count significantly decreased
during the two days after admission, while PDW and MPV
did not significantly change. There were no significant
differences between the values on admission as well as on
time-course of PLT, PDW, and between survivors and non-
survivors or patients with UO and favorable outcome.
Conclusion: PDW and MPV are no good predictors of
outcome in patients after cardiac arrest.
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A0-042

Evaluation of the profile of potential pediatric
organs donors in the Federal District

Andrea Lopes Ramires Kairala', Bruna Rolim Peixoto da Silva', Marcos
Paulo Gongalves Carlos', Lucas Ferreira de Castro', Marcella Mateus
Cavalcante', Natalia Ramires Kairala', Luis Matheus Xavier Cocentino’

'Centro Universitéario de Brasilia (UNICEUB) - Brasilia (DF), Brasil

Objective: To describe by means of statistical analysis the
profile of children and adolescents with suspected brain
death (BD) and the effectiveness of donations of organs in
the Federal District (FD).

Methods: Retrospective/descriptive study; analyzed the
records of notification of children and adolescents in BD
accompanied by the team of the Center for Notification,
Collection and Distribution of Organs between January
2013 and December 2016 in FD.

Results: Among the analyzed population (N=146), only
34% performed organ donation. In those four years, a
constant average in the number of potential donors and
percentage of effective donors was found (N=36/34%) by
year. Among the analyzed population, adolescents (51%),
male (68%) and brown color (62%) predominated. Among
effective organ donors, 80% were male, and only 22% were
white. The main reasons for hospitalization were external
causes (41%), 22% from trampling/automobile accident,
18% from firearm drilling and 1% from hanging; and
children with brain tumors, 14%. The most frequent reasons
for non-donation are cardiac arrest before protocol closure
(36%), family refusal (25%) and malignant neoplasia
(18%). As for organ types, on average three are donated per
patient; predominate kidneys (34%) and liver (26%).
Conclusion: It is necessary, as the Brazilian Association of
Organ Transplants points out, to plan strategies to increase
pediatric transplantation in Brazil, such as education for the
population. Adolescents, male sex with brown color are more
vulnerable to BD from external causes, mostly preventable.
More attention is needed to the security situation of this
population by government authorities.

A0-043

Implementation of evidence based transfusion
guideline in critically ill children resulted in 2.3
times less exposure to packed red blood cells. Report
from the Latin-American Collaborative Network
(LARed)

Ema Benech', Mercedes Ruibal?, Nicolas Monteverde Fernandez’,
Alberto Serra*, Franco Diaz Rubio®, Sebastian Gonzalez Dambrauskas*

"Circulo  Catolico de Obreros del Uruguay - Montevideo, Uruguai;
2Hospital Policial - Montevideo, Uruguai; *Medica Uruguaya Corporacion
Asistencia Medica - Montevideo, Uruguai; “Casa de Galicia - Montevideo,
Uruguai; °Facultad de Medicina Clinica Alemana, Universidad del
Desarrollo - Santiago, Chile

Objective: To measure the impact of a restrictive packed
red blood cell (PRBC) transfusion strategy in critically ill
children admitted to 5 non-cardiac pediatric intensive care
units (PICUs) in Uruguay.

Methods: During May-October 2016, a 7g/dl hemoglobin
(Hb) threshold guideline for PRBC transfusion was
implemented in LA Red in non-cardiac general PICUs
population (0 to 15 years). Global and between- site patients
that received PRBC transfusions (%) were registered and
compared with an historical cohort during the same period
in the previous year.

Results: 653 children were admitted during study period,
and they were compared with 507 patients of the historical
cohort. All five centers reduced their PRBC transfusions
percentage: Center 1: 16.8 to 4.96% (p=0,002), Center 2:
10.2 to 5.4% (p=0.31), Center 3: 8.33 to 6.1% (p=0.5),
Center 4: 10.1 to 3.01% (p=0.01), Center 5: 8.54 to
5.3% (p=0.47). 10.84% (55/507) patients received PRBC
transfusion before guideline imlplementation and 5.05%
(33/653) after its implementation (p<0.002). Guideline
implementation was associated with less PRBC exposure:
Odds ratio= 0.44 [CI95% 0.28-0.68]. Absolute risk was
reduced by 5.79% (RAR:5.79) and relative risk reduction
(RRR) was 0.53. No transfusion related events were
reported.

Conclusion: Implementation of an evidence based transfusion
guideline in critically ill children resulted in 2.3 times less
exposure to PRBC. Collaborative research is needed to expand
quality improvement initiatives on transfusional medicine in
critically ill children.

A0-044

Implementation of preemptive fluid strategy as a
bundle to limit early fluid overload in children with
sepsis and ARDS

Franco Diaz Rubio’, Katherine Blaha Klein?, Tamara Cordova Fernandez?,
Pablo Cruces Romero*

'Facultad de Medicina Clinica Alemana, Universidad del Desarrollo —
Santiago, Chile; *Hospital Padre Hurtado - Santiago, Chile; *Hospital El
Carmen de Maipu - Santiago, Chile; “Centro de Investigacion de Medicina
Veterinaria, Escuela de Medicina Veterinaria, Facultad de Ecologia y
Recursos Naturales, Universidad Andres Bello - Santiago, Chile

Objective: To describe implementation of preemptive fluid
strategy (PS) in children with pARDS and sepsis.

Methods: Infants on MV fulfilling pARDS and sepsis criteria
were prospectively included. PS was implemented as a bundle,
including MIVF restriction, concentration of infusions,
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fluid administration guided by functional hemodynamic
monitoring, early initiation of diuretics and enteral feeds.
A comparison with a historical cohort of infants was made
(standard strategy, SS). Clinical parameters were recorded for
72hrs. Primary outcome was Peak Fluid overload (%) (PFO).
Results: 39 patients were prospectively included (PS) and 37
patients were retrospectively identified (SS). PIM2 was 3.1%
(1.4,5.8) and 3.4% (1.6,5.9); P/Fratio was 193(146,234)
and 207(146,249); RSV (+) 51% and 54% in SS and PS,
respectively. Mortality was 0%. PFO was 6.31% [4.4,10] in
PS and 12% [8.4,15.8] in SS (p< 0.01). PS had less MIVF
and fluid resuscitation during the first 24h. Renal function
tests and diuretic use were similar. Enteral feeds at 24h were
59% in PS and 28% in SS, p<0.05. MV duration was 81h
[5,100] in PS and 118h [85,154] in SS group (p<0.01).
PICU-LOS was 5days [4,7] in PS and 8 days [6,10] in SS,
p=0.001.

Conclusion: Bundle implementation of PS was associated
to lower PFO compared to SS, due to less MIVF and
resuscitation fluids without adverse effects. Fewer MV-days
and PICU-LOS were observed in PS.

A0-045

Neurological complications of hyponatremia
associated with fluid therapy with hypotonic
solution in patients admitted to the pediatric
intensive care unit

Camilla Benigno Costa', Tamara Gomes Marques’, Regina Grigolli Cesar’
'Faculdade de Ciéncias Médicas, Santa Casa de Séo Paulo - Séo Paulo
(SP), Brasil

Objective: One of the claims against the use of intravenous
hypotonic solutions is the neurological complications related
to hyponatremia. Thisstudyaims to retrospectively investigate
the incidence of neurological complications in a sample of
patients who received solutions considered hypotonic in the
intravenous maintenance of hydroelectrolytic homeostasis.
Methods: Records of patients admitted to the PICU of the
Santa Casa de Misericérdia of Sdo Paulo, from April 2014
to April 2015, who received maintenance fluids according to
the Holliday-Segar rules, adjusted according to the patient’s
needs, provided that did not exceeded 136mEq/L.

Results: The records of 155 patients admitted to the PICU
of Santa Casa de Sio Paulo from April 2014 to April 2015
were reviewed. After the exclusion criteria, 84 cases were
kept, of which 54 contained data of serum sodium levels of 5
consecutive days, during which 36 patients (67%) developed
mild to moderate hyponatremia. Regression analysis for time
series revealed a statistically significant trend (p < 0.05) to
worsen hyponatremia in only 17% (6/36), with no records
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below 130mEq / L. No patient evolved with neurological
conditions compatible with hyponatremia.

Conclusion: The question “which is the better solution for
maintenance of hydroelectrolytic balance” is often presented
as “hypo versus isotonic solutions”. Maybe is better asking
which fluid can be considered physiological, isotonic or not,
in each clinical condition, in each phase of the water and
electrolytes supply, ever considering a balance between lost
and gain. This still requires further investigations.

A0-046

Programa de cuidados paliativos como consultoria
em uma unidade de terapia intensiva pedidtrica do

Sul do Brasil

Cinara Carneiro Neves', Maria Antonia Mendonga Soledade’, Patricia
Miranda do Lago', Tais Sica da Rocha', Jefferson Pedro Piva', Joao
Carlos Batista Santana'

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio
Grande do Sul - Porto Alegre (RS), Brasil

Objetivo: Um grande nimero de criancas portadoras de
doengas graves, fora de possibilidade de cura, ainda morrem
recebendo terapéutica agressiva em UTIP. Os cuidados
paliativos (CP) visam oferecer a possibilidade de um final
de vida com menos sofrimento e mais dignidade. Em um
hospital universitdrio do sul do Brasil foi iniciado um
programa consultivo de CP na UTIP. Objetivo: Avaliar o
final de vida de criancas que morreram em UTIP analisando
as que receberam avaliagio do programa CP.

Métodos: Estudo observacional, transversal, que analisou
todas as criangas que morreram numa UTIP de hospital
universitdrio do sul do Brasil no periodo de 2 anos (janeiro
2015-2017).

Resultados: Ocorreram 62 4bitos, com uma mortalidade na
UTIP de 7%. A principal causa de internagio UTIP (70%)
foi doenca respiratéria seguida de sepse. Apenas 1 crianca
nio apresentava patologia cronica. Do total de 6bitos, 10
(16%) pacientes foram reanimados e 23 (37%) receberam
CP. 75% dos pacientes em CP apresentavam doenga genetica
ou neurolégica de base. Quando comparadas as criancas
que receberam CP com as que nio receberam foi observado
que houve diferenca estatistica em relagao a ordem de nio
reanimar (C/ CP 3 X S/ CP 27) e retirada de suporte/nio
oferta (C/ CP 20 X S/ CP 2). Nos que receberam CP as
familias participaram do plano de final de vida e este foi
descrito no prontudrio.

Conclusio: Estes sao resultados preliminares e sugerem que
as criangas terminais que recebem CP tem um final de vida
com menos tratamentos que prolongam desnecessariamente
a vida.
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A0-047

Suplementagao com licopeno melhora a oxigenagao,
diminui escore histopatolégico e o estresse oxidativo
em lesdao pulmonar aguda experimental

Susiane de Oliveira Klefens Barbosa', Mario Ferreira Carpi', Marcos
Aurélio de Moraes’, Carlos Fernando Ronchi?, José Roberto Fioretto'
'Faculdade de Medicina de Botucatu, Universidade Estadual Paulista
(UNESP) - Botucatu (SP), Brasil; *Universidade Federal de Uberlandia
- Uberléndia (MG), Brasil

Objetivo: Tendo em vista o papel do estresse oxidativo (EO)
na sindrome do desconforto respiratério agudo (SDRA),
estratégias terapéuticas envolvendo suplementagio com
antioxidantes (licopeno) tém sido consideradas. O objetivo
foi avaliar o efeito da suplementagio com licopeno sobre
a oxigenagio, o EO e a lesio histopatolégica em lesdo
pulmonar aguda (LPA) induzida em coelhos submetidos &
ventilagido mecénica convencional protetora (VMC).
Métodos: 25 coelhos foram instrumentados e distribuidos
em 3 grupos: 1) Animais sadios + VMC, sem suplementagio
(grupo controle; GC, n=5); 2) Animais LPA + VMC, sem
suplementagio (GVMC, n=10) e 3) Animais LPA + VMC +
licopeno (GVMCL, n=10). A LPA foi induzida por infusao
traqueal de solugio salina (30mL/kg, 38°C). Gasometria
arterial foi colhida a cada 30min durante o experimento.
Animais suplementados receberam 10mg/Kg de licopeno
durante 21 dias antes do experimento. O EO foi avaliado
pela lesio oxidativa do DNA nos linfdcitos através do ensaio
do cometa. A lesdo histopatoldgica foi avaliada por escore.
Resultados: Os animais suplementados com licopeno mostraram
melhor oxigenagio [GC:474,5+65,1 = GVMCL:383,0+127,5
> GVMC:107,2491,5; p<0,001], menor dano do DNA
[GVMCL:29,71£29,21 < GVMC:52,38+16,92; p<0,05], e
menor escore de lesdo histopatoldgica [GVMCL:0,08(0,04-0,32)
< GVMC:0,30(0,11-0,41); p<0,05], em relagio ao grupo sem
suplementagio.

Conclusio: O grupo suplementado com licopeno apresentou
melhor oxigenagio, menor dano no DNA e menor escore de
lesdo histopatoldgica.

A0-048

Can passive head raising be equivalent to passive
leg raising in predicting volume responsiveness in
children?

Cecilia Rotava Buratti', Stelamaris Luchese', Graziela Librelato', José
Augusto Santos Pellegrini', Régis Bueno Albuquerque’, Jefferson Pedro
Piva', Paulo Roberto Antonacci Carvalho’, Tais Sica da Rocha’

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio
Grande do Sul - Porto Alegre (RS), Brasil

Objective: Measure variations on inferior vena cava diameter
(dIVC) and on velocity-time integral in the outlet of aortic
valve (vVTI) after passive head raising (PHR) and passive
leg raising (PLR).

Methods: Non-controlled prospective clinical tial with
intervention in pediatric patients from 0 to 18 years. The protocol
consist in: 1) head and legs in 0° for 5 minutes, 2) PHR with
head in 45° and legs in 0° by 1.5 minutes and 3)PLR with head
in 0° and legs at 45° for 1.5 minute. Ultrasound measurements
of dIVC and vVTI were performed in the end of the before
mentioned times. Volume response was considered as a variation
of the dIVC and vVTI greater than 10% after the maneuvers.
Results: 36 patients were evaluated with median age of 1.5
years. There was statistical diference in the variability of dIVC
after both maneuvers in relation to baseline, with baseline-
dVCI of 0.36£0.19cm and post-PHR of 0.46+0.24cm and
post-PLR of 0.46+0.27cm (p<0.01). No difference was
seen in vV'TT after both maneuvers with a baseline mean of
120.3+20.8, post-PHR of 120.4£29.6 (p = 0.9) and post-
PLR of 122.2+29,8 (p = 0.4). 46.7% of the patients were
considered responders post-PHR and 53,3% post-PLR.
Conclusion: PHR and PLR maneuvers have shown
an increase in dVCI and could be predictors of fluid
responsiveness.

A0-049

The hour of the psiu as an alternative of attendance
humanized to the newborn in a neonatal intensive
care unit

Cristiane Aparecida Souza Saraiva', Andressa Tomazi'
"Universidade Feevale - Novo Hamburgo (RS), Brasil

Objective: Analyze the parameters Before, during, and after
the Hour of the Psiu in a NICU;; Tracing the sociodemographic
profile of newborns; Identify the patients who Performed
physical therapy and analyzed the physical environment in
the Hour of the Psiu.

Methods: Study was delineated as a quantitative, observational
Descriptive, and transverse, occurring in the period from
March to May 2017 with RN Hospitalized in the NICU of a
Public Hospital of Vale dos Sinos.

Results: 31 RN, being 58% male and 42% female, in relation
to age Gestational 54.9% at term and 45.1% premature,
32% with low weight and also weight 45.2% had 8 in the
1st minute, and 58.1% Had 9 in the 5th minute, compared
to the days of hospitalization 22.6% remained 10 And 84%
did not undergo physical therapy during their hospitalization.
How much the pathologies The most frequent was jaundice
with 35.5% of newborns. The physiological parameters of FC,
FR and SpO2 did not present significant results considering
a p <0.05. These results are related to the inadequate physical
environment, since Presented high luminosity, many noises
and constant manipulation in the NICU During the Hour
of the Psiu.

Conclusion: There is no adherence to the Psiu Hour by the
team Of the unit, as well as the families responsible for the
newborns. Interned in it. It is suggested that awareness be
From this moment to the newborn, as well as to carry out
new studies with a sample similar.
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Insuficiéncia respiratdria e ventilagao mecanica

EP-001

Adult oxygen index or P/F ratio to predict mortality
in pronated patients?

Melina Silva de Loreto’, Kamila Ramborger Goulart', Miriane Melo
Silveira Moretti', Barbara Rayanne Fior', Dulce Ines Welter', Régis
Bueno Albuquerque', Sérgio Henrique Loss', Vanessa Martins de
Oliveira’

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio
Grande do Sul - Porto Alegre (RS), Brasil

Objective: Evaluate Adult Oxygenation lindex correlation
with P/F ratio and compare oxygenation variables in
predicting mortality in pronated patients.

Methods: Prospective cohort study in progress, in wich
are included patients with moderate-severe ARDS with
indication of prone. The prone protocol of the institution
(curarization, pronation in the first 12-24 hours of ARDS
and prone duration 16-20h) was applied to all patients.
Arterial blood gases were collected before and after 1h of the
first prone session to calculate the AOI (adult oxygenation
index: plateau pressure x (FiO2 divided by PaO2+age)) and
P/F ratio.

Results: Partial analysis of 19 patients. The mean age was
44.73 (£15.59) years, 13 (68%) were male, 13 (68%)
primary ARDS, 15(78%) died in the hospital. Baseline
demographics were similar between alive and dead groups
(P>.05 for all). The mean supine AOI 73.66 (¢21.5) and P/F
ratio 119.34 (£72.5); The mean AOI with 1 hour of prone
61.382 (+16.79) and P/F ratio with 1 hour of prone 195.05
(¢92.02). Spearman correlation was applied to correlate
variables with each other and with mortality. There was a
positive correlation between supineAOI and proneAOI
(r=0.779, P=0.00); However, there was no correlation
between variables (AOI and P/F ratio), nor between the
variables with the status alive or dead.

Conclusion: In partial analysis, neither AOI nor the P/F
ratio showed a correlation with mortality in pronated
patients.

EP-002
Capacidad residual funcional y capacidad

inspiratoria en pacientes con sindrome de distres
respiratorio agudo

Sebastian Fredes', Norberto Tiribelli', Adriana Feldman', Matias
Lompizano', Dario Quaranta', Gabriela Sibila', Daniel Varela', Maria
Guaymas'

"Complejo Medico Policial Churruca Visca - Buenos Aires, Argentina

Objetivo: En pacientes con sindrome de distress respiratorio
agudo (SDRA) se ha propuesto ajustar el volumen corriente
(VC) a la capacidad residual funcional (CRF) en lugar del
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peso predicho. La medicién de la capacidad inspiratoria (CI)
podria permitir estimar la CRE. El objetivo es describir la
CREF y la CI en pacientes con SDRA, analizar sus relaciones
y compararlas con valores predichos.

Métodos: En pacientes con SDRA moderado severo, se
midié a PEEP=0 la CRF (Engstrom Carestation) y la CI
como el volumen durante una insuflacién a 40 cmH20
durante 5 segundos. La suma de CRF y CI se consider6
capacidad pulmonar total (CPT). Los valores medidos se
compararon con los predichos. Se compararon las diferencias
con test de T apareado. Las correlaciones se evaluaron con
regresion lineal. Se considerd significativo p<0.05.
Resultados: Se incluyeron 25 pacientes. Los valores medidos
y porcentaje del predicho para CRF y CI fueron 966 (420) ml,
46,3+18% y 1465,2 (594)ml 47,1£21%, respectivamente.
No hubo diferencias entre CRF/CPT y CI/CPT medidas y
predichas (p=0,85 y p=0,85) La correlacién entre CRF y CI
fue 0,81, R2=0,65 (p =0,01). Linea de regresion para CRF y
CI: CRF=CI*0,571+130,031.

Conclusio: Los pacientes con SDRA tienen bajo volimenes
pulmonar, pero la proporcién entre CRE CI y CPT es
similar a los valores predichos. La medicién de CI podria
ser util para estimar el volumen pulmonar en pacientes con

SDRA.

EP-003

Clinical practice and barriers related to early
mobilization in the intensive care unit of a university

hospital

Fernanda Cabral Xavier Sarmento de Figueiredo', Thais Albanaz
Conceicao', Roberta Mazzali Biscaro', Luiza Martins Faria’, Daiana
Cristine Bundchen?

"Hospital Universitario Polydoro Ernani de Sao Thiago, Universidade
Federal de Santa Catarina - Floriandpolis (SC), Brasil; ?Universidade
Federal de Santa Catarina - Ararangua (SC), Brasil

Objective: To characterize clinical practice and identify the
barriers related to early mobilization in an Intensive Care Unit.
Methods: An analytical observational and prospective study
which included subjects over 18 years of age on mechanical
ventilation for more than 24 hours. Incomplete records
or brain death confirmed lead to exclusion. Clinical data,
safety criteria, barriers and activities performed in physical
therapy clinics were collected daily. Subsequently, the sample
was divided according to bedside sedestation. Comparison
between groups was performed with a T-test while association
was assessed through Chi-square test or Fischer's exact test
when required.

Results: This study included 54 individuals with mean age
51.33 + 14.85 years and mean SAPSIII of 63.47 + 13.37
points. The mobilization was conducted in 1356 sessions,
mostly with passive activities. No off-bed activities were
performed with patients on mechanical ventilation. As major
barriers were sedation, level of consciousness and medical
procedures. The lack of bedside sedestation was associated with
the absence of safety criteria, which prevented mobilization,
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and the occurrence of death (p = 0,001).

Conclusion: Mobilization was performed in most sessions,
however few off-bed activities were carried out. During
the period of mechanical ventilation there were no off-bed
activities. Patients who did not perform bedside sedestation
were associated with higher death occurrence.

EP-004
Comparing the effect of adaptive support
ventilation and  synchronized intermittent

mandatory ventilation on respiratory parameters in
neurosurgical intensive care unit patients

Alireza Pournajafian’', Mohammadreza Ghodrati', Faranak Rokhtabnak',
Ali Khatibi'
'Firoozgar Hospital, Iran University of Medical Sciences - Tehran, Iran

Objective: Various modes of mechanical ventilation have
different effects on respiratory variables. Lack of patients'
neuroventilatory coordination and increasing the work of
breathing are major disadvantages in mechanically ventilated
patients. This study is conducted to compare the respiratory
parameters differences in Adaptive support ventilation
(ASV) and synchronized intermittent mandatory ventilation
(SIMV) modes in neurosurgical ICU patients.

Methods: In a crossover study, patients under mechanical
ventilation in neurosurgical ICU were enrolled. The patients
alternatively experienced two types of ventilations for 30
minutes (adaptive support ventilation and synchronized
intermittent mandatory ventilation). The respiratory
parameters (tidal volume, respiratory rate, airway pressure,
lung compliance, end-tidal carbon dioxide, peripheral
oxygenation and respiratory dead space), hemodynamic
variables, every 10 minutes and arterial blood gas analysis
at the end of each 30 minutes were recorded. Results were
compared and analyzed with SPSS v.19.

Results: Sixty patients were involved in this study. In ASV
mode, values including peak airway pressure (P-peak), end-
tidal carbon dioxide (EtCO2), tidal volume and respiratory
dead space were significantly lower than SIMV mode.
Although the mean value for dynamic compliance had no
significant difference in the two types of ventilation, it was
better in ASV mode.

Conclusion: ASV mode compared with SIMV mode can
lead to improve lung compliance and respiratory dead space.

EP-005

Decremental PEEP titration and behavior of
variables of pulmonary mechanics and gas exchange
in surviving and deceased patients with respiratory
distress syndrome

Ariel Chena', Alfredo Perez Sarriguren', Gonzalo Pagella’, Jose Luis
Marengo', Federico Galiotti'
"Hospital Luis Carlos Lagomaggiore - Mendoza, Capital, Argentina

Objective: To study the behavior of variables of pulmonary
mechanics and gas exchange during decremental PEEP
setting maneuver and to compare those variables in surviving
and deceased patients.

Methods: Prospective cross-sectional cohort study of
41 patients from 2015 to 2017. Kolmogorov-Smirnov,
Fisher, Student and Mann-Whitney tests were used. The
recruitment maneuver consists of baseline ventilation and its
corresponding measurements according to service protocol.
Results: In both groups, after decremental PEEP titration
according to compliance, we obtained the best compliance
with 15 PEEP in both samples. The analysis of variables of
pulmonary mechanics (Driving pressure-Compliance) and
gas exchange (PaO2/FiO2) was performed in surviving and
deceased patients. Concerning pulmonary mechanics and
gas exchange on a same level of PEEP (15), we did not find
significant difference in both groups; when we observed these
variables in each group, we found significant difference after
recruitment. After decremental PEEP titration, deceased
patients had greater value of gas exchange to a same value
of PEEP. APACHE II demonstrated to be an independent
variable of mortality.

Conclusion: There is no significant difference regard to
pulmonary mechanics and gas exchange between surviving
and deceased patients after maneuver. When analyzing each
group, there is significant difference of such variables after
recruitment

EP-006

Do patients with obstructive sleep apnea has a worse
outcome after cardiac revascularization?

Fabio Antonio Gomes', Laurelisa Franco de Oliveira?, Monica Menezes?,
Evelyn Batista Lauredo Domingos?, Patricia de Paiva Medeiros?,
Francisco Roberto Lello Santos’

"Universidade José do Rosario Vellano - Varginha (MG), Brasil; Hospital
Regional do Sul de Minas - Varginha (MG), Brasil

Objective: STOP-BANG questionnaire is a screening tool
to identify patients with high risk of obstructive sleep apnea
(OSA). We hypothesized that patients submitted to cardiac
revascularization would have a high prevalence of OSA and
a worse outcome.

Methods: Patients submitted to cardiac revascularization
from February 2012 to February 2013 answered STOP-
BANG questionnaire after they were extubated in intensive
critical care unit and prospectively observed during their
staying in ICU, hospital and through a period of 62 months
after discharge. The patients were divided: Group 1 STOP
BANG < 5 e Group 2 STOP BANG > 4questionnaire
positive responses. We used T-student and chi square tests
for statistical analysis.
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Results: A total of 89 patients were included: 51 (57 %)
in groupl and 38 patients (43%) in group2. Days in ICU
unit (2.6+1.1 vs 2.3+0.8) p=0.12 and hospital (5.2+1.4 vs
5.8+3.2) p=0.24 were similar. However, there was more time
of non-invasive ventilation use in group2 (6.0 +19.5 hours)
than in groupl (1.3 + 3.3 hours) p<0.05. After 62months,
there were more obits, myocardial infarcts and cardiovascular
interventions in group2 (39.5%) than in groupl (17.6%),
p<0.05.

Conclusion: There is a high prevalence of OSA evaluated
by STOP-BANG questionnaire in patients submitted to
cardiac revascularization. They used more non-invasive
ventilation, but this not influenced their staying in ICU or
in hospital. After 62months, they had a worse outcome.

EP-007

Efeitos da insuflagao-desinsuflagio mecanica na
remogao de secregbes respiratérias em pacientes
criticos ventilados invasivamente

Dilon Antonio Schmitt', Fernanda Machado Balzan', Augusto Savi'
"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio
Grande do Sul - Porto Alegre (RS), Brasil

Objetivo: Comparar os efeitos da utilizacio de trés diferentes
niveis de pressdes da técnica de Insuflagio-Desinsuflagio
Mecanica (ID-M) na remocio de secregdes respiratorias,
mecinica pulmonar e hemodinimica de pacientes criticos
submetidos a ventilacio mecinica invasiva (VMI) internados
em um centro de tratamento intensivo (CTI).

Métodos: Estudo experimental de cardter quantitativo. O
protocolo de ID-M consistiu em uma série de 10 ciclos
com pressoes +40/-40; +50/-50 ¢ +60/-60 cmH20 com
ordem de execucio aleatdria, sendo realizada um nivel de
pressio a cada turno no mesmo paciente. Apés o protocolo
a secregdo foi coletada e pesada. Foram coletados também
varidveis hemodinimicas e do ventilador mecinico pré e
pds protocolo.

Resultados: Participaram do estudo 16 individuos com
predominio do género masculino com mediana de idade
de 61 (56-69 1Q) e tempo de ventilagio mecénica de
5,5 (3-8 IQ) dias. Verificou-se interagdo tempo (pré e
pds) vs protocolo ID-M (40, 50, 60) significativas (p
= 0,022) na varidvel Volume Minuto. A relacio tempo
(pré e pos) desta varidvel também foi significativa apds
o protocolo ID-M 40. Com relagio & hemodinimica,
ocorreu aumento significativo na PAS (p = 0,012), PAD
(p = 0,002) e diminui¢io na PAM (p = 0,003), bem
como discreto aumento significativo na FC (p = 0,036)
no protocolo ID-M 60. Quanto a secre¢do removida nio
houve diferenca significativa entre os trés protocolos.
Conclusio: A aplicagao de trés diferentes protocolos de ID-M
promoveu eliminagio de secregoes bronquicas, porém sem
diferencas estatisticas.
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EP-008

Evaluation of functionality in patients after the
application of noninvasive ventilation in intensive
care unit

José Aires de Aradjo Neto', Hilderlan Fernandes Martins', Janine
Batista Andrade Botelho', Jessica Orlando Martins', Lara Borges Gullo
Ramos Pereira', Lorraine Gomes Teixeira Nunes', Luciana de Lima
Sousa', Saint-Clair Gomes Bernardes Neto'
"Hospital Santa Helena - Brasilia (DF), Brasil

Objective: Analyze the functional progression of patients
with acute respiratory failure that used noninvasive
ventilation (NIV).

Methods: A longitudinal and descriptive study was carreid
out in three intensive care units (ICUs) of Hospital Santa
Helena in Brasilia-DF between April 2016 and April
2017. Patients included were aged 18 years old or more, of
both genders, with clinical diagnosis of hypoxemic and/or
hypercapnic acute respiratory failure. All patients that used
NIV after extubation were excluded of the study. Functional
progression was stratified based on an adaptation of the
Johns Hopkins Highest Level of Mobility Scale, in which the
level of activity varies between restricted to bed (Level 1) to
Walking > 100 meters (Level 8). The NIV modality applied
consisted of two pressure levels and oxygen supplementation
was used when necessary. The sample distribution normality
was assessed using the Kolmogorov-Smirnov test. After
that, for the variables analysis was carried out by the Mann
Whitney test.

Results: The sample consisted of 207 patients wtih mean
age of 70.6 year (+15.0). The mean time of NIV therapy
application was 60 minutes. At discharge from the ICU,
it was observed that patients who had successful NIV
application achieved higher levels of functionality (6.0 +2.3)
when compared to the ones that had failure application of
NIV (3.3 +2.2), with a p value < 0.01.

Conclusion: Patients who had successful application of
NIV had a higher level of functionality when compared to
patients who had failure in the therapy.

EP-009

Evaluation of the efficacy of a checklist of weaning
and decannulation of mechanical ventilation and
the correlation with clinical outcome

Maira J Maturana', Lucas Mariano Costa', Renata Lazzari', Tauane
Gomes da Silva', Thais Grose Silva', Luiz Alberto Manfré Knaut', Philipe
Aquim’, Esperidiao Elias Aquim'

"Faculdade Inspirar - Curitiba (PR), Brasil

Objective: To evaluate the effectiveness of a chek list for
decannulation (G1) and weaning (G2) of mechanical ventilation
(MV) and to correlate with clinical outcome, success or failure.
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Methods: A prospective, observational study was performed in
five intensive care units in the city of Curitiba between August
2014 and March 2015, with patients over 18 years of age using
orotracheal tube. The check list was used with VM patients for
less than 24h (G1) containing the items hemodynamic stability
180=SPAS=90 mmHg, Glasgow =9, preserved cough reflex and
swallowing, adequate oxygenation (FiO2=40% and SatO2> 90
%), Adequate pulmonary ventilation with support pressure
of 7emH20, final positive expiratory pressure between 5 and
8 cmH20, tidal volume of 8ml / kg body weight, preserved
muscle strength, compensated blood gases (pH> 7.30), in the
last 12h and test of positive patency. Another check list was
applied to patients mechanically ventilated for more than 24h
(G2) containing the items already mentioned for group G1,
plus, reason for intubation solved, PaO2 / FiO2> 200 and
Pa02=60mmHg ratio.

Results: Including 290 patients,166 in G1 group with a
success rate of 97% and 124 in G2 group with a success
rate of 88%. Only the cough reflex and muscular strength
preserved in the G2 group showed a moderate correlation
between the ckeck list application and the clinical outcome
(tho = 0.78, 0.59 respectively, p=0.05 value).

Conclusion: The application of the check list was effective
for the discontinuity of the MV, evidenced by the high

success rate.

EP-010

High positive end-expiratory pressure reduces
neuromechanical efficiency and favors protective
assisted mechanical ventilation

Caio César Araijo Morais', Glauco Cabral Marinho Plens', Susimeire
Gomes', Cristhiano Adkson Sales Lima’, Sérgio Martins Pereira', Mauro
Roberto Tucci', Marcelo Britto Passos Amato', Eduardo Leite Costa’
'Divisdo de Pneumologia, Instituto do Coragdo, Hospital das Clinicas,
Faculdade de Medicina, Universidade de Séo Paulo - Séo Paulo (SP),
Brasil

Objective: To assess the effect of high positive end-expiratory
pressure on neuromechanical efficiency.

Methods: We studied five assisted mechanically ventilated
Landrace pigs, submitted to severe lung injury (PaO2/FiO2
< 100 mmHg), equipped with esophageal balloon and
EAdi (electrical activity of the diaphragm) catheter. Airway
pressure (Paw), esophageal pressure (Pes), and EAdi were
measured at two levels of PEEP: first, adjusted according
to ARDSNet PEEP/FiO2 table (Low PEEP), and then,
according to electrical impedance tomography to avoid lung
collapse > 1% (High PEEP). Neuromechanical efficiency
was quantified by the ratio of the pressure developed by
respiratory muscles (Pmusc) and EAdi during end-expiratory
occlusion. Transpulmonary pressure (PL) was calculated as
the difference of Paw and Pes during tidal ventilation.
Results: PEEP was raised more than 2x at High PEEP
when compared to the Low PEEP condition (16 + 2 vs.

7 £ 2 cmH20), resulting in a higher end-expiratory PL
(8 £ 2 vs. 2 + 2 cmH20). This change in end-expiratory
PL (variable directly correlated to lung aeration), was
followed by a significant reduction in neuromechanical
efficiency (2.1 + 1.1 cmH20/pV to 0.8 + 0.2 cmH20/
pV; p = 0.04) and peak delta PL (24.5 + 2.5 cmH2O to
18 + 1.7 cmH20O; p < 0.001) from Low PEEP to the High
PEEP condition.

Conclusion: During assisted mechanical ventilation, high
PEEP reduces neuromechanical efficiency and favors lung
protection. This effect could be explained by changes in
force-length properties of the diaphragm, which was likely
flattened at high PEEP.

EP-011

Impact of renal function on the tracheal extubation
success

Andrey Wirgues de Sousa', Flaubert Luiz Lopes Rocha'
"Hospital Samaritano de Séo Paulo - Sao Paulo (SP), Brasil

Objective: Research seeks to improve the success rate of
tracheal extubation, however, little is known about the
effects of renal dysfunction in the tracheal extubation
process. The objective of this study is to evaluate renal
function at the time of tracheal extubation.

Methods: A retrospective study of
electronic medical records was performed. Patients
admitted to the intensive care unit, between January
2015 and December 2016, age = 18 years, both genders,
requiring invasive mechanical ventilation for a period
= 48 hours had their electronic records evaluated.
Patient data were reviewed from the time of tracheal
intubation up to 48 hours after tracheal extubation.
Patients who needed to return to invasive mechanical
ventilation within 48 hours of tracheal extubation were
classified as ventilatory weaning failure, otherwise they
were classified as ventilatory weaning success. The renal
function was assessed by creatinine clearance and water
balance in two moments: day before and day of tracheal
extubation.

Results: Total of 167 patients were evaluated and
ventilatory weaning success was 84.4%. Cretinine
clearance and water balance were similar between
day before and day of tracheal extubation. Tracheal
extubation failure group presented lower creatinine
clearance when compared to the success group (42 mL/
min vs. 100 mL/min respectively, p=0.01). The water
balance was higher in the tracheal extubation failure
group compared to the success group (739mL vs.
-189mL, p=0.01).

Conclusion: Worsening renal function during invasive
mechanical ventilation weaning may impair the success
of tracheal extubation.

observational

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322
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EP-012

Indices preditivos de desmame da ventilagdo
mecinica: sensibilidade e especificidade

Barbara Rezende Guarini', Ana Cristina Lage? Plinio dos Santos Ramos?
'"Hospital e Maternidade Therezinha de Jesus - Juiz de Fora (MG),
Brasil; 2Universidade Federal de Juiz de Fora - Juiz de Fora (MG),
Brasil; SFaculdade de Ciéncias Médicas e da Satude de Juiz de Fora
- Suprema - Juiz de Fora (MG), Brasil

Objetivo: O desmame ¢ a transigio da ventilacio artificial
para a ventilagio espontinea. A literatura demonstra uma
ampla variedade de indices que predizem ou nio o sucesso do
desmame. Objetivo: verificar a sensibilidade e especificidade
dos indices preditivos de desmame.

Métodos: Participaram do estudo 77 pacientes com idade
64,47 + 16,31 anos (média + desvio padrio), ventilados
mecanicamente com tempo superior a 24 horas. Quando
aptos para o desmame, foram aplicados os seguintes testes:
Pimidx, P0.1, PaO2 /FiO2, IRRS, ITWI1.

Resultados: Foram encontrados respectivamente os
seguintes valores de sensibilidade, especificidade e 4rea
sobre a curva ROC de cada indice: Pimdx (0,290; 0,773;
0,59); P0,1(0,880; 0,150; 0,54); PaO2 /FiO2 (0,640;
0,565; 0,61); IRRS (0,982; 0,174; 0,80) e IWI (0,997;
0; 0,73).

Conclusio: Os indices que apresentaram maiores valores de
sensibilidade, foram o IWI e o IRRS. A PIméx foi o tnico
indice especifico. Porém os tnicos indices que obtiveram
uma drea sobre a curva ROC com resultado significativo
foram o IRRS e o IWI.

EP-013

Modelo preditivo para o sucesso do desmame da
ventilagao mecénica invasiva

Camila Patricia Galvao Patricio Carvalho', Ana Maria Gondim
Valenca', Ulisses Umbelino dos Anjos’, Danielle Conceicao Costa
Tavares?

"Universidade Federal da Paraiba - Jodo Pessoa (PB), Brasil
Hospital Alberto Urquiza Wanderley - Jodo Pessoa (PB), Brasil

Objetivo: Propor um modelo para predizer o sucesso do
desmame da ventilagdo mecinica invasiva, para auxiliar na
tomada de decisio para o desmame em pacientes internados
na unidade de terapia intensiva.

Métodos: Estudo observacional, longitudinal, prospectivo,
quantitativo, descritivo e inferencial. As varidveis foram
coletadas: apds 24 horas da institui¢io daventilagio mecanica,
antes da realizacio do Teste de respiracio espontinea (TRE)
e ap0s a retirada da ventilagio mecanica, até a ocorréncia
do desfecho sucesso ou insucesso. O método estatistico de
regressio logistica foi usado para o ajuste do modelo, a partir
das varidveis clinicas relacionadas a internagao, diagnésticos,
exames laboratoriais e gasométricos e parimetros de
monitorizagio respiratdria e hemodinimica.

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

Resultados: O modelo ajustado apresentou as varidveis
indice de respiragio rapida e superficial entre 50 ¢ 105 irpm/L
(odds ratio= 79,3); nivel de sédio entre 135 e 145 mEq/L
(odds ratio=20,3) e balango hidrico equilibrado (odds ratio=
9,6) como preditivas para o sucesso do desmame.

Conclusio: Sabe-se que o TRE embora recomendado antes
do desmame, nio identifica aproximadamente 15% das
falhas. Esta pesquisa propds um modelo logistico valido,
com taxa de acerto de 90,69% com as varidveis clinicas
que mais se correlacionaram com o sucesso do desmame,
orientando a utilizacio deste antes da realizacio do TRE,

com o objetivo de avaliar diariamente os pacientes que se
encontram aptos para o desmame da ventilagio mecanica.

EP-014

Poor oral health conditions and increased
mechanical ventilation odds in intensive care unit
patients: a cross-sectional study

Davi Francisco Casa Blum', Taina Decimo’, Sabrina Frighetto Henrich?,
Cristine Pilati Pileggi Castro?, Alvaro Della Bona'

"Universidade de Passo Fundo - Passo Fundo (RS), Brasil; Hospital Sdo
Vicente de Paulo - Passo Fundo (RS), Brasil

Objective: Oral health conditions deteriorate following
ICU admission and this situation can weight in worsening
systemic health outcomes. Our study aimed to evaluate oral
health conditions on an ICU patients and associate it with
systemic health outcomes.

Methods: We conducted a cross-sectional study analyzing
ICU patients evaluated by the hospital dental service on
a one year period. Oral exam was performed by a single
professional utilizing a published protocol (bedside oral
exam - BOE score) that includes evaluation of lips, tongue,
saliva, mucosal membranes, gingiva and teeth. Systemic
health data as days of hospitalization, days of mechanical
ventilation (MV), pneumonia, mortality and morbidity
were acquired through medical charts. Data was analyzed
with SPSS statistics 20 software (IBM).

Results: We analyzed charts of 177 individuals with a
median BOE score of 9,0 (Q1=8,0, Q3=11,00), with no
statistical difference between genders (Mann Whitney U,
P=0,976). Logistic regression analysis with MV as the
binary outcome indicated that BOE score had the higher
weight in the odds of MV outcome with a prevalence odds
ratio (pOR) of 1,27 (p=0,038). The scores that appears
to influence the results are the lips, tongue and saliva
(p=0.005).

Conclusion: ICU patients' oral health profile can
affect or be affected by systemic health outcomes. Our
data suggests a relationship between saliva, lips and
tongue oral health status and MV prescription odds.
It is important to know this associations to better plan
health care protocols and future research.
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EP-015

Preventive non-invasive ventilation after extubation:
effects on maximum inspiratory pressure, vital

capacity and peak flow

Rodrigo Marques Tonella', Aline Maria Heidemann', Ana Paula Ragonete
dos Anjos', Fernanda Didrio Masi Galhardo', Desanka Dragosavac?
Antonio Luis Eiras Falcao? Luciana Castilho de Figueiredo’, Ligia dos
Santos Roceto Ratti'

"Unidade de Terapia Intensiva Adulto, Hospital das Clinicas, Universidade
Estadual de Campinas (UNICAMP) - Campinas (SP), Brasil; ?Departamento
de Cirurgia, Faculdade de Ciéncias Médicas, Universidade Estadual de
Campinas (UNICAMP) - Campinas (SP), Brasil

Objective: To evaluate the use of preventive non-invasive
ventilation (NIV) in patients after endotracheal extubation
in intensive care unit in University Hospital.

Methods: Prospective, randomized, and interventional
study. Two groups were established. Group Conventional
Physiotherapy (CP) and Group CP/NIV with CP with NIV.
Characteristics of the population, MIP, VC and Peak Flow
in the first 48 hours after extubation were analyzed.
Results: Thirty-one individuals with age of 51 yeart15,
both genders and APACHE II of 13.7 + 7,1 were included.
Seventeen individuals were in the CP Group and fourteen
in the CP/NIV Group. There were no statistical differences
between the characteristics of the groups. There were an
improvement in CP group and CP/NIV group for MIP
(67cmH20 + 25 and 77cmH20 + 27 versus 62cmH20
+ 37 and 68cmH20 + 27), VC (1.7L + 0.7 and 2.3L +
1 versus 1.6L + 0.7 and 2.2L+0.7) and Peak Flow (136L/
min + 71 and 164L/Min + 79 versus 136L/min + 73 and
159L/min + 75) in both groups in relation to the 1st and
3rd intervention days, but with no significant statistical
difference. The time of ICU stay and reintubation were not
significant difference between the groups.

Conclusion: The use of NIV with CP after extubation,
analyzed in this study, provided an improvement in the
values of MIP, VC and Peak Flow, as well as the use of
Conventional Physiotherapy without NIV.

EP-016

Prophylactic non-invasive ventilation in the first 48
hours after extubation

Rodrigo Marques Tonella', Luciana Castilho de Figueiredo', Ana Paula
Ragonete dos Anjos', Aline Maria Heidemann', Desanka Dragosavac?,
Antonio Luis Eiras Falcao?, Fernanda Diério Masi Galhardo', Ligia dos
Santos Roceto Ratti'

"Unidade de Terapia Intensiva Adulto, Hospital das Clinicas, Universidade
Estadual de Campinas (UNICAMP) - Campinas (SP), Brasil, 2Departamento
de Cirurgia, Faculdade de Ciéncias Médicas, Universidade Estadual de
Campinas (UNICAMP) - Campinas (SP), Brasil

Objective: To compare the prophylactic of noninvasive
ventilation (NIV) in the first 48 hours after extubation in patients
of an Intensive Care Unit (ICU) of a University Hospital.

Methods: Prospective, randomized and interventional
study, with patients randomly divided into two groups.
Conventional Physiotherapy Group (CP) and CP group
who also received NIV. The reintubation rate, length
of ICU and hospital stay and mortality were compared
between groups.

Results: Thirty-one patients were selected. The CP group
had 17 patients aged 47.8 years + 16.8 and CP/NIV group
with 14 patients aged 54.70 years + 14.5. APACHE II values
were not statistically different between the groups, however,
patients in the CP/NIV group had higher reintubation rate
(11.8% versus 21.4%), days of ICU stay (19,3 days + 21
versus 22 days + 21) and hospital (26.3 days + 16.8 versus
30.2 + 27.4) and mortality (17.6% versus 21.4%), but with
no statistical difference.

Conclusion: The use of prophylactic NIV in the first 48
hours after extubation, analyzed in this study, did not have
an impact under the reduction of reintubation rate, length
of ICU and hospital stay, as well as mortality. The CP/NIV
group concentrated a larger number of patients older than
50 years and higher APACHE II values.

EP-017

Protective ventilation during CPR and lung
transplantation, first observational results of an
experimental study

Jose Ignacio Garrote Moreno', Joubin Keyhani Vahgefi?, Joaquin
Calatayud Gastardi®, Luis Barrado Muiioz*, Alfredo Carrillo Moya®*,
Santiago Barroso Matilla®

'Gerencia de Urgencias Emergencias y Transporte Sanitario - Toledo
Castilla La Mancha, Spain; 2Bendix Consulting - Madrid, Spain, *Hospital
Clinico San Carlos - Madrid, Spain; “Servicio de Urgencia Médica de
Madrid (Summa 112) - Madrid, Spain

Objective: Lungs of patients after prolonged CPR are not
suitable for transplantation, because of damage sustained
during compression. The goal here was to determine which
ventilatory mode would achieve adequate gas exchange
during prolonged CPR and maintain lungs in the best
condition for transplantation.

Methods: We intubated 10 pigs and performed 5 experiments,
with different ventilatory modes during CPR: 1 and 2,
VC (Volume Control); 3, Boussignac tube; 4 and 5, CPV.
In each experiment, donor hypoxic asystole was induced,
mechanical CPR was performed for 30 minutes, lungs were
subsequently extracted and the left lung was implanted in a
recipient pig. Venous and central arterial catheters was placed.
We performed hemodynamic and respiratory monitoring,
femoral artery and superior vena cava pressure measurement,
capnography, pulse oximetry, arterial blood gas measurements,
X-Ray, echocardiography and external flow sensing,.

Results: Experiments 1 and 2: saturation was between 20
and 80% with FiO2 1.0, and lungs obtained were extensively
edematous. Experiment 3: saturation 96% and edematous
lungs. Experiment 4: satura tion 100% from minute 2
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of CPR, FiO2 1.0; ABGs PaO2 170, PCO2 40, after 30
minutes of CPR; minimal pulmonary edema (area 10%).
Experiment 5: 100% pulse oximetry with FiO2 of 0.21
from minute 10 of CPR; external flow sensor confirmed
synchronization between ventilation and compression;
small area of pulmonary edema (<10%).

Conclusion: The CPV ventilatory mode seems to keep
the lungs in optimal condition for transplantation during
prolonged CPR while maintaining good gas exchange.
It is now necessary to confirm these results through
randomized trials.

EP-018

Use of BNP as a predictor of success extubation in
non-cardiopathic patients

Luiz Antonio Gomes Osorio', Dora Mannarino'
"Hospital AmericanCor - Rio de Janeiro (RJ), Brasil

Objective: Failure to extubate increases morbidity and
mortality in critically ill patients. The use of laboratory
markers to predict success can be beneficial.

Methods: Fifty-eight adult patients were studied during
the period from December 2014 to November 2016, who
met criteria for extubation after a minimum period of
five days in invasive mechanical ventilation. Patients with
diagnoses of COPD and heart disease and patients with
echocardiographic findings suggestive of heart disease were
excluded. During the spontaneous ventilation test (tube T or
low PSV) BNP was dosed. Extubation occurred as assessed
by the attending team. Subsequently, clinical evolution and
BNP values ??were compared. A period of more than 48
hours without extubation was considered successful. High
BNP values ??greater than 100 pg / ml were considered.
Results: 51 patients (87%) were successful in extubation.
BNP levels greater than 100 pg / ml occurred in 14 patients
and greater than 200 pg / ml in eight patients. All seven
patients who failed extubation had BNP greater than or
equal to 200pg/ml. A patient with a BNP value greater than
200 pg / ml was successful in extubation and six patients
with BNP values ??between 100 and 200 pg / ml were
successful in extubation.

Conclusion: BNP prior to extubation in patients without
heart disease, when used cutoff higher values correlates well
to predict failure of the procedure.

EP-019

A importincia da gasometria a beira leito em
unidade de terapia intensiva

Leonardo dos Santos Pereira', Stephanie Barbara Dias dos Santos', Anna

Carolina das Neves Timéteo', Ludimila Fontes de Moraes', Francisco Dieimes
Alves Peixoto', Nickson Scarpine Malheiros', Karolina Porto Barreto’
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"Universidade Veiga de Almeida (UVA) - Rio de Janeiro (RJ), Brasil

Objetivo: Identificar a existéncia de alteracio do equilibrio
4cido bdsico de uma amostra de sangue arterial realizado em
momentos diferentes.

Métodos: Trata-se de uma campo, do tipo qualitativa,
descritiva, exploratéria e experimental. A pesquisa foi
realizada numa Unidade de Terapia Intensiva Adulto
da Regido Litordnea do Estado do Rio de Janeiro, onde
foram colhidas quatro amostras de sangue arterial de 30
pacientes internados no periodo de julho a novembro de
dois mil e dezesseis. As trinta amostras de sangue arterial
foram divididas e identificadas seguindo a sequéncia:
PH, PCo2 e HCo3 respectivamente. Cada amostra
(contida em uma seringa) foi passada na maquina
para leitura quatro vezes em momentos diferentes.
Foram utilizados como método de selegio paciente que
apresentavam puncio arterial média (PAM). Andlise dos
dados foi realizada, através do método de Bardin.
Resultados: Houve uma pequena alteragio dos valores da
amostra de 0 minutos para a amostra de 15 minutos, mas
apds 60 minutos ¢ 120 minutos esses resultados tiveram
uma modificagio significativa, principalmente apés 120
minutos, que a0 comparar com a amostra de 0 minutos,
houve uma alteragao de 7,4 para 7,34. Ao passar do tempo &
uma tendéncia do resultado caminhar para acidose.
Conclusio: Amostras que foram avaliadas logo apds a
coleta e o de 15 minutos tem um resultado fidedigno,
porém aqueles resultados que foram avaliados apds 1 e 2
horas apresentaram um resultado bem longe da realidade
comparando com as primeiras amostras e que nio devem ser
utilizadas como pardmetro para o tratamento do paciento
gravemente enfermo.

EP-020

Accuracy of the new timed inspiratory effort index
in prolonged weaning

Bruno Leonardo da Silva Guimaraes', Leonardo Cordeiro de Souza?
Fernando Silva Guimaraes?®, Jocemir Ronaldo Lugon’

"Universidade Federal Fluminense - Niteréi (RJ), Brasil; 2Universidade
Estécio de Sa - Rio de Janeiro (RJ), Brasil; *Departamento de Fisioterapia,
Universidade Federal do Rio de Janeiro - Rio de Janeiro (RJ), Brasil

Objective: To validate the accuracy of the timed
inspiratory effort (TIE) index in patients in prolonged
weaning.

Methods: This prospective observational study was
approved by the hospital research ethics committee under
the number CAAE: 50264415.2.000.5256. The exams
were performed, evaluated and classified at the beginning
and after weaning outcome. The area under the ROC
curves was used to validate the accuracy of the TIE index,
and the Youden method for calculating the cut-off point.
The Med Calc version 12.1 program was used for statistical
analysis.
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Results: Sixty-five patients were selected, 33 men (51%),
mean age 67+16 years. All were tracheostomized, mean
duration of mechanical ventilation was 22.7+14.1 days,
and APACHE II was 27.6+5.4, 41 (63%) were successfully
weaned, but 31 (47.7%) had a fatal course. One hundred
and thirty examinations were performed during the
prolonged weaning process. The sensitivity was 87.8 and
the specificity was 88.8. The cut-off point > 0.99 was
established to predict success at weaning. More relevant
to the purpose of the study was the area under the ROC
curve of 0.93+0.02.

Conclusion: The performance of the TIE index as a
predictor in prolonged weaning was consistent with
previous publications reinforcing that it can be a
precious tool in this setting.

EP-021

Acute effect of the greater pectoralis muscle
stretching maneuver on the respiratory variables in
patients submitted to mechanical ventilation

Suzane Cabrera de Oliveira’, Sergio Luiz S. Marcos da C. Chermont?,
Ana Carolina Figueiredo®, Jorge da Costa Pereira®, Alexandre da
Rocha Pereira®, Caio Tramont?, Monica Maria Pena Quintao'

"UNIFESO - Teresépolis (RJ), Brasil; 2Universidade Federal do Rio
de Janeiro - Rio de Janeiro (RJ), Brasil; *Hospital Santa Martha -
Niterdi (RJ), Brasil

Objective: Patients in mechanical ventilation (MV)
effects of immobility. The aim of this study was to
determine the acute effect of stretching of the pectoralis
major muscle on the variables of flow, pressure and
volume in patients submitted to MV.

Methods: Through a transverse protocol, 13 MV patients
from two Intensive Care Units underwent stretching of
the pectoral muscle, having their hemodynamic and
respiratory variables evaluated before and after the
intervention, including the measurement of the range of
motion (ROM) of abduction of upper limbs (MMSS).

Results: Stretching of the pectoralis major muscle
had a significant effect on the ventilatory parameters,
decreasing mean airway pressure (MAP) p = 0.027,
SpO2 increase p = 0.048, plateau pressure increase (PPI)
p = 0.016, and Peak pressure. (PP) p = 0.035. There was
also an increase in ROM on right upper limb (MSD)
p = 0.031 and in the upper left upper limb (MSE) p
= 0.006. In patients> 65 years, there was an increase
in static compliance (SC) p = 0.016 and in dynamic
compliance (DC) p = 0.048. After the intervention,
there was a negative correlation between DC and HR
(r=-0.69 / p <0.005), CD and respiratory rate (RR) (r
=-0.66 / p <0.01) and tidal volume TV) and HH (r =
10.58 / p = 0.02).

Conclusion: This study showed that the Stretching
technique is easy to use and determined improvement
in ventilatory parameters and patient safety under MV.

EP-022

Adherence of health professionals to a ventilator
bundle for prevention of ventilator-associated
pneumonia

Gilberto da Luz Barbosa', Larissa Bianchini', Jussara Gomez', Lidiane
Riva Pagnussat', Barbara Dias Barbosa', Dionara Schlichting’, Ana
Paula Vivan Duz', Fabrine Ceron'

"Hospital Sdo Vicente de Paulo - Passo Fundo (RS), Brasil

Objective: To evaluate the adherence to a ventilator care
bundle by health professionals in an intensive care unit
(ICU).

Methods: A cross-sectional observation study was conducted
at the ICU of Hospital Sao Vicente, Passo Fundo, from January
2015 to February 2017, using a ventilator bundle check-list,
which consisted of following items: bed head elevation to 30-
450, chlorhexidine oral hygiene, aseptic tracheal aspiration
technique, hand hygiene and cuff pressure.

Results: A total of 7247 evaluations were performed. The
rate of adherence to the item chlorhexidine oral hygiene
was 99.8%, followed by bed head elevation to 30-45°
(77%), aseptic tracheal aspiration technique (60%)
and hand hygiene (23%). The compliance rate for the
verification of cuff pressure was 74%, although only in
34% of the assessments it was between 20-25mmbhg. In the
years of 2015 and 2016, an increase was observed in the
following itens: bed head elevation to 30-45° (p<0,001),
aseptic tracheal aspiration technique (p=0,018) and cuff
pressure within standard values (p<0,001). Conversely, the
assessment of cuff pressure presented an absolute decrease of
9,2% (p<0,001) in 2016.

Conclusion: In this study, the implementation of a ventilator
bundle rose the rate of adherence of ventilator-associated
pneumonia prevention measures by health professionals in
three out of five evaluated items. Continuous team training
is crucial for adherence to these items and the decrease of
hospital infections.

EP-023

Avaliacdo da seguranca de um protocolo de
mobilizagao precoce em doentes criticos

Henrique Luiz de Godoy', Daniela Cabral', Bruno Betelloni’, Anderson
Nascimento'
"Hospital Sancta Maggiore, Prevent Senior - Sdo Paulo (SP), Brasil

Objetivo: A mobilizacdo precoce de doentes criticos foi
planejada com o objetivo de reduzir a fraqueza muscular,
delirium, tempo de ventilagio mecinica e de internagio.
Embora a seguranca e eficdcia desta estratégia jd tenha sido
comprovada em diferentes cendrios, pacientes com idade
> 65 anos foram sistematicamente excluidos da maioria
destes estudos.

Métodos: O protocolo o estudo incluiu paciente com
idade > 65 anos para sedestagao a beira leito ou poltrona e
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deambulacio. Foram excluidos pacientes com necessidade
de droga vasoativa em altas doses, arritmias graves,
necessidade de FIO2 > 60% ou PEEP > 8, PIC elevada,
fraturas instdveis, abdome aberto ou risco de evisceracio,
em uso de bloqueadores neuromusculares ou sedagio para
controle de PIC ou estado de mal epilético.

Resultados: 124 pacientes foram incluidos, com idade média
de 76 anos (+ 7,9). Observamos redugio da pressio arterial
sistdlica de 15 mmHg (p=0,032) durante o procedimento
e queda ndo significativa de pressio arterial diastdlica
de 8mmHg (p=0,526). Houve aumento significativo de
frequéncia cardiaca de 85,6 bpm para 90,8 bpm (p=0,032).
Nio observamos alteragio de saturagio de O2 (média do
inicio 95,4%; média do menor valor 93,8%; p=0,852).
Durante a execuc¢do do protocolo nio houve acidentes
como perda de drenos, tubos e cateteres. Nio foi necessdria
interven¢io em parimetros ventilatérios em nenhum
paciente. A hipotensao foi tratada somente com bolus de
solucio salina.

Conclusio: A mobilizagio precoce de doentes idosos criticos
foi segura no protocolo adotado, embora tenham sido
observados efeitos adversos em alguns pacientes.

EP-024
Barreirs for lung protective ventilation

Sergio Nogueira Nemer', Jefferson Braga Caldeira?, Leandro Miranda
de Azeredo®, Bruno Leonardo da Silva Guimaraes*

"Complexo Hospitalar de Niterdi - Niterdi (RJ), Brasil; 2Universidade do
Grande Rio (UNIGRANRIO) — Duque de Caxias (RJ), Brasil; *Hospital da
Policia Militar do Rio de Janeiro - Rio de Janeiro (RJ), Brasil; “Hospital
Naval Marcilio Dias - Rio de Janeiro (RJ), Brasil

Objective: Lung protective ventilation (LPV) is the main
ventilatory strategy for acute respiratory distress syndrome
(ARDS) patients and consists in to keep tidal volume = 6
ml/kg, plateau pressure < 30 cmH2O and high positive
end-expiratory pressure (PEEP) levels. The main objectives
of this study were to observe and identify limitations for
LPV in ARDS patients. Another objective was to observe
mortality and its ratio with PEEP levels.

Methods: We observed 40 ARDS patients without brain
injury and its respective data. Patients that presented plateau
pressure > 30 cmH2O were analyzed regarding the data that
were associated to this reason. The ventilators used were:
Vela - CareFusion, Bennet 840, Servo S and I - Magquet.
Student t test, ANOVA, Fisher test and the Receiver
Operating Characteristics Curves (ROC curve) were used
as statistical analysis. A probability of less that 0.05 was
considered statistically significant.

Results: Compliance of the respiratory system (Cst,rs) < 24 ml/
cmH20O was the main variable related to Plateau pressure >
30cmH20 (sensitivity: 0.83; specificity: 0.94; area under the
ROC curve: 0.90). Body weight > 78kg and tidal volume > 465
ml presented the area under the ROC curve of 0.78. Survivors
were ventilated with higher PEEP levels than non survivors
(14.8 £2.7 cmH20 x 12.7 + 1.3 cmH20; p = 0,0006).
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Conclusion: Patients with Cst,rs < 24 ml/cmH20O, body
weight > 78kg and tidal volume > 465 ml presented high
risk to high plateau pressure and lung injury. Low Cst,rs is
the main variable related to LPV failure.

EP-025

Caracteristicas da ventilagio mecinica em pés-
operatério de cirurgia cardiaca em hospital de
grande porte: volume corrente utilizado e desfecho

Claudia Cantagalli Soleo', Karen Azevedo Benevenuto', Patricia
Baldisera Silvestre’, Pyetra de Oliveira Santos', Mary Ellen Figueiredo
Ruffato', Debora Barboza Guerra', Fernanda Lie Kurokawa', Luciana
Dalla Torre', Carlos Alberto Gonnelli '

"Hospital Beneficéncia Portuguesa de Séo Paulo - Sao Paulo (SP), Brasil

Objetivo: A ventilagio mecinica inadequada em cirurgia
cardiaca induz lesdo pulmonar. Lesées sao reduzidas com
uso de volume corrente (VT) de 6 ml/kg de peso predito. O
objetivo foi analisar o VT utilizado no intra e PO de cirurgia
cardfaca, verificar se hd relacio entre altos VT e necessidade
de uso de ventilagio nio invasiva por hipoxemia (HPx) no
PO e se essa relagio influencia na alta hospitalar.

Métodos: Anilise descritiva de 273 prontudrios de pacientes
PO de Revascularizagio do Miocdrdio. Foram coletados
dados de altura, peso, género, VT utilizado no centro
cirtirgico, VT utilizado em terapia intensiva, relagao PaO2/
FiO2, uso de ventilagio nio invasiva no PO por HPx,
permanéncia hospitalar.

Resultados: No intra operatdrio somente 3% usaram até 6,5ml/
Kg, a média foi de 9 ml/kg. Em terapia intensiva somente 5%
utilizou VT até 6,5ml/kg, com média de 8,5 ml/kg. 25% dos
pacientes admitidos estavam com a relagio PaO2/FiO2 =200,
destes, 81% utilizaram VT > 8ml/kg ideal. Apds extubagio,
20% pacientes necessitaram de VNI por HPx. Com relagio
3 alta hospitalar, somente 26% do grupo HPX teve alta até o
5°PO contra 48% do grupo nio-HPx. Alta apés 10°PO, 30%
grupo HPx versus 9% nio-HPx. 1% evoluiu a dbito.
Conclusio: Nio podemos afirmar que VT elevado leva
a hipoxemia e uso de ventilagio nio invasiva devido a
baixa amostra com VT adequado para comparagio entre
populagdes. Faremos abordagem dos profissionais envolvidos
para reduzir o VT utilizado e comparacio de dados.

EP-026

Central venous saturation as a predictor of
extubation success

Picon Xavier', Molina Mancero Guillermo', Rojas Balcazar Nicolas',
Soloaga Elias', Ballestero Florencia Maria', Sebastian P Chapela?,
Chertcoff Julio Felipe', Blasco Miguel Angel’

"Hospital Britanico de Buenos Aires - Buenos Aires, Argentina; 2Catedra
de Bioquimica Humana, Facultad de Medicina, Universidad de Buenos
Aires - Buenos Aires, Argentina
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Objective: To determine whether changes in central venous
saturation (CVSO2) in weaning patients who tolerate the
spontaneous breathing trial (SBT) enable the identification
of extubation success.

Methods: Prospective, blind (the CVSO2 did not influence
the decision to extubate), intensive care unit (ICU) patients
receiving mechanical ventilatory support (MVS) for 24 hours
or more, with jugular or subclavian central venous catheter
who meet weaning and extubation criteria were included.
Patients with prior non-invasive ventilatory support (NIV),
tracheostomies or neuromuscular diseases were excluded.
CVSO2 was measured at the beginning and at the end of
a 30-minute SBT. Extubation failure was defined as the
requirement of reintubation, the requirement of NIV or
death within 48 hours of extubation. Initial CVSO2 and
delta CVSO2 (?CVSO2) were analyzed.

Results: 51 patients, 32 men (62.7%), age 61.8 (£15.9),
APACHE II 16 (+5.3). Extubation failure occurred in 9
out of 51 patients (17.6%). The successful extubation
group was similar to the extubation failure group in
age, APACHE 11, F/VT, ICU hospitalization period,
MVS time and MVS cause. There was no significant
difference in the initial ScvO2 between the two groups.
The ?CVSO2 was higher in the successful extubation
group (+2.95 vs. +1.26; P=0.0017). A 2CVSO2=2 had a
sensitivity of 67% and a specificity of 69% in predicting
successful extubation. (PPV 32%, NPV 91%, LR+ 2.16
and LR- 0.48.)

Conclusion: The ?CVSO2 could help predict successful
extubation in patients who meet weaning criteria and

pass an SBT.

EP-027

Clinical characteristics and outcomes in patients
with acute respiratory distress syndrome:
prospective analysis in a intensive care unit

Eliana Bernadete Caser', Betania Silva Sales’, Daniela Correia Santos
Bonomo', Karinne Rebelo de Jesus', Juliano Martins Arruda’, Glaziela
Sena Santana Dornela’, Luiz Gustavo Favoreto Genelhu', Jansen Giesen
Falcao'

"Hospital Unimed Vitoria - Vitéria (ES), Brasil

Objective: To identify clinical characteristics and outcomes
between two types of ventilatory strategy.

Methods: Subanalysis of a multicenter prospective randomized
study in consecutive patients with ARDS receiving invasive
ventilation over a 5-year period. Patients were ramdomly
divided into: ARDSNet strategy (GARDSNet) or alveolar
recruitment maneuver and PEEP titration strategy (GRM).
Clinical characteristics, respiratory mechanics, gas exchange,
ICU/hospital stay, complications and mortality at 28 days were
analyzed.

Results: Of 40 radomized patients, 26 were male. Nineteen
patients (47,5%) were assigned to GARDSNet and 21 (52,
5%) to GRM. Pneumonia was diagnosed in 31 patients.

GARDSNet Invasive Ventilation time = 19.4 days, GRM
= 23 days (NS); water balance 72h GARDSNet + 868 ml,
GRM + 985 ml (NS); PaO2/FIO2 138 GARDSNet, PaO2 /
FIO2 134 GRM (NS); distension pressure14.7 GARDSNet,
12.6 GRM (NS) and plateau 25.2 cmH20O GARDSNet,
25.6 cmH20 GRM (NS). Length of ICU stay was 43.4
days GARDSNet, 30.1 days GRM and hospital 43.4 days
GARDSNet and 53.6 days GRM (NS). Complications
occurred in 4 patients (NS). Total mortality at 28 days was
40%, not significantly different between two groups. Length
of ICU and hospital stay were associated with mortality at
28 days (p = 0.001 p = 0.002, respectively).

Conclusion: Mortality at 28 days remains high. Length
of ICU / hospital stay were prolonged and associated with
mortality. There was no difference in complications, length
of hospital stay in the ICU, hospital and mortality at 28
days among the strategies used in this population.

EP-028

CO, coefficient of transmission: a new monitoring
tool during cardiopulmonary resuscitation

Domenico Luca Grieco', Adrien Drouet’, Emmanuel Charbonney?,
Cecile Ricard? Stephane Delisle’, Irene Telias®, Paul Ouellet’, Marceau
Rigollot?, Bilal Badat? Gilles Bronchti’, Jordi Mancebo Cortes*, Alain
Mercat?, Laurent Brochard®, Jean-Christophe M. Richard?

"Catholic University of the Sacred Heart - Rome Lazio, ltaly; ? Samu74,
Emergency and Intensive Care Unit Department, General Hospital -
Annecy, France; *Hdpital du Sacré-Coeur de Montréal, Université de
Montréal - Montreal, Quebec, Canada, ‘Centre de Recherche, Centre
Hospitalier Universitaire de Montréal (CHUM) - Quebec, Canada;
SInterdepartmental Division of Critical Care Medicine, University of
Toronto, Keenan Centre For Biomedical Research, Li Ka Shing Knowledge
Institute, St. Michael's Hospital - Toronto, Ontario, Canada, ®Vitalité
Health Network - Zone 4, Edmunston New Brunswick, Canada; “Anatomy
Department of The Université du Québec a Trois-Rivieres (UQTR) - Trois-
Rivieres, Quebec, Canada; ®Critical Care Department, Angers University
Hospital - Angers, France; °Interdepartmental Division Of Critical Care
Medicine, University of Toronto - Toronto, Canada

Objective: In patients with cardiac arrest, end-tidal CO2
(EtCO2) has been proposed to monitor the efficacy of
cardiopulmonary resuscitation (CPR) but uncertainty
persists on its interpretation. We previously noticed that
the airways are often closed during CPR possibly limiting
oxygenation; analysis of the entire exhaled CO2/time
waveform-the capnogram- may give information on airways
patency. We report preliminary results from a clinical
and bench study aimed at describing the pattern of the
capnogram during CPR.

Methods: Clinical study: Capnograms were recorded
prospectively during CPR in patients with out-of-
hospital cardiac arrest enrolled in a French registry.
EtCO2 was recorded at each breath and we calculated
a coefficient of transmission (CTCO2) describing the
CO2 swings induced by CPR: ratio of the change in
exhaled CO2 value induced by compression to the
EtCO2 value. Bench study: A constant CO2 flow,
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simulating CO2 production, was added in the aveoli in
a bench model including a simulation of airway closure.
We obtained capnograms similar to patients' recordings
and tested different ventilator settings.

Results: The capnograms from 54 patients were analysed
(survivors after hospital admission 7(13%)). Qualitative
assessment exhibited mainly 3 patterns that correlated with
CtCO2. CtCO2 was independent from EtCO2(fig.1). In
the bench model, CtCO2 was increased by PEEP, enhancing
intrathoracic pressure transmission to airway opening.
Conclusion: During CPR, the capnogram provides information
reflecting airway patency, and unrelated to EcCO2. This
can contribute to assess tidal ventiladon generated by chest
compressions and diffusion of oxygen to the alveoli.

EP-029

Combined evaluation of predictive indexes of
weaning from invasive mechanical ventilation

Leandro Miranda de Azeredo', Sergio Nogueira Nemer?, Jefferson Braga
Caldeira?, Bruno Leonardo da Silva Guimaraes®

"Hospital Central da Policia Militar - Rio de Janeiro (RJ), Brasil; 2Complexo
Hospitalar de Niterdi - Niteri (RJ), Brasil; *Hospital Naval Marcilio Dias
- Rio de Janeiro (RJ), Brasil

Objetctive: To identify the importance of the performance
of the predictive indexes of weaning from mechanical
ventilation.

Methods: We analyzed the performance of the weaning
indexes in a prospective cohort with 479 patients, in
patients over 18 years of age and were more than 48
hours under mechanical ventilation. The chances of
success of weaning were investigated through relative
risk (RR) and by means of logistic regression of the
main weaning indexes used. The Hosmer-Lemeshow
goodness-of-fit test was used to test the calibration and
the C-statistic was calculated to evaluate the association
between the predicted probabilities and proportions
observed in the logistic regression model. The research
was approved by the ethics committee of the Pedro
Ernesto University Hospital (2206-CEP).

Results: The prevalence of success at weaning in the
study was 83.7%. The independent variables associated
with weaning were APACHE II and integrative weaning
index (IWI). Among the weaning indexes used, it was
observed that only the IWI < 25 (p <0.0001) and
APACHEII < 17 (p = 0.003) were significant to predict
success. The highest probability of success found in
the joint analysis of these variables was 99.6% (95%
CI 98.2-99.9) and their absence represented only 7.3%
(95% CI 2.7-18.4) of success.

Conclusion: The combined evaluation of IWI and
APACHE 1I as predictors indexes presented better
peformance and prognosis of successful weaning from
mechanical ventilation.
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EP-030

Comparative analysis between pulse oximetry and
arterial blood gas in adult patients in a thoracic
surgery recovery unit

Ana Carolina de Santana Vicente da Silva', Marcos Henrique Monteiro
Camilo', Carmira Fernandes Jeronimo', Fabio de Melo Alves', Noberto
Fernandes da Silva'

'PROCAPE - Recife (PE), Brasil

Objective: We hypothesized that partial pressure of oxygen
/ inspired oxygen fraction (PaO2/FiO2) ratio can be
substituted for the pulse oximetry saturation / FiO2 (SpO2/
FiO2) ratio to evaluate the gas exchange of adult patients in
the immediate postoperative period of thoracic surgery.
Methods: This is a descriptive, prospective and cross-sectional
study. Were included: both sexes, admitted to the Thoracic
Surgery Recovery Unit (TSRU) in the first 24 hours post-
operative of thoracic surgery, with age greater than or equal
to 18 years. Patients with clinical signs of hemodynamic
instability (mean arterial pressure <60mmHg), who presented
uncomfortable ventilatory pattern, bronchospasms, non-
drained pneumothorax and auto-PEEP were excluded.
Arterial blood gas and pulse oximetry were evaluated in all
participants to obtain the PaO2 / FiO2 ratio and the SpO2 /
FiO2 ratio, respectively. Values were shown as meanztstandard
deviation and, for statistical analysis, we used the Paired t-test
and the kappa coefficient.

Results: The studied sample totaled 36 patients with mean
age of 53.6 (+15.5) years, of which 20 (55.6%) were male.
There was no significant difference between the PaO2 /
FiO2 ratio and the SpO2 / FiO2 ratio (p = 0.175), as well
as between SpO2 and arterial oxygen saturation (Sa02) (p
= 0.078). Furthermore, the concordance between the PaO2
/ FiO2 ratio and the SpO2 / FiO2 ratio was a statiscally
significant (p <0.001).

Conclusion: The PaO2 / FiO2 ratio can be substituted for
the SpO2 / FiO2 ratio for monitoring the gas exchange of
patients in the postoperative thoracic surgery.

EP-031

Correlation between perfusional variables and
respiratory variables in the immediate postoperative
of cardiac surgery

Ana Carolina Figueiredo', Monica Maria Pena Quintao?, Caio Tramont',
Leonardo S Faria', Andersosn M Campos', Lucilene Marmelo da Silva',
Marcela R Nunes', Sergio Luiz S. Marcos da C. Chermont®

"Hospital Santa Martha - Niteréi (RJ), Brasil; *Universidade Federal
Fluminense - Rio de Janeiro (RJ), Brasil; Universidade Federal do Rio
de Janeiro - Macaé (RJ), Brasil

Objective: Perfusion parameters during cardiac surgery (CC)
are important data on cardiopulmonary and circulatory
functions. Little is known about the interference of these
parameters on the withdrawal from mechanical ventilation
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(MV) Objective: to evaluate the association between
perfusion data and withdrawal paramethers of the MV in
this patients.

Methods: Retrospective analysis of the first 15 complete
records of CC. The perfusion data of CC and immediate
ventilatory assistance to Pop. Were retrieved and
recorded in a table. Statistical: Pearson correlation test
were applied and p was significant if = 0.05.

Results: A total of 15 patients recorders were analyzed,
(65+10years, 81+16 kg, height=166+8cm. Total CPB time
of 90+20mins and permanence in MV of 218+100mins.
Weaning parameters was: VC=445:125ml, PSV =
9+1cmH20, PEEP = 6+1 cmH20O, FR=11+5ipm with
IRRS 51 + 29 and P / F = 346+86 and 40%FiO2.
Pearson's correlation between: time of anoxia with IRRS,
time of MV and VC at weaning (r=0.81, r -0.53 and r
= -0.64, respectively); Total losses of diuresis with IRRS
and CV (0.58 and 0.45); (R=0.60 and -0.44, respectively)
p value<0.05.

Conclusion: There were significant correlations between the
parameters of perfusion and ventilation, especially in the
values referring to withdrawal of the MV. This result showed
the importance of the perfusion values during the ventilatory
assistance process in the immediate Pop of CC

EP-032

Desmame da ventilagdo mecinica prolongada:
aplicabilidade de um protocolo

Stanley da Cunha Menezes', Natalia Lacia Lima de Oliveira', Carlos
Henrique Oliveira de Freitas', Luiza Raira Viana Parriao?, Mariana Lima
Fernandes?

"Hospital Geral Dr. Waldemar Alcantara - Fortaleza (CE), Brasil; ?Centro
Universitario Christus (UNICHRISTUS) -Fortaleza (CE), Brasil

Objetivo: Avaliar a aplicabilidade de um protocolo de
desmame da ventilagio mecinica (VM) prolongada em
pacientes procedentes da Unidade de Terapia Intensiva,
internados na Unidade de Cuidados Especiais em
Fortaleza-CE.

Métodos: Estudo documental, retrospectivo com
abordagem quantitativa. Das 998 avaliacoes entre
2013 e 2016, foi realizada uma andlise comparativa
de desmames dos 18 meses anteriores ao protocolo
e os posteriores até dezembro de 2016. Calculamos o
percentual de desmame com o numerador da quantidade
de protocolos concluidos e 0 denominador o nimero de
protocolos abertos.

Resultados: 360 pacientes iniciaram o desmame antes
do protocolo, no entanto somente 79, que equivale a
21% concluiram com sucesso. Apdés a implantacio
do protocolo houve uma melhor seletividade do tipo
de paciente apto ao desmame, avaliacio continua
multidisciplinar para estabelecer critérios de inclusio
no protocolo e foi seguido rigorosamente os passos
do fluxograma estabelecido, em caso de intolerincia,

retornando o paciente a ventilagio mecinica para repouso
por 24 horas. Nos 30 meses seguintes ao protocolo
houve 193 processos de desmames com 157 concluidos
com sucesso, totalizando 81%. O destino dos pacientes
que nio obtiveram sucesso no protocolo dividiu-se
entre: desospitalizacio pelo SAD (Servigo de Assisténcia
Domiciliar), readmissio na UTI, transferéncias e ébito.
Conclusao: A implantagio de um protocolo voltado
para o desmame prolongado da ventilagio mecénica
mostrou-se eficiente, com critérios de inclusio e
exclusio bem definidos, reforcando a importincia da
padronizacio desse processo, podendo gerar impactos na
reducdo do tempo de interna¢io hospitalar, morbidade e
mortalidade do paciente.

EP-033
Difficult weaning with proportional assist
ventilation plus versus proportional assist

ventilation plus associated with respiratory muscle
training: randomized clinical trial

Mieko Claudia Miura', Maira Sgueglia de Salles Pereira', Marisa de
Moraes Regenga', Luzia Noriko Takahashi Taniguchi', Edson Renato
Romano’, Regina Lumi Yassui Ishikawa'

'"HCor-Hospital do Coragéo - Sao Paulo (SP), Brasil

Objective: Proportional assist ventilation plus (PAV+)
is a spontaneous breathing mode and was developed
to increase or decrease airway pressure in proportion
to patient effort by amplifying airway pressure
proportional to inspiratory flow and volume. The aim
of this study was compare two types of weaning using
the PAV+ mode: gradual weaning and gradual weaning
associated with respiratory muscle training (MT) using
lower levels of support percentage (SP).

Methods: 12 patients mechanically ventilated more
than 48 hours were included and randomized to the
PAV+ group control (G1) or to PAV+ associated with
MT (G2) starting both with 70% SP. G1 weaning was
progressively decreased, 10% one or two times a day
with an eight-hour interval. The G2 performed training
periods of up to 30 minutes twice a day with 30% SP and
four-hour rest intervals between the training sessions. If
the patient does not tolerate training with 30% SP, the
assistance was increased to 40% SP. When performing
two consecutive 30 minute training sessions, the SP was
reduced 10%. Extubation when the patient was at 40%
SP.

Results: There was no difference in the weaning process
G1 59.5 [55.2 - 123] and G2 84 [63.8 - 112.5], p
0.0589. In the survival analysis during mechanical
ventilation until beginning weaning and during the
weaning process we did not find difference, p 0.51 and
p 0.56 respectively. Five death not related to weaning.
Conclusion: We found no difference in the types of
weaning in this population.’
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EP-034

Does maximum effort combined with one-way valve
change maximal inspiratory pressure, maximal
expiratory pressure and hemodynamics in healthy
individuals?

Taina de Godoy Creace', Vinicius Augusto Travassos', Roberta Marques
Lishoa', Luciana Castilho de Figueiredo', Desanka Dragosavac’, Antonio
Luis Eiras Falcao', Rodrigo Marques Tonella'

"Unidade de Terapia Intensiva, Hospital das Clinicas, Universidade
Estadual de Campinas (UNICAMP) - Campinas (SP), Brasil

Objective: to measure maximal inspiratory pressure (MIP)
and maximal expiratory pressure (MEP) in healthy patients
with one-way valves with and without maximal voluntary
effort, and to relate those to heart rate (HR), respiration
rate (RR), peripheral oxygen saturation (SPO2) and mean
arterial pressure (MAP).

Methods: 30 volunteers, men and women, between 20 and
50 years old, healthy and hemodynamically stable. A digital
manovacuometer with a one-way valve and mask was used.
Three MIP and MEP maneuvers were done without effort
and three with maximum effort and the highest value was
considered. HR, RR, SPO2 and MAP were checked before
and after the tests. The Wilcoxon test was used to analyze
the data.

Results: 30 volunteers were tested, 70% female and 30%
male. Mean age was 27.9 + 6.12 years and the body mass
index (BIM), 23.93 + 2.93. There was no significant
variation in HR, SPO2 and MAP (p = 1.00; p = 0.163;
0.143). There was a significant variation in RR (p = 0.008).
There was a difference in MIP and MEP with and without
maximum effort (p < 0.0001 for both).

Conclusion: Respiratory strength measurements with
maximum effort yield higher values and do not bring
significant hemodynamic changes.

EP-035

Does transcutaneous electrical diaphragmatic
stimulation on cervical spinal cord injury reduce
the time of ventilation weaning?

Gregory Lui Duarte', Aldrin Lucas Bethiol', Desanka Dragosavac',
Antonio Luis Eiras Falcao', Luciana Castilho de Figueiredo', Ligia dos
Santos Roceto Ratti', Rodrigo Marques Tonella’

"Hospital das Clinicas, Universidade Estadual de Campinas (UNICAMP)
- Campinas (SP), Brasil

Objective: The objective of this study was to compare the
ventilation weaning time and hospital stay time for patients
with tracheostomy that have undergone transcutaneous
electrical diaphragmatic stimulation (TEDS) with those
conventionally weaned.

Methods: This is a retrospective study (January 2007 to
December 2016) of patients with cervical spinal cord
injury (SCI) above the sixth vertebra (C-6) under invasive
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mechanical ventilation with tracheostomy. The TEDS
group underwent electrical stimulation twice a day for
twenty minutes. The Wilcoxon-Mann-Whitney test was
used to compare orotracheal intubation and tracheostomy
mechanical ventilation time; ventilation weaning time;
total ventilation time; ICU stay; hospital stay; sepsis-related
organ failure assessment (SOFA) and acute physiology and
chronic health evaluation (APACHE II). Out of the 88
patients with SCI that were admitted, 29 had SCI, 13 of
those with tracheostomy. Four underwent TEDS and nine
were conventionally weaned.

Results: Within the TEDS group the total ventilation weaning
time was 28,25 + 15,78 days, ICU stay was 31,5 + 18,77 and
the hospital stay was 46,25 + 23,81 days. Within the control
group the total ventilation weaning time was 40,38 + 24,78
days (p = 0,4407), the ICU stay was 55,75 + 40,9 days (p =
0,3065) and the hospital stay was 70,88 + 38,67 days (p =
0,30065).

Conclusion: The patients in the TEDS group had shorter
ventilation weaning, ICU stay and hospital stay times.

EP-036

Early single-team experience with VV-ECMO
for severe acute respiratory failure, predictors for
weaning

Phillipe Pereira Travassos', Thais Kawagoe Alvarisa', Raquel Telles da
Silva Vale', Natalia Fioravanti Postalli', Januario Manoel de Souza',
Viviane Cordeiro Veiga', Rafael Otto Schneidwind', Salomon Soriano
Ordinola Rojas’

"Unidade de Terapia Intensiva Neuroldgica, Hospital BP - A Beneficéncia
Portuguesa de Sao Paulo - Sdo Paulo (SP), Brasil

Objective: To evaluate the Weaning Predictors from VV-
ECMO in our Experience with ARDS Patients refractory.

Methods: We collect retrospectively Data from February
2014 to April 2017 from an ECMO Team experience with
VV-ECMO to identified the clinical parameters associated
with successful. ECMO Outcomes in patients with severe
acute respiratory failure, there were 12 Man and 5 Woman
with a mean age 56,6. The implants were all performed
later that the ESLO Protocol for VV-ECMO indications.
Among the cases who received ECMO for pneumonia,
ARDS secondary to sepsis, postoperative ARDS, ARDS
Post Chemotherapy, and HIN1. We considered as primary
Outcomes weaning and survival to the Hospital Discharge.
Results: Six Patients was Hospital Discharged. The variables
that showed statistical significance among the surviving
groups among the 5 analyzed were: Murray Score 4,83 for
the living and 7.73 (11 cases) for the deaths (p=0.0035).
Platelets Count=150 000 at the time of implantation, (5 live
cases= 150 000 vs 1 live case <150 000), (1 live case <150
000 vs 10 obtained <150 000) (p=0.005414) and ECMO
implantation <72 h after intubation, (6 live <72 h vs 0 live>
72 h), (Death <72 hs vs 7 Death> 72 hs) the p=0.017534.

Conclusion: We found a difference of Outcomes in the 3
variables described Previously, the patients in whom the
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implant was decided fast, with a high number of platelets
and a low Murray score, showed a better evolution compared
to the other group.

EP-037

Efeito da saida precoce do leito na ventilagio
mecénica e no tempo de internagio na unidade de
terapia intensiva

Patricia Rockenbach’, Paulo Ricardo Marques Filho', Mariana Scorsatto
Boeira', Cristiano dos Santos Rodrigues', Clarissa Garcia Leaes',
Angelina Vessozi de Azevedo', Juliana Mara Stormovski de Andrade’,
Raquel da Silva Townsend '

"Hospital Ernesto Dornelles - Porto Alegre (RS), Brasil

Objetivo: Pacientes de UTI frequentemente apresentam
fraqueza muscular que ¢ agravada pela ventilacio mecinica
e o imobilismo. A saida precoce do leito pode proporcionar
a recuperacio funcional, diminuir a incidéncia de delirio
que sao desfechos que favorecem a desospitalizacio precoce
do paciente. Avaliar o efeito da saida do leito precoce em
pacientes submetidos a cirurgia cardiovascular no tempo de
ventilagio mecanica e internagao hospitalar.

Métodos: 150 atendimentos,
resultando em 50 pacientes divididos em 3 grupos:
G1 (saida do leito 12-24), G2 (saida do leito 24-48)
e G3 (saida do leito >48), foram realizadas 2 sessoes
didrias de fisioterapia durante a permanéncia na UTI
e analisados o tempo de VM e interna¢io na UTI.
Os dados foram analisados pelo teste Kruskall Wallis
para avaliar as diferencas entre os grupos, sendo
expressos em mediana+- desvio padrao. Foi considerado
estatisticamente significativo p<0,05.

Resultados: 50,7% dos pacientes eram do sexo masculino.
Nio houve diferenca significativa entre os grupos na idade
X2(2) = 0,48; p=0,05 e no SAPS X2(2)= 0,30; p=0,05. O
teste de Kruskall Walis mostrou efeito do grupo no tempo
VM X2(2) = 9,696; p<0,05 (G1 vs G3 ¢ G2 vs G3) e no
tempo de internagdo na UTI X2(2) = 15,429; p<0,05
(G1 vs G3).

Conclusio: Nosso estudo mostrou que a saida precoce
do leito em pacientes que foram submetidos 2 cirurgias
cardiovasculares apresentaram uma redugio no tempo de
VM e internagao na UTL.

Foram realizados

EP-038

Efeitos hemodinimicos e ventilatérios de insuflador/
exsuflador pulmonar mecinico em pacientes sob
ventilagao mecénica

Lais de Cassia Nunes', Douglas Neves', Danize Aparecida Rizzetti?,
Giulia Alessandra Wiggers Peganha?, Franck Maciel Pe¢anha? Fernanda
Machado Kutchak®

"Hospital Conceigéo, Grupo Hospitalar Conceigéo - Porto Alegre (RS),
Brasil; 2Universidade Federal Dom Pampa - Uruguaiana (RS), Brasil;
3Universidade do Vale dos Sinos (UNISINOS) - Porto Alegre (RS), Brasil

Objetivo: Analisar os efeitos hemodinimicos e ventilatdrios
da aplicagio do insuflador/exsuflador (I/E) pulmonar
mecanico, e compard-los aos provocados pela aspiragio
endotraqueal.

Métodos: A amostra foi composta por 16 pacientes ventilados
mecanicamente através de tubo endotraqueal. Os sujeitos
foram submetidos a trés protocolos: I/E com pressio de
-30/+30 cmH20O (30S); I/E com pressio de -50/+50 cmH20
(50S); e aspiragio endotraqueal isolada (AEI). Os protocolos
foram realizados na posi¢ao de decibito dorsal, e aplicados
com intervalo de 3 horas entre eles, sendo a ordem de aplicagdo
randomizada entre os sujeitos. As varidveis avaliadas foram:
frequéncia cardiaca (FC), pressio arterial sistdlica (PAS) e
diast6lica (PAD), saturagio periférica de oxigénio (SpO2),
pressao de pico (Ppico), pressio de platd (Pplato), resisténcia
de vias aéreas (Raw), complacéncia estdtica (Cst) e quantidade
de secregio. As avaliagbes ocorreram em trés momentos: antes
da aplicacao do protocolo (T0), imediatamente apds (T1) e
10 minutos ap0s a realizacio (T'10).

Resultados: As principais diferengas ocorreram no protocolo
50S. Nas varidveis ventilatérias observou-se reducio na
Ppico e Rwa no T1, mantendo-se em T10, e aumento da
Cst em T1. O protocolo de 50S foi o tnico que nio gerou
aumento na PAS, PAD e reducio da SpO2 no T1. Além
disso, a quantidade de secrecao traqueal aspirada foi maior
quando comparado aos demais protocolos. FC e Pplato
mantiveram-se inalteradas nos protocolos.

Conclusio: O I/E pulmonar mecinico no protocolo 50S
parece promover efeitos positivos na mecinica ventilatéria
sem gerar prejuizos hemodinimicos. Além disso, como
estratégia de higiene brénquica, mostrou-se superior a
aspiracio endotraqueal.

EP-039

Efficacy and safety of using noninvasive ventilation
associated with recruitment maneuver in the
postoperative period of coronary artery bypass
grafting: a randomized controlled trial

Mieko Claudia Miura’, Carlos Roberto Ribeiro de Carvalho?, Marisa de
Moraes Regenga', Luzia Noriko Takahashi Taniguchi', Edson Renato
Romano', Carolina Fu?

'"HCor-Hospital do Coragdo - Séo Paulo (SP), Brasil; *Faculdade de
Medicina, Universidade de Sédo Paulo - Sdo Paulo (SP), Brasil

Objective: Postoperative pulmonary impairment is common
in the early period after coronary artery bypass grafting
(CABG) and noninvasive ventilation (NIV) has been used
in postoperative care to prevent and treatment. Recruitment
maneuver (RM) consists in a sustained raise of airway pressure
with high level of positive end-expiratory pressure (PEEP)
in hypoxemic subjects, insuring a homogeneous pulmonary
ventilation and enhancing oxygenation. The aims of this
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study were to evaluate if the use of NIV associated with RM
could improve oxygenation and if it could be safely applied
in CABG postoperative patients.

Methods: Were included 34 patients admitted to the intensive
care unit (ICU) mechanically ventilated after CABG with arterial
partial pressure of oxygen (PaO2) to the fraction of inspired
oxygen ratio < 300 and radiological atelectasis score (RAS) =
2. Patients were randomly allocated to control group (CG) or
recruitment group (RG), after extubation NIV was applied for
30 minutes three times a day. RG was applied PEEP 15 cmH20
and 20 cmH2O for 2 minutes each during NIV. We analyzed
PaO2 from arterial blood gas at room air and RAS, hemodynamic
stability and adverse event until discharged from the ICU.
Results: Increased of PaO2 12.6+6.8CG and 23.3+8.5RG
p<0.001, RAS presented complete improvement for
94.4%RG, whereas in the CG87.5% presented some degree
of atelectasis, p<0.001. There was no adverse event related.
Conclusion: The use of 30 minutes of NIV associated with
RM was safe, improved oxygenation and reduced atelectasis.

EP-040

Epidemiology of weaning outcome according
to a new definition at an intensive care unit of a
university tertiary hospital

Alessandra Fabiane Lago’, Amanda Alves Silva', Vanessa Braz Tanaka',
Vivian Caroline Siansi', Ada Clarice Gastaldi, Anibal Basile Filho'
"Divisdo de Medicina Intensiva, Departmento de Cirurgia e Anatomia,
Faculdade de Medicina de Ribeirdo Preto, Universidade de Sdo Paulo -
Ribeirdo Preto (SP), Brasil; 2Departmento de Fisioterapia, Programa de
Pés-Graduacéo em Reabilitagdo e Desempenho Funcional, Faculdade de
Medicina de Ribeirdo Preto, Universidade de Sdo Paulo - Ribeirdo Preto
(SP), Brasil

Objective: To describe the epidemiology of weaning
ventilation according to the new definition and classification,
The WIND study (Béduneau et al., 2017).

Methods: This was a retrospective study over 6 months of
all patients receiving mechanical ventilation at an intensive
care unit. According to the new definition, the patients
were divided into: Group no weaning;: patients who never
experienced any weaning attempt; Group 1- the first
attempt of weaning was within one day; Group 2- the
weaning process was after more than one day but less than
one week after the first separation attempt from mechanical
ventilation; Group 3- weaning process was not terminated 7
days after the first separation attempt.

Results: 155 patients were enrolled. Ninety of them received
mechanical ventilation. 54% of these patients were unable
to start a weaning process due to death or discharge. 5%
were allocated in group 1, 27% were in the group 2, and
14% were in the group 3. The Simplified Acute Physiology
Score 3 (SAPS 3) and death probability for these groups was
respectively 78-79%, 59-49%, 62-57%, 73-61% (p?0.05).
Duration of ventilation was 10, 3, 11, 14 days, respectively.
The Intensive Care Unit length of stay was 10, 8, 12, 15
days, respectively.
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Conclusion: Based on this new definition and classification
of weaning, this study demonstrated that the worst is the
SAPS 3 the more difficult is the separation attempt from
mechanical ventilation.

EP-041

Functional approach with progressive and meta-
directed mobility therapy and its impact on the
functional independence of hospital discharge
from intensive care patients undergoing mechanical
ventilation

Antonio Carlos Magalhaes Duarte', Renato Tavares', Fernanda Brum’',
Adriana Morais', Lisely Garcia', Marcelo Lacerda', Felipe Ribeiro
Henriques', André Mansur de Carvalho Guanaes Gomes'

'Instituto Sdcrates Guanaes, Hospital Estadual Azevedo Lima - Niteroi
(RJ), Brasil

Objective: To demonstrate the ambulatory ambulatory
rate of patients from intensive care, as well as to modify the
functional classification in response to the applied care line,
to hospital discharge.

Methods: Observational method - sample 77 patients, 21
on mechanical ventilation (mv), mean age 57+21,29 years,
gender 41 male 36 female.

Results: 76% of patients in mechanical ventilation has gait
independence, 90% of patients achieved progression in
mobility indexes. All patients were given independence for
the task of sitting and getting up. Data from patients on
spontaneous ventilation were similar.

Conclusion: Functional independence in gait at hospital
discharge is associated with greater independence in
performing activities of daily living and quality of life. The
task of sitting to standing is crucial in achieving functional
independence. Progression in the mobility of sitting and
walking sitters and associated lower late mortality, after
hospital discharge. In the three indicators analyzed the
functional approach obtained a high success rate, suggesting
a guarantee of functional independence and social
reintegration of the population of the intensive care units.

EP-042

High flow nasal cannula oxygen therapy in acute
respiratory failure from acute exacerbation of
fibrotic interstitial lung disease: a series of cases

Eder Chaves Pacheco’, Fernando Nataniel Vieira', Augusto Savi', Joares
Luiz Moretti Junior', Fernanda Machado Balzan'

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio
Grande do Sul - Porto Alegre (RS), Brasil

High flow nasal cannula oxygen therapy (HENC) has
become common in the treatment of patients with acute
hypoxemic respiratory failure. HFNC can deliver up to
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100% heated and humidified oxygen at a maximum flow
of 80 L/min of gas. Fibrotic interstitial lung diseases (ILD)
constitute a pathologically-heterogenous group of diseases
in which impaired tissue O2 delivery occurs. Eight patients
were included (5 women) median age of 62 years (range 58.5
- 65.7), BMI of 25.1 (range 23.4 - 28.4) kg/m?. All patients
had acute exacerbation of fibrotic (ILD) and were treated
with HENC after failure of conventional therapy (SatO2<
90% offering 100% FiO2 by non-rebreathing mask and/or
noninvasive ventilation) or if conventional therapy was not
tolerated. Seven patients had success with HFNC therapy
(not requiring orotracheal intubation) during emergency
department admission. HFNC therapy improves respiratory
variables after 2 hrs in all success patients: respiratory rate
decreased from 32 (30 - 36) breaths/min to 23 (20 - 26)
breaths/min; PaO2 increased from 49.2 (38 - 59.5) mmHg
to 84.3 (72.2 - 92.5) mmHg; PaO2/FiO2 ratio increased
from 97.9 (65.5 - 133) to 128 (106.6 - 141.5); SatO2
increased from 84.3 (72.9 - 89.9) % to 96.2 (93.7 - 96.9)%.
Borg scale decrease from 7 (6 - 9) to 2 (2 - 7). These results
suggest that HFNC could be an alternative in the treatment
of acute respiratory failure from acute exacerbations of

fibrotic ILD.

EP-043

Influence of amplitude and intensity of inspiratory
efforts during pressure support ventilation: a bench
study

Roberta Fittipaldi Palazzo', Juliana Carvalho Ferreira’, Fatima Kiyoko
Hayashi', Carmen Silvia Valente Barbas'

'Faculdade de Medicina, Universidade de Sao Paulo - Sao Paulo (SP),
Brasil

Objective: Pressure support ventilation is an assisted ventilatory
mode that is dependent of inspiratory efforts, inspiratory flow
slope, compliance and resistance of respiratory system, level of
pressure support and expiratory cycling off. The influence of
the amplitude and intensity of inspiratory efforts in inspiratory
time and tidal volume during pressure support ventilation is
still a matter of debate.

Methods: A bench study that used the simulator AS 5000
and SERVOi in the Labatory of Mechanical ventilation of
the University of Sdo Paulo Medical School analyzed the
influence of three different amplitudes -3, -7 and -11cmH20,
three different percentages of delay of the inspiratory
efforts 5%, 15% and 20% regarding the inspiratory time
and expiratory tidal volume. Pressure support ventilation
of 5cmH20 and PEEP of 5cmH20, slope 0 seconds.
Compliance of the simulator was set at 50mL/cmH20 and
the resistance was set at 10cmH20/L/seg.

Results: Inspiratory effort Inspiratory delay Ti/Ttot Tidal
volume -3 cmH20 5% 0.12 156 mL -7cmH20 5% 0.10
201 mL -11 cmH20 5% 0.09 256 mL -3 cmH20 10% 0.16
229 mL -7 cmH20 10% 0.17 347 mL -11 cmH20 10%
0.17 465 mL -3 cmH20 15% 0.19 260 mL -7 cmH20 15%
0.21 412 mL -11 cmH20 15% 0.21 545 mlL.

Conclusion: The increase of inspiratory effort increases the tidal
volume during pressure support ventilation. The increment of
tidal volume was amplified by the inspiratory efforts delays
during pressure support ventilation.

EP-044

Influéncia da aerossolterapia na resisténcia das vias
aéreas em pacientes sob ventilagio mecéinica na
unidade de terapia intensiva

Igor Almeida Silva', Nayla Raabe Vencao de Moura', Ana Claudia
Medeiros Serra?, Eric da Silva'

"Instituicdo Hospital Universitario, Universidade Federal do Piaui -
Teresina (Pl), Brasil: 2UNINOVAFAPI - Teresina (Pl), Brasil

Objetivo: Verificar as repercusses na resisténcia das vias aéreas
(RVAs) dos pacientes sob ventilagio mecanica internados em
Unidade de Terapia Intensiva que foram submetidos a técnica
de aerossolterapia.

Métodos: Estudo exploratério, prospectivo e descritivo de
carter intervencionista e com abordagem quantitativa e
qualitativa, apresentando uma amostra de 15 pacientes de
ambos os géneros com idade entre 18 ¢ 60 anos. A anilise
estatistica foi com o teste de Shapiro Wilk, sendo significativo
p< 0,05.

Resultados: Os principais achados indicam que a prevaléncia
para o género foi maior nas mulheres 74%, o grupo de
patologias de maior incidéncia foram neuroldgicas (60%)
e a RVA sofreu uma redugio significativa (p<0,0001)
imediatamente apés a técnica (RVA 2) que se manteve apds o
30 minuto- RVA 3 (p>0,05). Nio houve redugio significativa
entre as pressoes de platd (PLATO 1, 2 e 3).

Conclusao: A partir destes dados foi possivel avaliar o impacto
da resisténcia de vias aéreas e comprovar a efetividade clinica
da técnica sobre pardmetros de mecnica ventilatéria, mesmo
aplicando a aerossolterapia no Y do ventilador mecinico.

EP-045

Influenza A HIN1 pneumonia in intensive care
units in Latin America. Multicentric study

Sebastian Ugarte Ubiergo', Israel Guerrero lzaguirre?, Maria Luisa
Del Valle Marocco®, Alfredo Alberto Matos Adames®, Jorge Sinclair*,
Fernando Lipovestky®, Vanessa Alexandra Ramirez Sanmartin®, Angel
Ricardo Arenas Villamizar®

"Universidad Andres Bello - Santiago, Chile; ?Hospital San José
Tecnolégico de Monterrey - Nuevo Ledn, Mexico; °Clinica Indisa
- Santiago, Chile; “Complejo Hospitalario CSS - Panama, Panama;
SHospital Universitario de la UAI - Buenos Aires, Argentina,; ®Hospital
Eugenio Espejo - Quito, Pichincha, Ecuador

Objective: The emergence of a new type of influenza A

(HINT1) in April 2009 by genetic rearrangement triggered
a pandemic of vast proportions. The proportion of patients
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admitted to the ICU has been variable in the medical
literature ranging from 22.6 to 43%.

Methods: We developed a network of 37 sentinel intensive
care units in 11 Latin American countries to detect critically
ill patients with HIN1 Influenza confirmed by RT PCR
from November 2015 to September 2016. The data were
collected in an electronic form on the web platform, and
processed in STATA (11.0).

Results: 37 intensive care units from 11 Latin American
countries participated. 139 patients admitted to study. 54
(39%) were female. The average age was 52 years. 36.2%
had a history of smoking, 31.1% had comorbidities, and
only 8.6% had a history of influenza vaccine. Ventilator
failure was the main reason for ICU admission 119 (86%),
41% of patients entered the unit with an PAFI <200 and
35% even with PAFI <100 80% (n = 111) patients required
non-invasive ventilation and 35.36% (n = 25) non-invasive
ventilation, of which 44% were failed. The average length of
stay in UCI was 15 days. The average APACHE at admission
was 22. A mortality rate of 28% was reported.

Conclusion: Critically ill patients who require ICU admission
with a diagnosis of HIN1 influenza pneumonia need to be
adequately evaluated and should receive adequate ventilatory
support. Mortality due to this disease was reported higher than
expected.

EP-046
Late leptospirosis associated with weil syndrome

Cinthia Kanazawa Silveira', Rayssa Calzavara Ferneda? Gabriela da
Rocha Branco Silveira’, Paulo Sergio Brito Felix', Gladson Denny
Siqueira®

'Faculdades Integradas Aparicio Carvalho - Porto Velho (RO), Brasil;
2Centro Universitario Séo Lucas - Porto Velho (RO), Brasil; *Centro de
Medicina Tropical de Ronddnia - Porto Velho (RO), Brasil

Leptospirosis is a worldwide zoonosis with transmissible
character. The contamination occurs due to the direct contact
with the bacteria in the animal's urine contaminated, or
through contaminated soil or food. Several environmental
factors such as floods, high-level rainfall or even the rural
environment are favorable ecosystems for Leptospira ssp to
proliferate and spread. Similarly, collective factors related
to low socioeconomic status, poor infrastructure and lack
of basic sanitation result in a predisposition for contact
with the bacterium. The inhabitants of rural areas are more
likely to experience a disease, because they are closer to
direct and indirect risk factors. This study aims to report
the case of a patient clinically suspected with lepstospirosis,
HINI, brucellosis, pneumonia or hantavirosis, who lives
and works in rural area. The patient was referred from Sio
Lucas Hospital in Cerejeiras-Ro to the Tropical Medicine
Center of Rondonia/Cemetron where was admitted to
the ICU, remained 6 days and had a confirmed diagnosis
of leptospirosis with late stage presentation, which also
characterizes Weil's Syndrome. The patient had jaundice,
acute renal failure and pulmonary hemorrhage that
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associated with the laboratory findings and the positive IgM-
ELISA test allowed this clinical diagnosis. The reported case
and published reports have confirmed that there are signs
and symptoms that may coincide with clinical diagnosis of
various diseases, mainly tropical ones. It is indispensable to
develop treatment plans in appropriate institutions with
trained practitioners in order to consider the specificities of
the pathology and avoid diagnostic errors.

EP-047

Modalities of respiratory therapy, intra-abdominal
pressure and renal function of critically ill patients

Ana Carolina dos Santos Demarchi', Jorge Luis dos Santos Valiatti?,
Ana Liicia dos Anjos Ferreira?®, Filipe Abdalla dos Reis’, Meire Cristina
Novelli E Castro*, Cibele Tais Puato de Almeida®, Ana Licia Gut’, Luis
Cuadrado Martin®

"Universidade Anhanguera UNIDERP - Campo Grande (MS), Brasil;
’Faculdades Integradas Padre Albino - Catanduva (SP), Brasil; *Faculdade
de Medicina de Botucatu, Universidade Estadual Paulista (UNESP)
- Botucatu (SP), Brasil; “Departamento de Enfermagem, Faculdade
de Medicina de Botucatu, Universidade Estadual Paulista (UNESP) -
Botucatu (SP), Brasil

Objective: Patients submitted mechanical ventilation are daily
undergoing respiratory therapy techniques, however there
aren't studies demonstrating the effects of the techniques on
intra-abdominal pressure and renal function in these patients.
Objective: To evaluate the influence of different techniques of
respiratory physiotherapy on intra-abdominal pressure as well
as the behavior of renal function and abdominal hemodynamic.
Methods: Clinical trial randomized, controlled, crossover.
Study were included intubated patients and excluded patients
with contraindications to the procedures. Patients received
three sequences of techniques: Chest Compression Expiratory,
Hyperinflation and Manual Bag-Squeezing. Analysis of the
technical data were grouped according to the measures carried
outand compared among each other. Hemodynamic parameters,
renal function were evaluated and intra-abdominal pressure
before, after and within two hours after the intervention.
Results: Were evaluated 31 patients. Intra-abdominal
pressure decreased in a statistically significant way with
the use of three techniques and two different times that
were evaluated (p<0,001). Immediately after the Manual
Hyperinflation technique there was a statistically
significant increase in glomerular filtration gradient
and the Bag-Squeezing technique (<0,001), there
was also an increase in glomerular filtration gradient
immediately after and in two hours of intervention.
There was an increase of abdominal perfusion pressure
immediately at the end and two hours after application
of this technique (0,012). The urea clearance showed
an increase after Bag-Squeezing technique and increased
sodium excretion fraction (<0,001).

Conclusion: Respiratory therapy techniques reduced pressure
and improved intra-abdominal hemodynamic in critical care
patients.
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EP-048

Multidisciplinary team knowledge about pain in
patients mechanically ventilated

Flavia Perassa de Faria', Bruno Sousa Lopes', Brenda Aguiar Rocha’,
Mariza da Costa Cruz', Carlos Alexandre Birnfeld de Arruda?, Amanda de
Araiijo Bomfim', Hayandra Ferreira Dias', Thayrine Aparecida de Lima'
"Centro Universitario Euro-Americano - Brasilia (DF), Brasil; *Hospital
Brasilia - Brasilia (DF), Brasil

Objective: When patients are in mechanical ventilation and
sedated, they have difficulties to describe their pain, making
its measure, such as its alleviation, difficult. Therefore, it's
indispensable to evaluate the knowledge of the multidisciplinary
team about these patients' pain.

Methods: Transversal and quantitative Study with graduated
professionals in an Adult ICU in Distrito Federal, from both
sexes, no age restriction. A questionnaire was elaborated about
these professionals' knowledge about pain: identification,
quantification, treatment and scale usage.

Results: 30 questionnaires were applied (15 physiotherapists,
13 nurses, 2 doctors). When questioned about what pain is:
35.14% answered that it is a neurological answer, 32.43%
that it is an emotional sensitive experience associated to tissue
damage, 18.92% affirmed that it's a genuinely subjective
and personal experience and 10.81% answered that it's a
peripheral symptom. In the question about whether the
pain is or is not a vital sign, 62.07% answered yes. When
questioned about the usage of scales to evaluate the pain in
those patients: 28.57% marked the SAS scale, 26.19% the
Ramsey scale, 4.76% the CPOT and 2.38% answered the
BPS.

Conclusion: There is a deficit in the knowledge towards the
evaluation of the pain. Nevertheless there is a satisfactory
knowledge towards the methods used to the treatment of it.

EP-049

Patient safety: adherence rate of the nursing team to
ventilator-associated pneumonia prevention

Aline Branco', Emerson Matheus Silva Lourengone’, Ariane Baptista
Monteiro?, Jaqueline Petittembert Fonseca?, Rita Catalina Aquino
Caregnato’

"Universidade Federal de Ciéncias da Sadde de Porto Alegre - Porto
Alegre (RS), Brasil; ?Irmandade Santa Casa de Misericérdia de Porto
Alegre - Porto Alegre (RS), Brasil

Objective: To verify the adherence rate of the nursing
team to ventilator-associated pneumonia (VAP) preventive
actions after the restructuring of the protocol.

Methods: Descriptive, exploratory, retrospective study, carried
out on the protocols of patients submitted to mechanical
ventilation (MV) in an Intensive Care Unit (ICU) of a large
general hospital, from July to September of 2016. Data collected
in the restructured protocol and analyzed through descriptive
statistics.

Results: 104 patients submitted to MV on the age range
of 65,08+18 years. 1,166 preventive evaluations were
performed on patients on MV. As for the evaluations carried
out from the preventive measures of the VAP protocol, were
identified as adequate: 83% (692) related to the mechanical
ventilator filter's position; 92% (1031) related to the head
elevated at a minimum of 30°% 89% (994) related to oral
hygiene with clorexidine 0.12%; 90% (1107) related to
teeth brushing at least twice a day; 69% (677) related to cuff
pressure verified twice a day.

Conclusion: The protocol is a tool that supports the care and
must be a continuous preventive action to guarantee patient
safety. An increase in the adherence rates of the nursing
teams to the preventive actions was observed, however,
the verification of the balonet's pressure presented a low
adherence rate compared to the other proposed protocol
actions. The protocol's application for the prevention of the
VAP proved itself important, given that a gradual increase in
the adherence rates of the nursing team was identified.

EP-050

Pneumonia associada a ventilagao: os fisioterapeutas
conhecem e tém adesao ao bundle de prevengao?

Camila Patricia Galvao Patricio Carvalho', Camila Pereira Cardoso
de Lima?, Ana Maria Gondim Valenca', Ulisses Umbelino dos Anjos',
Larissa Gomes da Silva®

"Universidade Federal da Paraiba - Jodo Pessoa (PB), Brasil: *Centro
Universitario de Jodo Pessoa - Jodo Pessoa (PB), Brasil; SHospital
Alberto Urquiza Wanderley - Jodo Pessoa (PB), Brasil

Objetivo: Identificar se fisioterapeutas intensivistas conhecem
e adotam as estratégias de prevencio da pneumonia associada
A ventilagio (PAV) preconizadas pelo Bundle de Ventilagao
nas UTI de trés hospitais referéncia da cidade de Joao Pessoa-
Paraiba.

Métodos: Estudo de campo, transversal, descritivo, exploratério
e quantitativo, onde foram avaliados 36 fisioterapeutas, de
acordo com os critérios de inclusio e exclusio. Os mesmos
responderam um questiondrio elaborado pelos pesquisadores,
contendo questées relacionadas ao contetido e estratégias
presentes no Bundle de PAV e adogio das mesmas pelos
profissionais na prética clinica.

Resultados: Observou-se que 100% (n=36) dos fisioterapeutas
relataram adotar a elevacio da cabeceira como estratégia de
prevengdo da PAV, porém apenas 83,3% (n=30) tinham
conhecimento desta como medida do Bundle. Com relagio a
prevencio de TVD 33,5% (n=12) dos sujeitos consideravam
a prevencdo de TVP uma medida do Bundle, apenas 30,5%
(n=11) relataram adotar esta estratégia. Apenas 27,7% (n=10)
dos entrevistados relataram que adotavam a suspensio da
sedacdo didria, porém 47,2% (n=17) a consideram como
estratégia de prevencio preconizada pelo Bundle.

Conclusio: Os dados demonstram os fisioterapeutas aplicavam
estratégias adequadas para prevengio da PAV. No entanto,
quando questionados sobre as estratégias preconizadas pelo
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Bundle, observou-se desconhecimento por parte dos individuos
em relagio aos itens constantes no Bundle, sendo necessdrio que
os hospitais disponibilizem cursos de atualizagoes relacionadas &
prevencio da PAV.

EP-051

Prevalence of delirium in mechanically ventilated
adult patients

Emanoela Paz da Silva Brito do Amaral', Marco Paulo Souza Oliveira’,
Tamires Matos de Souza de Jesus', Andre Luiz Nunes Gobatto?, Fabiane
Costa Santos’, Caroline Ferreira Guerreiro?

'Faculdade de Tecnologia e Ciéncias - Feira de Santana (BA), Brasil;
2Hospital Geral Roberto Santos - Salvador (BA), Brasil

Objective: To describe the prevalence of delirium in adult
patients undergoing mechanical ventilation and investigate their
relationship with the length of stay in the ventilatory prosthesis.
Methods: This is a point prevalence study, with a strategy for
quantitative analysis of the results. All hospitalized patients
mechanically ventilated for more than 24 hours, of both sexes
and with a minimum age of 18 years were included. Data
were collected in the adult intensive care units of the Hospital
Geral Roberto Santos, in Salvador, Bahia through an elaborate
record composed of items related to the characteristics of the
patients and clinical data of hospitalization. The diagnosis
of delirium was defined through the Confusion Assessment
Method for the Intensive Care Unit.

Results: The sample consisted of 14 mechanically ventilated
patients with mean age of 59.8 + 16.8 years, 8 (57.1%) of the
male gender and the majority (57.1%) with a main surgical
diagnosis. 78.6% (11) of the patients presented delirium, but
the association with the length of stay in the ventilator prosthesis
was not statistically significant (p = 0.060). 42.9% (6) of the
patients used sedation and, although there was no statistically
significant difference between the ventilatory modes used (P=
0.192), 100% (7) of the patients in assisted-pressure mode had
delirium, whereas only 57% (4) of those in assisted mode.
Conclusion: Delirium occurred in the majority of patients
using invasive mechanical ventilation, but the association
with the length of stay in the ventilatory prosthesis was not
statistically significant.

EP-052

Prevaléncia de complicagbes respiratérias em pés-
operatério de cirurgia de revascularizagio do
miocirdio em uma unidade de terapia intensiva
privada do estado de Sao Paulo

Rosianne de Vasconcelos', Vinicius Avellar Werneck', Isabela Netto
Macri Brotto', André Franz da Costa', Marcelo Luz Pereira Romano’,
Vivian de Biase', Jorge Alcantara Farran', Edson Renato Romano'
'"HCor-Hospital do Coragéo - Sdo Paulo (SP), Brasil
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Objetivo: A cirurgia de revascularizagio do miocdrdio é um
procedimento complexo, com altas taxas de complicacoes
cardiacas e nao cardiacas. Estudos j4 demonstraram que
dentre as complicagbes nio cardfacas, insuficiéncia renal
e patologias pulmonares sio as mais prevalentes, gerando
impacto na evolu¢io do paciente. Como principais fatores
de risco para o desenvolvimento das complica¢des, podemos
citar fatores pré-operatérios, a presenca de doenga pulmonar
obstrutiva crénica, hipertensio arterial, diabetes, obesidade,
ou mal estado nutricional, tempo de ventilagio mecinica,
uso de droga vasoativa, e tempo de circulagio extracorpérea.
Este trabalho objetiva valiar a prevaléncia das complicacoes
respiratorias em pacientes submetidos a cirurgia de
revasculariza¢io do miocdrdio isolada.

Métodos: Andlise retrospectiva de informagoes obtidas através
de banco de dados do Hospital do Coragio - SB em relagio
A cirurgia de revascularizagio do miocérdio isolada durante o
periodo de 1995 a 2015. Foram analisadas as incidéncias de
complica¢oes pulmonares de 7632 pacientes submetidos ao
procedimento.

Resultados: Apds andlise do banco de dados em relagio ao
perfil de complicacdes pulmonares, as mais prevalentes foram
insuficiéncia respiratéria (4,8%), pneumotérax (1,99%),
derrame pleural (1,92%), broncopneumonia (1,03%),
SARA (0,89%), broncoespasmo (0,59%), embolia pulmonar
(0,02%).

Conclusio: Insuficiéncia respiratdria aparece como principal
complicacio pulmonar em pés-operatdrio de cirurgia de
revascularizacio do miocdrdio.

EP-053

Profile of patients in invasive mechanical ventilation
in an intensive care unit of a university hospital in

Salvador-BA

Beatriz Kelly Oliveira Silva', Raiza Barros Couto', icaro Sampaio Toutsis’,
Mariana Cecilia E Silva de Oliveira Nery', Victor Hugo Ferreira E Léda’,
Pedro José Ramiro Muiios’, Larissa Bulhdes Nogueira?, Raquel Hermes
Rosa Oliveira®

'Faculdade de Medicina, Universidade Federal da Bahia - Salvador
(BA), Brazil; *Faculdade de Tecnologia e Ciéncias - Salvador (BA), Brazil;
SHospital Universitario Professor Edgard Santos - Salvador (BA), Brazil

Objective: To describe epidemiological and clinical aspects
of patients undergoing mechanical ventilation in the
intensive care unit (ICU) of a university hospital.

Methods: This is a retrospective study undertaken in a
teaching hospital ICU with medical and surgical patients
undergoing invasive mechanical ventilation (MV) for at
least twenty-four hours (24h), admitted between August
2016 and May 2017. Continuous variables were described
by mean + standard deviation and categorical variables as
proportions. Data was analysed using SPSS 21 software.
Results: 51 patients were evaluated, 52.9% male; the mean
age was 58.6 + 16 years. The main cause of ventilatory
support was sepsis or sepsis shock (39.2%), hemodynamic
instability (29.4%) and surgery (15.7%). The main
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comorbidities were hepatic (17.6%), cardiologic (13.7%)
and pulmonary diseases (11.8%). The PO2/FIO2 ratio was
under 300 on admission in 66.7% of patients; the main
ventilatory mode used was Pressure Controlled Ventilation
(90.2%); 21.6% were ventilated with a drive pressure above
15cmH20 and 19,6% used PEEP of 10 cmH2O or more.
The average time of mechanical ventilation was 8.8 + 9.6
days and the mean length of stay in the intensive care unit
was 18 + 16.6 days. Weaning failure occurred in 13.7%.
ICU mortality rate was 47.1%.

Conclusion: The study showed that the studied population
submitted to mechanical ventilation was predominantly
characterized by elderly and related to long ICU stay and
high mortality. The orotracheal intubation procedures
occurred, more frequently, motivated by hypoxemic
respiratory failure.

EP-054

Relationships between respiratory muscle strength,
peripheral muscle strength and functional capacity

in critical patients non-intubated

Raissa Farias Correia', Maria Karoline de Franca Richtrmoc', Wagner
Soares Leite', Caio César Aradjo Morais?, Wildberg Alencar Lima?®,
Daniella Cunha Brandao', Armele Dornelas de Andrade', Shirley Lima
Campos'

"Universidade Federal de Pernambuco (UFPE) - Recife (PE), Brasil;
’faculdade de Medicina, Universidade de Sao Paulo - Séo Paulo (SP),
Brasil; 3Real Hospital Portugués de Beneficéncia em Pernambuco -
Recife (PE), Brasil

Objective: Analyzing whether respiratory and peripheral
muscle strength and the functionality of critical patients
with clinical and surgical etiology are altered in the period
48h after admission to the intensive care unit (ICU), and
whether there are correlations between these variables.
Methods: An observational study was carried out where
respiratory muscle  strengths through
Maximum Inspiratory and Expiratory Pressure (MIP and
MEP); peripheral muscle strength through the Medical
Research Council (MRC) and the Handgrip Strength
(HGS); and functionality by the Functional Independence
Measure (FIM) and the Physical Function ICU Test Score
(PFIT-s) in the period until 48 hours of hospitalization.
Correlations were verified using the Pearson test at a
significance level of p<0.05.

Results: Thirty-six patients (23 clinical and 13 surgical) were
evaluated. The main findings were reduced MIP (43.9%)
and MEP (54.1%), values in relation to the predicted values
and correlation between MIP (r = 0.479, p = 0.006), MEP
(r=0.481, p = 0.005) with HGS. No changes in peripheral
strength assessed by MRC and in functionality were found,
with the values obtained being close to the maximum score.
Conclusion: Critical patients non-intubated, whether in
clinical or surgical conditions, presented a reduction in the
respiratory muscle strength which was positively correlated
with HGS in the presence of clinical conditions. An

were assessed

analysis of correlations involving respiratory, peripheral and
functional strength were influenced by the ceiling effect in
the performance of the MRC, FIM and PFIT-s tests up to
48h of admission in ICU.

EP-055

Relevant impact of sickle cell anaemia and main
associated conditions to death in intensive care unit
from Pernambuco, Brazil

Priscila Pereira Passos', Joao Ricardhis Saturnino de Oliveira?, Ana
Paula Costa de Oliveira®, Suene Barbosa dos Santos®, Aderson da Silva
Araiijo’, Bianka Santana dos Santos?

"HEMOPE - Recife (PE), Brasil; ?Universidade Federal de Pernambuco
(UFPE) - Recife (PE), Brasil; *UNINASSAU - Recife (PE), Brasil

Objective: To investigate conditions most associated to death
in patients with sickle cell disease homozygous (Hemoglobina
SS-HbSS), admitted in the intensive care unit of an
hematological hospital in Pernambuco.

Methods: Retrospective study was conducted, after approval
by research ethics committee (n°.050/2011). Files from the
first and last day in ICU of HbSS patients admitted from
January of 2016 to June of 2017 were analyzed. Test t
Student e Logistic regression (p<0,05) were utilized, with
adjust for gender and age.

Results: There was 124 admisions, of which 14,5% were
caused by HbSS. 27% of HbSS patients died. Interestingly,
at admission, patients who died had significantly higher
number of red blood cells, Hematocrit, and Reticulocytes.
But, during their permanence, they showed a significant
reduction in these values, comparing to those who did not
die. Number of platelets was also smaller in those who died.
Some conditions played role significantly in this outcome:
sepsis (Odds Ratio-OR = 3,5), in despite of leucocytes; and
tracheostomy, and intubation showed higher OR to death
(9,8 and 5,1, respectively). Kidney failure did not showed
OR significant to death. Lactate Dehidrogenase values also
did not showed difference between these groups, whether in
admission, or outcome.

Conclusion: More than a quarter of HbSS patients evolved
to death, showing the relevant negative impact of this
disease; and the main associated conditions were respiratory
conditions, such as intubation and tracheostomy, and an
worst erythrocytic profile during hospitalization in ICU.

EP-056

Serial rapid-shallow-breathing index as a predictor
of weaning in tracheostomized patients

Monica Rodrigues da Cruz', Tassiane Batista Souza', Ana Paula Pereira
da Silva', Fernanda Rocha Rodrigues da Silva', Kelly Cortez Oliveira',
Marcele Dias', Giovanna Marcela Cavalcante Carvalho', Katia Silva
Cavallaro Torres'
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"Hospital Universitario Pedro Ernesto, Universidade Estadual do Rio de
Janeiro (UERJ) - Rio de Janeiro (RJ), Brasil

Objective: To evaluate the ventilatory pattern and the variation
of the IRRS as predictors of weaning in tracheostomized
patients.

Methods: Tracheostomized patients mechanically ventilated
for more than 14 days elegible to weaning were included.
They were divided into two groups (<20 days and >21 days
MYV) and submitted to SBT (2h and 6h in T-tube). The
RSBI <20 days MV, the RSBI in the beginning and after
30,60, 90, 120,180, 240 and 360 minutes in all subjects.
This group was disconnected from ventilator and allowed
to breathe unassisted if tolerated the first two hours. In the
group >21 days MV, characterized as prolonged MV, there
was a second period of 6 hours in T-tube in the same day, 12
hours on the 2nd day and 24 hours on 3rd day, reaching 48
hours on the 4th day. Differences in RSBI were assessed as
percent change from baseline.

Results: We evaluated 25 patients. In the group <20 days
(n=15), the patients who failed had reduction of tidal volume
(Vo) (p=0,003), increase in respiratory rate (p=0,009) and
RSBI (p=0,0004). In the group >21 days who failed, a
reduction in Vt and an increase in RSBI also were observed
(p=0,0001). The percentage of RSBI variation in the group
<20 days was greater than 20% in the patients who failed.
Conclusion: The serial evaluation of the ventilatory pattern
and the analysis of the RSBI variation can predict the failure
of weaning in tracheostomized patients.

EP-057

Severe acute respiratory distress syndrome in young
patient with tonsillitis: a case report

Mayara Cristina Sanches', Bruna Pereira Lima de Figueiredo', Anna
Luiza de Araujo Neurauter', Renata Miiller Couto', Juliana Vassalo
Rodrigues Leal’

"Hospital Niteréi D'Or - Niterdi (RJ), Brasil

Acute respiratory distress syndrome (ARDS) is a condition
with inflammatory pulmonary edema, resulting in severe
hypoxemia and high morbimortality rates. It's extremely
rare in young patients. Case report: D.M.R, male, 16 years
old, came to emergency room with precordial pain, fever
and odynophagia, no alterations in physical examination.
Troponine and plasma brain natriuretic were elevated.
Admited in Intensive Care Unit due to tonsillitis and
acute myopericarditis, starting antibiotics. After 72 hours,
developed acute respiratory failure, requiring invasive
mechanical ventilation. Computed tomography chest scans
showed bibasal infiltrate and pulmonary consolidation
pattern. Transthoracic echocardiography with normal
function. Severe ARDS was diagnosed, presenting PaO2/
FiO2 ratio = 70. Recruitment maneuver was established
and patient was placed in prone position 2 hours after start
of mechanical ventilation. After 4 hours in prone position,
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his PaO2/FiO2 ratio was 300 and he was placed back in
supine position in 24 hours. Patient presented clinical and
ventilatory improvement and has been hospital discharged
10 days after admission. Microbiological cultures, antigens
of Legionella and Pneumococcus and viral serologies
research did not allow identification of etiological agent.
Considerations: ARDS is a rare pulmonary pathology in
patients under 20 years old. This case demonstrates the
occurrence of ARDS in adolescents, after tonsillitis in
association with myopericarditis. Negligence could occur
due to the high prevalence of viral etiology for tonsillitis in
this population. Therefore, SRDA should be remembered
as an hypothesis even in pediatric patients in presence of
benign infection.

EP-058

Transsphenoidal surgery could bea contraindication
for non-invasive positive pressure ventilation

Clara H Gaspari’, Anna Carolina Jaccoud', Leandro Kazuki', Pedro
Kurtz', Monica R Gadelha', André Guasti', Daniel Dutra Cavalcanti'
'Instituto Estadual do Cérebro Paulo Niemeyer - Rio de Janeiro (RJ),
Brasil

Objective: Transsphenoidal surgery is the standard of care in
the management of many neurosurgical approaches. One of
the possible complications, includes cerebrospinal fluid leak
and occasionally, pneumocephalus. Although not cited in
guidelines, it has been reported that NPPV could be harmful
following transsphenoidal surgery, increasing the risk for
a tension pneumocephalus. Our objective was to identify
the occurrence of pneumocephalus after the use of NPPV
following transsphenoidal surgery cited in the literature,
while showing the collected data from our institution.
Methods: Literature review using the following key words:
CSF leak OR pneumocephalus AND transsphenoidal
surgery AND positive pressure ventilation. We reviewed
patients who had undergone transsphenoidal approach
at our center during a 24-month period. We collected
demographic data, information regarding use of NPPV and
invasive ventilation, as well as the occurrence of CSF leak
and pneumocephalus.

Results: Three case studies were found in the literature that
correlated pneumocephalus and the use of NPPV in patients
who had undergone transsphenoidal surgery. No randomized
controlled trials were found regarding this topic. In our center,
during a 24 month period, there were 260 transsphenoidal
surgeries with occurrence of 3 (1.2%) pneumocephalus and 4
(1.5%) cases of CSF fistula. Two patients (0.8%) used NPPV
in the postoperative period.

Conclusion: Case studies suggest that NPPV can increase
the risk of pneumocephalus and its complications in patients
with CSF fistulas following transsphenoidal surgery. NPPV
guidelines should include this as a formal contraindication
and caution against its use following transsphenoidal
surgeries to guide safe clinical practice.
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EP-059

Traumatismo  cranioencefilico  grave: como
os pacientes sio ventilados no transporte no
atendimento pré-hospitalar?

Camila Patricia Galvao Patricio Carvalho', Kycia Hellen Cruz Marques
de Oliveira?, Fabricia Fernanda Bezerra de Carvalho?, Ana Maria Gondim
Valenca', Ulisses Umbelino dos Anjos’

"Universidade Federal da Paraiba - Jodo Pessoa (PB), Brasil; “Centro
Universitario de Joao Pessoa - Jodo Pessoa (PB), Brasil

Objetivo: Analisar como a ventilacdo mecinica de transporte
¢ conduzida pelos profissionais no atendimento pré-
hospitalar de pacientes com traumatismo cranioencefélico
grave (TCE).

Meétodos: Estudo de campo, transversal, descritivo e exploratério
de cardter quantitativo, onde foram avaliados 33 profissionais
médicos que trabalhavam do servico de atendimento mével
de urgéncia (SAMU) em Jodo Pessoa-Paratba. Os mesmos
responderam um  questiondrio relacionado ao manejo da
ventilagio mecAnicano transporte do paciente com TCE grave e
se possuiam cursos de capacitagio para a condugio do paciente
grave no atendimento pré-hospitalar.

Resultados: Observou-se que 55% (n=18) possuiam curso
de capacitagio em ventilagio mecanica de emergéncia. Na
abordagem do paciente com TCE grave no atendimento
pré-hospitalar, 94% (n=31) relatam optar pela intubagio
orotraqueal, 12% (n=4) nio utiliza sedacio enquanto que
52% (n=17) instuem-na apenas para a intubagao orotraqueal.
A modalidade ventilatéria preconizada por 58% (n=19) foi
o modo assistido-controlado, seguidos por 18% (n=6) que
relataram utilizar o reanimador manual.

Conclusio: Os resultados obtidos permitem-nos observar
que 2 VM de transporte ¢ manejada de forma coerente
pela maioria dos profissionais do SAMU de Jodo Pessoa
- PB, porém, pdde-se constatar que alguns profissionais
instituiam a VM sem levar em consideracio a necessidade
de neuroprotegio do paciente com TCE grave, podendo
aumentar o risco de complica¢ées e de mortalidade.

EP-060

Use of a new isokinetic device oriented by software
for inspiratory muscle training in prolonged
weaning

Bruno Leonardo da Silva Guimaraes', Leonardo Cordeiro de Souza?
Fernando Silva Guimaraes?®, Jocemir Ronaldo Lugon*

"Hospital Naval Marcilio Dias - Rio de Janeiro (RJ), Brasil; 2Universidade
Estacio de Sa - Rio de Janeiro (RJ), Brasil; *Departamento de Fisioterapia,
Universidade Federal do Rio de Janeiro - Rio de Janeiro (RJ), Brasil:
“Universidade Federal Fluminense - Niteroi (RJ), Brasil

Objective: To evaluate the effects of inspiratory muscle
training (IMT) program on patients in prolonged weaning.
Methods: Prospective randomized controlled trial. When
the participants were judged apt for ventilator weaning, they

underwent IMT with a new device called POWERDbreathe
K-5, Intervention group, or were managed in a conventional
way with a tracheal collar, Control group. The primary
endpoint was successful weaning and 30 days after
intervention survival in the ICU.

Results: Sixty-five patients were selected. Thirty-four
patients comprised the Intervention group (20 male, age
65+17 years, APACHE II score 28.9+4.8). The weaning
process duration was 13.7+8.8 days, and the initial and
final TIE indexes were 0.8+0.3 and 1.7+0.9, respectively
(P=0.0001). Thirty patients (88%) were successfully
weaned, and 11 (31%) had a fatal course. The control
group encompassed 31 patients (14 male, age 68+16 years,
APACHE II score 26.125.5). The weaning process duration
was 21.7£16.4 days, and the initial and final TIE indexes
were 0.820.6 and 1.0+0.8 respectively (P=0,053). Thirteen
cases (42%) were successfully weaned, and 22 (63%) had a
fatal course. The 30 days after intervention survival rates for
the intervention and control groups were 79% and 44%,
respectively (P=0.025).

Conclusion: In support to our working hypothesis, the
rate of weaning success and the survival rate 30 days after
intervention were higher for patients undergoing inspiratory
muscle training.

EP-061

Use of lung ultrasound to predict invasive
mechanical ventilation requirement in patients
with onco-hematology diseases: a pilot study

Cecilia Gomez Ravetti', Thiago Braganca Lana Silveira Ataide? Lidia
Miranda Barreto Mourao?, Nathéalia Costa Almeida Pinho', Lucas Vieira
Chagas', Renan Detoffol Braganga®, Vandack Alencar Nobre Jr', Niicleo
Interdisciplinar de Investigagao em Medicina Intensiva’

'"Departamento de Clinica Médica, Universidade Federal de Minas Gerais
(UFMG) - Belo Horizonte, Brasil; ?Hospital das Clinicas, Universidade
Federal de Minas Gerais (UFMG) - Belo Horizonte (MG), Brasil; *Programa
de Pos-Graduagldo em Infectologia e Medicina Tropical, Universidade
Federal de Minas Gerais (UFMG) - Belo Horizonte (MG), Brasil

Objective: Determine in onco-hematology patients with
respiratory insufficiency if the utilization of lung ultrasound
(LUS) predict the requirement of invasive mechanical
ventilation (IMV).

Methods: Observational, prospective study. LUS assessment
in patients with more than 17 years old admitted to the
intensive care unit (ICU) of an University hospital. Four
windows were evaluated in each hemithorax, quantifying
the aeration loss from 0 to 3 points, namely: 0: A lines; 1:
well-defined B lines; 2: coalescent B lines; 3: pulmonary
consolidation. The score ranged 0 to 22.

Results: Nine patients were included and 162 videos were
performed. The median age was 47 (36-61) years and
55.5% were male. The mortality in ICU was 44.4% and
at 28 days was 55.6%. The mean score of LUS at inclusion
in patients who required IMV and in those who did not
require was 11,4 (£6) and 2 (¢2,8), respectively (p=0.07).
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ROC curve for LUS to predict require IMV at inclusion was
0,96 (p=0,05; 95%CI 0,83-1,0). Six patients had LUS score
at inclusion = 7 and all of them required IMV (p=0,08).
C reactive protein levels, measured at days 1 and 2 after
inclusion were significantly higher among patients requiring
IMV (p=0.04).

Conclusion: LUS seems to be an useful tool to predict IMV
requirement among oncohematological patients. These
findings must be confirmed in a larger number of patients.

EP-062
Use of methadone in critically ill patients

Raquel Telles da Silva Vale', Thais Kawagoe Alvarisa', Phillipe Pereira
Travassos', Natalia Fioravanti Postalli', Maria Eduarda Ferreira
Pedroso’, Miguel Cenacchi Garcia Pereira', Viviane Cordeiro Veiga',
Salomon Soriano Ordinola Rojas'

"Unidade de Terapia Intensiva Neuroldgica, Hospital BP - A Beneficéncia
Portuguesa de Sao Paulo - Séo Paulo (SP), Brasil

Objective: The objective of this study is to evaluate the
safety of the use of methadone in critically ill patients in a
large hospital.

Methods: The use of methadone as a potent analgesic has
been gaining ground in the intensive care setting, such as
where it is possible to propetly select the group of patients
who will benefit from the drug, as well as monitoring of
possible complications. A retrospective analysis of all
patients who used methadone in a neurological intensive
care unit for a period of three months and the results were
evaluated.

Results: In the three-month period, 37 patients used
methadone during intensive care. 62% of the patients were
male, with a medical age of 65.7 + 17.5 years. The main
indication for the use of the medication was for analgesia
in patients who were weaned from mechanical ventilation.
The mean time of use was 7.5 days. In all cases evaluated,
analgesia was effective, with methadone being used alone
or in combination with other drugs, according to an
institutional protocol. Among the complications found,
15 patients presented hypotension (41%); 15 presented
bradycardia (41%); 13 presented constipation (35%); 3
had excessive sedation (8%) and 7 had other complications.
All complications were reversible. 6 patients of the studied
population died, however, without correlation with the use
of methadone.

Conclusion: The use of methadone, in the studied group,
was effective in the control of analgesia, with no impact on
patient safety when used in a monitored way.

EP-063

Usefulness of multipoint ultrasound in the diagnosis
of pulmonary embolisms

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

Lucero Pablo’, Sac Santiago’, Picon Xavier ', Gonzalez Florez Angela ',
Ballestero Florencia Maria ', Sebastian P Chapela 2, Descotte Emiliano
', Chertcoff Julio Felipe '

"Hospital Britanico de Buenos Aires - Buenos Aires, Argentina, *Cétedra
de Bioquimica Humana, Facultad de Medicina, Universidad de Buenos
Aires - Buenos Aires, Argentina

Objective: To evaluate the sensitivity (S), specificity (E),
positive predictive value (PPV) and negative predictive
value (NPV) of multipoint ultrasound (MULTIULT) in the
diagnosis of pulmonary embolism (PE).

Methods: Prospective, observational study. Patients admitted
to the ICU for one year, with suspected PE. Pulmonary
angiotomography (ANGIOTC), pulmonary ultrasound,
echocardiography and vascular ultrasound were performed by
trained intensivists (ECOFOR) on critical patient ultrasound
and ICU residents (ECOENFOR).

Results: 26 patients with suspected PE, all had ANGIOTC,
a positive result in 10 patients (38%). Score of Wells greater
than 4 points in 14 patients (55.56%), 9 of whom had
ANGIOTC positive. Interobserver agreement (ECOFOR
- ECOENFOR) of 85% (p = 0.005). S, E, PPV and
VPN were 30%, 93%, 75% and 68% with three positive
components and 100%, 43%, 52% and 100% with one or
more positive MULTIULT components. No difference was
associated with Wells score.

Conclusion: MULTIULT with its three positive components
is very specific but not very sensitive for the diagnosis of
PE. In contrast, if only one of the components is taken, the
sensitivity increases but the specificity decreases. There were
no significant differences between the study conducted by
ECOFOR and ECOENFOR. It is suggested to continue
studying MULTTULT for the diagnosis of PE as its usefulness
remains uncertain. The causes may be multifactorial, among
them the statistical power of the study based on the N of
the sample.

EP-064

A ventilagao mecénica nao invasiva no tratamento
da insuficiéncia respiratéria pulmonar aguda

Joyce Annenberg Araiijo dos Santos', Rita de Cassia dos Santos
Moreira', Ana Carolina do Nascimento Calles’
"Hospital do Coragéo de Alagoas - Maceid (AL), Brasil

Objetivo: Avaliar o prognéstico dos pacientes com
diagnéstico de IRpA, submetidos a VMNI, atendidos
na Unidade de Terapia Intensiva (UTI) do Hospital do
Coracio de Alagoas.

Métodos: Estudo observacional e prospectivo, atendendo
aos critérios de inclusio e exclusio. A avaliagio foi
realizada através de um questiondrio elaborado para tal
pesquisa para coleta de dados.

Resultados: Foram avaliados 36 pacientes, sendo 58% do
género masculino e 42% do feminino, com uma média
de idade de 74,4+12,2 anos. Os diagnésticos clinicos
encontrados foram: 14 (39%) casos de insuficiéncia
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cardfaca congestiva, 08 (22%) sindrome coronariana
aguda, 07 (20%) de revascularizagio do miocdrdio e
07 (19%) outros casos. Quanto ao tipo de IRpA foi
encontrado: hipoxémica em 81% e hipercapnica em
19%. Os dias de uso da VMNI foram em média 3,5+3,4
dias. Apds o uso da VMNI 86% dos pacientes evoluiram
para oxigenoterapia e para ar ambiente, 8% foram a
6bito e 6% para intubagio orotraqueal.

Conclusiao: A VMNI constitui uma opgio terapéutica
segura e promissora no tratamento da IRpA, pois, reflete
na diminui¢ao do indice de intubagio orotraqueal e do
tempo de internamento em uma UTT.

EP-065

Anilise da fun¢io pulmonar de pacientes com
sindrome do desconforto respiratério agudo
indicados para o tratamento de oxigenagio por
membrana extracorpérea

Luana de Almeida Gomes', Helmgton José Brito de Souza', Leonardo
Jadyr Silva Rodrigues Alves', Thiago do Amaral Cavalcante’, André Luiz
Nascimento Souza'

'Centro Universitario de Brasilia (Uniceub) - Brasilia (DF), Brasil

Extracorporeal membrane oxygenation (ECMO) has
demonstrated satisfactory results in patients with acute
respiratory distress syndrome (ARDS). This modality
allows an ultraprotective ventilation, with
intrapulmonary pressures than the conventional. Thus,
it is possible to minimize the lesions induced by the high
pressures of the mechanical ventilation and to guarantee
the gas exchange. The purpose of this series of cases is to
analyze the pulmonary function profile of the patients
indicated for the evaluation of this treatment modality.
We observed the pulmonary function of six adult
patients with ARDS indicated for ECMO. At the time
of the evaluation plateau pressure was approximately
35cmH20 and the fraction of inspired oxygen of 100%
in all individuals. The positive expiratory pressure
varied between 10 and 22cmH20, the ratio of partial
pressure arterial oxygen and fraction of inspired oxygen
(PaO2/FiO2) were between 55 and 97 and the alveolar-
arterial gradient between [(G A-2)O2] 425 and 507. We
observed that most of the indications were performed
at extreme levels of hypoxemia. Because it is a relatively
new treatment, it is common to find weaknesses in
intensive care teams in recognizing the ideal timing for
indication of ECMO assessment. The prolongation of
the indication leads to a longer period of hypoxemia and
leads to increased severity and hemodynamic instability,
contributing to the development of complications
during implantation and ECMO follow-up. The
literature reports increasingly significant benefits
on ECMO therapy in patients with ARDS when the
indication is timely, minimizing complications during
treatment.

lower

EP-066

Can we correlate the peripheral muscle strength and
sarcopenia with ventilatory muscle strength and
weaning time of mechanical ventilation?

Ana Luiza Ferreira Kogut Gelhoren', Arnaldo André Binhara', Andre
Chevitarese', Thais Dillinger Conway Santanna’, Ana Beatriz de Athayde
Neno Cortez', Gustavo Baptista Ferreira Braga', Palmiro Torrieri Junior
'Fisioterapia, Unidade de Terapia Intensiva, Hospital Copa D'Or - Rio de
Janeiro (RJ), Brasil

Objective: In ICU patients, physical performance can be
considered a predictor for morbidity, institutionalization
and mortality. Being the time of mechanical ventilation
imperative in the time of ICU, why do we not correlate
both? Could we establish a direct relationship between
sarcopenia and weaning time of mechanical ventilation?
Methods: Were included only adults, with over 48 hours
using mechanical ventilation. As a parameter to evaluate
sarcopenia, we used the MRC Muscle scale, the palmar grip
test and the measurement of the calf diameter. The following
ventilatory data were analized: exhaled minute volume,
rapid and superficial respiratory rate, maximal inspiratory
pressure, maximal expiratory pressure and mechanical
ventilation data such as peak pressure, peep and inspired
fraction of oxygen. Patients were classified into two groups:
patients with weaning time <7 days and patients with
prolonged weaning, with a total disconnection time> 7 days.
Results: Of the 89 patients included, both MRC Muscle
scale and palmar grip test indexes were significantly higher
in the group with a weaning time less than 7 days (both with
p value <0,001). Other predictors of successful weaning were
maximum inspiratory pressure (p value <0,001) and peak
pressure (p value <0,001), the last one directly extracted
from the mechanical ventilator.

Conclusion: The results suggest a direct correlation between
ventilatory markers with sarcopenia markers. Patients who
were disconnected from the ventilator in less than 7 days,
had higher MRC and palmar grip indexes along with lower
peak pressure values in the ventilator and better performance
at maximal inspiratory pressure.

EP-067

Check predicted tidal volume versus used in
intensive care of university hospital

Roberta Bezerra de Moraes', Rodrigo Marques Tonella', Luciana Castilho
de Figueiredo', Desanka Dragosavac', Antonio Luis Eiras Falcao', Aline
Maria Heidemann', Ana Isabela Morsch Passos'

"Hospital de Clinicas, Universidade Estadual de Campinas (UNICAMP) -
Campinas (SP), Brasil

Objective: Check relation between predicted tidal volume and
used tidal volume in adult patients hospitalized in intensive care.
Methods: Descriptive, quantitative and prospective study,
made in 2017 January in morning period in intensive care
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unit of Hospital de Clinicas-Unicamp. For calculation
predicted weight was used formula men: 50+0,97 x (height
in cm - 152,4) and for women: 45,5+ 0,91 x (height em
cm-152,4), for calculation of patient height was setted up in
supine with bed head 0° and used Lufkin Magnética® trena.
It was considered with ideal tidal volume value of 6ml/
Kg. The tidal volume used was calibrated for mechanical
ventilation Newport E-360°, Drager Evita 4° ¢ Hamilton
Raphael®.

Results: It were avaliable 35 patients, in 7 days of
observation, 54,2% were male gender, 57,1% used of
mechanical ventilation Newport e-360°. The median of
ideal tidal volume was 356,8ml+27,6 and used tidal volume
was de 566ml+129,6, p= 0,01. That demonstrate used value
were statistically larger of recommended.

Conclusion: This study demonstrate that value used tidal
volume in patients mechanically ventilation, hospitalized
in intensive care unit of HC/Unicamp. were above
recommended ideal for guidelines national.

EP-068

Conhecimento sobre gasometria arterial de
fisioterapeutas em uma unidade de terapia intensiva
adulto de um hospital privado do Distrito Federal

Flavia Perassa de Faria', Marcela Dias lziel Luth', Mariana Alves
Robledo', Valéria Oliveira dos Santos', Bruno Sousa Lopes’, Carlos
Alexandre Birnfeld de Arruda’

"Centro Universitario Euro-Americano - Brasilia (DF), Brasil; *Hospital
Brasilia - Brasilia (DF), Brasil

Objetivo: O papel do fisioterapeuta nas UTT se estabeleceu
mediante a sua eficiéncia, estando respaldado, no Brasil,
desde 1998. Pacientes internados em UTI possuem
alteragoes do padrio respiratério, tornando a obtencio dos
dados da gasometria arterial (GA) essencial para determinar
e/ou ajustar o tipo de suporte ventilatdrio a ser estabelecido.
O objetivo foi verificar o conhecimento sobre GA dos
fisioterapeutas de uma UTT adulto em um hospital privado
do Distrito Federal.

Métodos: Estudo quantitativo, prospectivo, descritivo e
transversal. A amostra foi composta por 33 fisioterapeutas
voluntdrios que responderam um questiondrio, elaborado
pelos pesquisadores, com 20 questdes referentes 3 GA.
Resultados: Os fisioterapeutas tém entre 1 e 16 anos de
experiéncia na UTI, com tempo médio de 6,8+3,7anos.
Quando questionados sobre quem realiza os ajustes na ventilagio
mecAnica apds o resultado da GA, todos responderam que o
fisioterapeuta realiza tais mudangas e 39% acrescentaram que
a atividade também ¢ exercida em conjunto com o médico.
Quanto as discussoes sobre as alteraces gasométricas,94%
responderam que participam. Vdrias questoes foram realizadas
sobre os valores gasométricos descritos na literatura e as possiveis
correcdes adequadas e a grande maioria respondeu de forma
correta a elas. Os acertos para a PaO2 foram de 91%; para os
demais valores da GA obtivemos 100% de acertos.
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Conclusio: A maioria dos fisioterapeutas responderam de
forma correta os questionamentos sobre o exame. Podemos
conclui que os fisioterapeutas participantes possuem um
bom conhecimento técnico-cientifico sobre a GA.

EP-069

Critérios e barreiras encontrados para realiza¢ao da
mobilizagao precoce do paciente critico na unidade
de terapia intensiva

Andressa Bonifacio Nunes', Verusca Najara de Carvalho Cunha
Rodrigues', Maria do Horto Cardona Obes’
"Universidade Catdlica de Brasilia - Brasilia (DF), Brasil

Objetivo: Analisar critérios para iniciar mobilizagio
precoce em pacientes criticos e definir quais sdo as barreiras
encontradas por fisioterapeutas para a realizacio da
mobiliza¢io.

Meétodos: Estudo transversal quali-quantitativo, por meio de
andlise inica de questiondrio online, perguntou-se sobre barreiras
encontradas e critérios escolhidos que impossibilitassem a
mobilizagio precoce do paciente critico nas UTIs encontrados
por fisioterapeutas de servicos publicos e/ou privados do DE
Indagagbes sobre o tipo de unidade, tempo de graduacao/
especializagio e, de forma objetiva sobre critérios adotados para
mobilizar o doente e as barreiras encontradas. CEP/UCB n°
60699216.7.0000.0029.

Resultados: 40 Fisioterapeutas responderam o questiondrio.
85% com especializacio em terapia intensiva,15% sem
especializagdo. 75% trabalhando em hospitais privados,
27,5% em hospitais publicos. 55% em UTIs com perfil
clinico,45% com perfil cirtrgico. dos
hospitais publicos media maior com relagio as barreiras

Profissionais

para a mobilizagdo, comparados aos particulares. Barreiras:
Instabilidade Cardiovascular 79,5%, Morte Eminente
74,4%, Respiratéria 61,5% e Neurolégica 56,4%. Critérios
para nao mobilizar: 70% FR=40 ipm; 20% SpO2 = 90%,
10% FiO2 =0.6, 65% FC = 130bpm; 62,5% FC = 40bpm;
60% PAM = 110 mmHg; 40% uso de Dopamina =10mcg/
Kg/min; 40% uso de Noradrenalina = 0,1mcg/Kg/min e
25% PAM= 60mmHg, 88% PIC =20; 63% instabilidade
neuroldgica; 20% redugio do nivel de consciéncia; 20%
RAS -4,-5,3 e 4 e, 13% ECG.

Conclusio: Profissionais ainda encontram barreiras que
impedem a prdtica da mobilizagio em pacientes criticos e
adotam critérios, nem sempre contraindicados.

EP-070

Cuidados com paciente em prona com sindrome do
desconforto respiratério agudo

Priscila Canales da Cunha’, Luciana da Costa Nogueira', Filipe da Silva
Reis’
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"Universidade Veiga de Almeida - Cabo frio (RJ), Brasil

Objetivo: Buscar e avaliar as evidéncias cientificas disponiveis
na literatura sobre os cuidados com o paciente em prona
com SDRA.

Métodos: Revisio integrativa. Utilizamos a internet para acessar
as bases de dados: Literatura Latino-Americana e do Caribe
em Ciéncias da Satde.Tendo como descritores controlados:
Prona;Cuidados de Enfermagem CT1. Critérios de exclusdo dos
artigos para a revisio integrativa determinante foram: Artigos
publicados sem estar disponiveis na integra; Artigos publicados
relacionados a neonatologia e pediatria; Artigos repetidos nas
buscas com relagio as bases de dados buscados.

Resultados: Foram identificados 706 artigos, com
selecio de 7 em 10 anos. Encontramos importantes
discussoes acerca do cuidado com paciente com SDRA
com ventila¢io em prona. Esta manobra terapéutica
tem como propdsito melhorara a relagio ventilagao/
perfusio, tendo impacto em trés aspectos terapéuticos:
Reduzir o risco de barotrauma, pelo recrutamento
alveolar; Reduzir a toxidade do oxigénio e melhorar
a drenagem de secre¢ées bronquicas , minimizando o
risco de infec¢oes.grande parte dos artigos selecionados
sio oriundos da 4rea profissional de fisioterapia e
medicina e uma menor por parte da enfermagem.niveis
de evidéncia disponiveis com predominéncia de niveis
V e VI (fraco), seguido do nivel I e IV. Nao foram
apresentados artigos com evidencias II e III.

Conclusio: Salientamos, caréncia de produgées cientificas
relacionadas ao assunto, pois esta temdtica ainda é pouco
discutida e empregada na prética clinica, o crescimento de
produgGes nesta drea ¢ necessdrio para que mais instituicoes
e profissionais empreguem a pratica, pois ¢ uma técnica
que necessita de conhecimento cientifico e treinamento de
profissionais.

EP-071

Daily sedation interruption: a systematic review
and meta-analysis

Paula Pitta de Resende Cortes’, Raimundo Marcial de Brito Neto'
"Universidade Severino Sombra - Vassouras (RJ), Brasil

Objective: The aim of this study was to systematically review
studies that compared a mild target sedation protocol with
daily sedation interruption and to perform a meta-analysis
with the data presented in these studies.

Methods: Observational study. We searched Medline, Scopus
and Web of Science databases to identify randomized clinical
trials comparing sedation protocols with daily sedation
interruption in critically ill patients requiring mechanical
ventilation. The primary outcome was mortality in the
intensive care unit.

Results: Seven studies were included, with a total of 892
patients. Mortality in the intensive care unit did not
differ between the sedation protocol and daily sedation

interruption groups (odds ratio [OR] = 0.81; 95%
confidence interval [CI] 0.60 - 1.10; I2 = 0%). Hospital
mortality, duration of mechanical ventilation, intensive
care unit and hospital length of stay did not differ
between the groups either. Sedation protocols were
associated with an increase in the number of days free
of mechanical ventilation (mean difference = 6.70 days;
95%CI 1.09 - 12.31 days; 12 = 87.2%) and a shorter
duration of hospital length of stay (mean difference =
-5.05 days, 95%CI -9.98 - -0.11 days; 12 = 69%). There
were no differences in regard to accidental extubation,
extubation failure and the occurrence of delirium.
Conclusion: Sedation protocols and daily sedation interruption
do not appear to differ in regard to the majority of analyzed
outcomes. The only differences found were small and had a high
degree of heterogeneity.

EP-072

Dead space and mechanical ventilation weaning at

high altitude

José Antonio Viruez Soto', Julian Cerezo Gonzales'
"Hospital del Norte, Servicio Departamental de Salud de La Paz - La Paz,
Bolivia

Objective: El Alto" city is located at 4 150 meters above
sea level, is the highest major metropolis over the World
with 960 767 inhabitants. Frankenfield’s equation
estimates dead space adjusted to tidal volume ratio
(VD/VT) in mechanically ventilated patients. Study
objective was to describe the experience in VD/VT ratio
measurement and its predictive value in weaning of
mechanical ventilation at Critical Care Unit of "Hospital
del Norte" in El Alto during period November 01, 2016
to March 31, 2017.

Methods: VD/VT ratio was determined before weaning
of mechanical ventilation and extubation through
Frankenfield’s equation, dividing patients in two groups
depending the need of reintubation and reconnection to
mechanical ventilation within 72 hours.

Results: Twenty one patients were included, 7 (33%)
women and 14 men (67%), the mean age was 41
years with range of 64, (maximum 78 and minimum
14 years), standard deviation 22.38 and variance
500.9 years. 18 patients (86%) were successfully
extubated and only 3 (14%) needed reintubation and
reconnection to mechanical ventilation. The VD/VT
ratio in "successful" group was 0.43 vs 0.53 of "failure
group” (p = 0.011109, student T test), with sensitivity
of 0.61, specificity of 1, positive predictive value of 1
and negative predictive value of 0.3.

Conclusion: The VD/VT estimated with
Frankenfield’s equation predicts success during weaning
of mechanical ventilation and extubation in critically ill
patients at high altitude, with lower values than other
studies performed at lower levels of altitude.

ratio
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EP-073

Effectiveness of education in mechanical ventilation
in a central polyclinic

Roberto Adrian Villa', Natalia Nora Clocchiatti'
'0splad - Caba 1425, Argentina

Objective: To evaluate the knowledge acquired about the
teaching and training received in Mechanical Ventilation
(VM) by resident physicians.

Methods: During a two calendar year, a questionnaire
was administered at the end of each rotation, based on 4
clinical cases that covered 19 questions with usual items and
validated in the treatment of acute respiratory insufliciency
requiring MV; adapted from that previously used by Cox
et al. and used as a model, including the most common
pathologies leading to respiratory failure such as chronic
obstructive pulmonary disease (COPD), asthma, acute
respiratory distress syndrome (ARDS), and pneumonia.
The test consisted of multiple choice questions with a single
possible answer in each case, answered without a time limit.
Results: A total of 47 residents were evaluated, 25 of Internal
Medicine, 12 of Intensive Care, 4 of Kinesiology and 6 of
Pneumonology. The total number of residents completed
the form. The mean of correct answers was 70% (with a
range of 30 to 100%). A total of 63% did not appropriately
choose the current volume (6ml / kg) to ventilate a patient
with ARDS, 47% failed to identify a patient in the weaning
initiation condition, and 13% did not recognize the
appropriate indication for ventilation initiation Noninvasive
therapy in a patient with COPD who had been reactivated
with acute respiratory failure. 100% of respondents expect
to ventilate patients within the next 12 months.
Conclusion: Objetivos.

EP-074

Efficacy of noninvasive mechanical ventilation in
chest trauma: a systematic review and meta-analysis

Gabriel Gomes Maia', Tiago Eduardo dos Santos?, Diego Eduardo dos
Santos', George Veras Barbosa®, Laisa Liane Paineiras Domingos*
'Sanatdrio Naval de Nova Friburgo - Nova Friburgo (RJ), Brasil; Hospital
Municipal Albert Schweitzer - Rio de Janeiro (RJ), Brasil; *Hospital
Independéncia da Congregacéo Divina Providéncia - Porto Alegre (RS),
Brasil; “Policlinica Militar do Rio de Janeiro (PMRJ), Exército Brasileiro -
Rio de Janeiro (RJ), Brasil

Objective: To verify the effectiveness of NIMV in chest trauma,
determining: the mortality rate, length of hospital stay, failure
of NIMV and the ventilatory complications after chest trauma,
through continuous positive airway pressure (CPAP) and
ventilation at two levels pressure (BIPAP).

Methods: Following the criteria established by the Preferred
Reporting Items for Systematic Reviews and Meta-analyzes
(PRISMA), the search strategy included four electronic
databases (SciELO, PubMed, LILACS and PEDro), with
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only randomized clinical trials that used noninvasive
mechanical ventilation as first conduct in chest trauma.
Results: 172 articles were identified and after exclusion of 168
articles according to the exclusion criteria, only 4 articles were
selected, with 267 patients. The length of hospital stay was
statistically significant (p=0.05) when compared to noninvasive
mechanical ventilation with a high flow rate of 02. The
mortality rate was not significant for one of the studies. The
intubation rate was statistically significant (p=0.05) for BIPAP
when compared to high O2 flow.

Conclusion: Studies have shown that noninvasive mechanical
ventilation significantly reduces the outcomes proposed in
this review, and reinforce the indication of early use of this
well-known physiotherapy tool specializing in intensive care
as a proposal for effective management of acute respiratory
failure in patients with chest trauma.

EP-075

Estimulagao elétrica nervosa transcutinea associada a
terapia pulmonar melhora parimetros ventilatérios em
pacientes no pés-operatério de cirurgias abdominais

Gabriel Matos dos Santos ', Fernanda Lemos do Prado Boechat Muniz',
Verusca Najara de Carvalho Cunha Rodrigues', Maria do Horto Cardona
Obes'

"Universidade Catdlica de Brasilia - Brasilia (DF), Brasil

Objetivo: Investigar o efeito da corrente TENS associada
a Terapia de Expansio Pulmonar (TEP), na recuperagio
dos volumes e capacidades pulmonares de pacientes em
p6s-operatdrio (PO) de cirurgias abdominais altas (CAA) e
dreno de térax (DT).

Métodos: Trata-se de um ensaio clinico, com amostra de
conveniéncia em hospital piblico de Brasilia- DE Aprovado
pelo CEP/FEPECS sob niimero 1689119 de 2016. As coletas
foram realizadas entre setembro e novembro de 2016 em
pacientes submetidos & CAA e/ou DT, com idade superior
a 18 anos, do sexo masculino e que estivessem internados
por mais de 24 horas na enfermaria hospitalar. Os pacientes
selecionados receberam aplicagio de TENS por 20 minutos
seguido de TEP. Foram avaliados, antes da intervengio
(P1) e imediatamente ap6s o término da intervencio (P2),
a intensidade da dor, frequéncia cardfaca (FC), saturagio
periférica de oxigénio (SpO2), frequéncia respiratéria (FR),
pressdo arterial (PA), volume minuto (VM), capacidade vital
(CV) e volume corrente (VC).

Resultados: O Teste t- student rejeitou a hipdtese nula
para os seguintes parAmetros: dor, VC, CV, FR e SpO2,
inferindo que a associa¢do de TENS e TEP no PO diminui
a intensidade da dor, aumenta os volumes pulmonares
e diminui a FR. Para as varidveis FC ¢ PA nio houveram
diferencas significativas, aceitando-se, entio, a hipdtese nula.
Conclusio: O estudo infere que a corrente TENS associada
4 TEDR ao aliviar a dor nos pacientes de PO de CAA e/
ou DT, promove recuperagio dos volumes e capacidades

pulmonares, diminuindo FR, SpO2, CV e VC.
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EP-076

Evolugao clinica de pacientes vitimas de traumatismo
cranio encefélico internados na unidade de terapia
intensiva

Marcia Maria Pinheiro Dantas’, Maria Luzinete Lima de Carvalho',
Marcia Cardinalle Correia Viana?, Andréa Stopiglia Guedes Braide?
'Instituto Dr. José Frota - Fortaleza (CE), Brasil; ?Centro Universitario
Christus (UNICHRISTUS) - Fortaleza (CE), Brasil

Objetivo: Analisar a evolugio clinica e a assisténcia fisioterapéutica
de pacientes vitimas de TCE internados na UTL

Métodos: Trata-se de um estudo prospectivo e longitudinal,
com uma abordagem quantitativa, realizado no periodo
de marco a abril de 2015, na UTI do Instituto José Frota
(IJF) caracterizado como um servigo tercidrio de urgéncia e
emergéncia no estado do Ceard, referéncia no atendimento
a pacientes traumatizados.

Resultados: Verificou-se que a maioria dos pacientes era
do sexo masculino com uma idade média entre 42,3 anos,
traqueostomizados e mantidos sedados sob ventilagio
mecanica no modo assistido/controlado. A maioria destes
apresentou padrio respiratério tordcico, sem desconforto
respiratério e com secre¢io amarelada, com fraturas em
membros superiores ¢ inferiores, mas sem uso de fixador
externo, sendo todos atendidos pela fisioterapia através de
manobras de remogao de secregdo e de expansio pulmonar,
além da mobilizagio de MMSS e MMIL.

Conclusdo: Conclui-se que as vitimas de TCE internados
na UTI, apresentaram boa evolugio clinica com reduzido
nimero de pacientes que evoluiram ao ¢ébito. Revelando
que a assisténcia prestada na UTI por toda a equipe
multidisciplinar, especialmente a fisioterapia contribuiu
para a recuperacio destes pacientes.

EP-077

Funcionalidade do paciente critico em ventilagio
mecinica: avaliacio de marcadores respiratérios e
sistema muscular

Camila Patricia Galvao Patricio Carvalho', Francisco de Assis
Duarte Miguel?, Ana Maria Gondim Valenca', Ulisses Umbelino dos
Anjos’

"Universidade Federal da Paraiba - Jodo Pessoa (PB), Brasil: *Centro
Universitario de Joao Pessoa - Jodo Pessoa (PB), Brasil

Objetivo: Avaliar o sistema respiratério ¢ muscular do
paciente critico em ventilagdo mecanica; verificar se
houveram alteracdes funcionais significativas no sistema
respiratdrio e muscular do paciente critico.

Métodos: Foram incluidos no estudo pacientes que
preencheram os critérios de inclusio e que no apresentaram
conformidade com os critérios de exclusio. Desta forma
procedeu-se a coleta de varidveis de identificagio, diagndstico,
complicacdes da internacio dos prontudrios e pardmetros de
avaliagdo respiratéria e motora, sendo estas coletadas em dois

momentos: a primeira no 2° dia de instituicio da ventilagio
mecinica e a segunda no 5° dia desta.

Resultados: No sistema respiratério percebeu-se a predominancia
de IRpA. Na avaliagio da gasometria os pacientes exibiram
tendéncia a desenvolver acidose metabédlica. Na avaliagio
do sistema muscular entre 0 2° e 5° dia foi constatado uma
hipotrofia muscular com declinio de pelo menos 0,5 centimetros
na perimetria nos membros supetiores ¢/ou inferiores durante o
periodo que o paciente esteve sob avaliago.

Conclusio: Embora diante de limitagées, este trabalho vem
contribuir com a comunidade cientifica, direcionando-se a
um tema que ¢ de suma importincia na atualidade quando
se fala em terapia intensiva que ¢ a funcionalidade. Espera-
se que a partir das andlises desta pesquisa, se possa tracar
protocolos de intervengdes objetivando a reversao do declinio
funcional juntamente com a equipe multiprofissional.

EP-078

High altitude oxygen saturation/fraction of inspired
oxygen index characterization

José Antonio Viruez Soto', Fernando Jiménez Torres'
"Hospital del Norte, Servicio Departamental de Salud de La Paz - La Paz,
Bolivia

Objective: Describe the SaO2/FiO2 (oxygen saturation
/ fraction of inspired oxygen) index in healthy dwellers,
patients with different pathologies and pregnant women
at high altitude.

Methods: Case series in "Hospital del Norte" of El Alto city,
La Paz (Bolivia) located at 4 150 meters above sea level in
the period October 1 of 2016 to January 31 of 2017. 119
participants were recruited. The SAO2/FIO2 index was
calculated with FiO2 0.21.

Results: The average of SAO2/FIO2 index in healthy dwellers
is 426, in non-respiratory patients 376, in respiratory-patients
312 and healthy pregnant women is 423. A high negative
correlation is observed between pregnancy evolution and
Sao02/Fio2 index.

Conclusion: This study offers novel data about SAO2/
FIO2 index in healthy dwellers, non-respiratory, respiratory
patients and pregnant women at high altitude.

EP-079

Information technology as a tool for updating
mechanical ventilation in Brazil

Lilian Prates Behring', Mayra Wilbert Rocha'
"Universidade do Estado do Rio de Janeiro - Rio de Janeiro (RJ), Brasil

Objective: To identify the subjects of mechanical ventilation

most contemplated in the Special Interest Group on
Intensive Therapy and High Complexity of the Telemedicine
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University Network (RUTE), in recent years. To characterize
the geographical participation of the regions, states and cities,
in the themes most contemplated in the group of High
Complexity. To discuss the use of information technology as
a tool in the process of permanent education in health, in the
context of Mechanical Ventilation in Brazil.

Methods: A descriptive and exploratory study with a
quantitative approach, performed through documentary
analysis.

Results: The theme of Mechanical Ventilation, in a
temporal analysis from 2011 to 2014, was addressed as a
subject in all the years of presentation of the Interest Group,
being voted by the state coordinators as the second most
important issue for national discussion. Thus, in 2011 by
web and videoconference, had the theme titled "Mechanical
ventilation and gasometry” in 2012: "Nursing interventions
to the clientin mechanical ventilation”, in 2013: "Mechanical
ventilation: interventions, in 2014:" Ventilation Mechanics
and patient safety "; With the participation of all Brazilian
regions and the issuance of more than 6,000 certificates via
the National Program.

Conclusion: There is a greater need to update health services
on "mechanical ventilation". Web-based videoconferencing
technology is an important tool for advancing health
education, ensures benefits and can overcome geographical
barriers and improve The professional updating of intensive
care in Brazil.

EP-080

Intensive care management of pregnant patient
with severe pulmonary hypertension

Burak Ayan', Oktay Demirkiran', Suha Bozbay'
"Hospital Emergency ICU, Cerrahpasa Medical School, Istanbul University
- Istanbul Fatih, Turkey

Pulmonary hypertension has associated with very high
maternal mortality during pregnancy and pregnancy is
contraindicated for such patients. In this case report, we
documented the management of pulmonary hypertension
and ARDS in a pregnant patient who was admitted to
the intensive care unit following to an urgent cesarean
operation at 37th gestational week. Case: 41 year old,
G1P1, 37 weeks 4 days pregnant female admitted to
the hospital with swelling in the lower extremities
and shortness of breath. An ecocardiography showed
severe pulmonary hypertension (peak pulmonary artery
pressure: 110 mmHg, ejection fraction: 60% and
pulmonary artery systolic pressure: 80 mmHg). Because
of fetal distress, the patient had to taken urgent cesarean
section operation under regional anesthesia. After the
operation patient had transferred to ICU and in a short
period of admittance, she became hemodynamically
unstable and requires mechanical ventilation support. She
has been arrested and resusitated. Due to ARDS, Airway
pressure release ventilation (APRV) started. At the 7th

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

day the patient was extubated, and 23rd day transferred
to the pulmonology clinic without any complications.
Discussion: Despite all modern treatment, mortality rates
of pulmonary hypertension in pregnancy are still high.
According to the multidisciplinary approach shown in
the diagnosis and treatment of the patient, this rate will
be lower.

EP-081

Kinesioterapia respiratory reducing mortality, days
of hospitalization and mechanical ventilationtype

Alex Tamayo'
'"Merlo Hospital - Merlo, Buenos Aires, Argentina

Objective: To analyze the effect of applying a protocol of
respiratory physiotherapy physiotherapists with availability of
6 hours / d versus 24 hours / d, on the ICU stay, days of ARM
and mortality.

Methods: Cohort study, retrospective and observational.
medical records were reviewed two similar periods; June-
August 2014 (kinesiélogos 6 hours / day - Group A) versus
June to August 2015 (24 hours / day - Group B). Industrial
equipment number of doctors and nurses per bed and
medications used was similar in bothperiods. Exclusion
criteria: <18 years, postpartum women, terminal illness,
ARM <24 hours and refusal ofconsent. APACHE II, SOFA,
ICU stay (days), ARM stay (days), survival (number of
patients discharged from the ICU and / or transferred to
another center) was recorded.

Results: 123 medical records, 90 (73%) were studied were
reviewed. Group A versus Group B: 66.6% vs 57.7% men,
average age 57 years (SD: 16.82) vs 54 (SD: 11.1) years,
APACHE 1I 24.91 (SD: 8.71) vs 26.76 (SD: 9.4), SOFA
average: 8.44 (4.17) vs 9.11 (3.79). ICU stay Group A; 15.36
days (SD 11.3) vs Group B16.49 days (SD: 15.72); ARM
14.18 days (SD 11.1) vs 12.02 (SD: 10.39), mortality 37%
vs. 25%, respectively. The availability of physiotherapists /
24 hours had no effect on the retention of patients in ICUs
(H: 0.1: p = 0.75), nor in the days of ARM (H: 1.24: p
= 0,26), whether in reducing mortality, 37 versus 25% (p
<0.01).

Conclusion: Significant reduction in mortality was demonstrated

25%.

EP-082

Mobilizagao precoce no paciente com oxigenagio
por membrana extracorpérea: relato de caso

Livia Marie Kubagawa', Suelaine Aparecida Ghenov de Souza', Gustavo
Henrique Pascoal', Aline Amorim Amaral Cardoso’, Ana Licia das
Gragas'

"Hospital Sdo Camilo - S&o Paulo (SP), Brasil
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GZP, 16 anos, sexo masculino, nega antecedentes,
previamente higido. Em 10/02/17 paciente deu entrada
no hospital em tratamento de foliculite por 18 dias, hd
5 dias da internagio apresentou rush cutineo associado
a febre. Suspenso antibidtico e iniciado investigagio
para dengue (no momento raio-x sem alteragoes). Sem
melhora dos sintomas paciente esteve 2 vezes no pronto
socorro com quadro de febre, inapeténcia, queda do
estado geral, taquipnéia, taquicardia, agora com raio-x
sugestivo de pneumonia confirmado pela tomografia de
térax. Iniciado medidas clinicas e ventilagio nao invasiva.
Em 13/02/17 com insuficiéncia respiratéria
hipoxémica e hipercdpnica com necessidade de intubacio
ortotraqueal por sindrome do desconforto respiratdrio
grave. Apés manobras de recrutamento alveolar apresentou
pneumotérax sendo drenado. Em 17/02/17 instalada
oxigenacio por membrana extracorpérea (ECMO) veno
venosa (veia jugular e femoral direitas) por hipoxemia e
hipercapnia grave. Ao todo foram: 87 dias de internacio,
51 dias de ventilagio mecinica, 40 dias de ECMO, 48
dias com sedagio, 7 dias com bloqueador neuromuscular
continuo, 8 dias com DVA, 80 dias de corticoide, 44 dias
em repouso no leito. Previamente a internacio, o Medical
Research Council (MRC) inicial era 60, chegou a 20 e no
momento da alta hospitalar era 48. O objetivo deste relato
de caso é demonstrar os resultados da mobilizagao precoce
na reabilitagio e desmame dificil da ventilagio mecinica
em um paciente grave.

evolui

EP-083

Monitoring of tidal volume in mechanical ventilated
patients of an intensive care unit from a public
university hospital in Brazil

Teresa Cristina Francischetto Travaglia', Maria Helena Buarque Souza
de Lima? Cleonice de Fatima Vechi', Ricardo Batista Simao', Paula
Frizera Vassallo?

"Hospital Universitario Cassiano Antonio de Moraes - Vitoria (ES), Brasil;
2Universidade Federal do Espirito Santo (UFES) - Vitéria (ES), Brasil

Objective: Monitor the mechanical ventilation (MV)
with respect to the control of target tidal volume (Vt)
in patients hospitalized in a 16 beds clinical/surgical
ICU with multiprofessional visit and 12 hours of daily
physiotherapeutic care.

Methods: Prospective longitudinal study, including 836
attendance of patients in MV from September 2016 to
April 2017. Data was collected daily by physiotherapy
team at the beginning and the end of 12 hours shift.
Adjustments were made during the period of care
aiming Vt <6ml/kg.

Results: Average age of patients was 59.5 years. MV
adjustment was effective in reducing Vt but did not
reach target Vt of 6 ml/kg (Vtbeg: 8.0 + 1.6, Vtend: 7.3
+ 1.3, ml/kg, p = 0.001). After adjustment, there was a
reduction in 13% of patients with Vt > 8ml/kg. Among

patients with Ve> 8ml/kg, 69.7% were not sedated. The
pressure controlled (PCV) and pressure spontaneous
(PSV) ventilation modes did not interfere in the average
Vt found and adjusted (PCV: Vibeg: 8.03; Vtend: 7.59
and PSV: Vtbeg: 8.01; Vtend: 7.74, ml/kg, p= 0.15).
Conclusion: This work suggests that control of target Vt in
all patients of MV is still a challenge. Since PCV or PSV not
allowed control over tidal volume, its seems hard reaching
target Vt. Spontaneous ventilation by itself was not a limiting
factor for reaching target Vt. These data suggest the need
to search for new strategies in the control of the target tidal
volume.

EP-084

Multi-professional team involvement on
prevention of ventilator-associated pneumonia

the

Aline Branco', Emerson Matheus Silva Lourengone’, Ariane Baptista
Monteiro?, Jaqueline Petittembert Fonseca?, Rita Catalina Aquino
Caregnato’

"Universidade Federal de Ciéncias da Saude de Porto Alegre - Porto
Alegre (RS), Brasil; ?lrmandade Santa Casa de Misericérdia de Porto
Alegre - Porto Alegre (RS), Brasil

Objective: To evaluate the involvement of the multi-
professional team on the prevention of ventilator-
associated pneumonia (VAP) after the restructuring of
the protocol.

Methods: Descriptive exploratory study, done with
patients submitted to mechanical ventilation (MV) in
an Intensive Care Unit (ICU) of a large general hospital
in Porto Alegre, from July to September 2016. The
data was obtained through daily application of the
restructured protocol.

Results: 104 patients with an average age of 65,08+18
years evaluated on MV. 1,166 preventive
evaluations were performed on patients on MV.
After the restructuring of the protocol, besides the
nursing personnel, were included: doctors to evaluate
matters such as patients' sedation and hemodynamic;
nutritionists to evaluate the patients' diets daily, to
provide their nutritional needs; physiotherapists to
evaluate precocious mobility and the number of daily
physiotherapies; phonoaudiologists to evaluate the
patients' deglutition capacity; and pharmacists to
evaluate the prescribed medications. A gradual increase
on the adherence rates was observed both on the
nursing team and the on the rest of the professionals on
preventive actions.

Conclusion: The multi-professional evaluation contributed
to the improvement on adherence to preventive actions,
providing the patient more safety with the purpose of
avoiding the VAP on the ICU. The restructuring of the
protocol with the involvement of multiple health sciences
professionals demonstrated to be positive, however, it must
continue to guarantee patient safety.

were
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EP-085
PEEP-ZEEP versus mechanical hyperinflation in

ventilatory mechanics in patients under invasive
ventilation: a randomized preliminary study

Fabiana Coelho Couto Rocha Corréa’, Barbara Rezende Guarini?, Plinio
dos Santos Ramos'

'Faculdade de Ciéncias Médicas e da Salde de Juiz de Fora - Suprema
- Juiz de Fora (MG), Brasil; ?Hospital e Maternidade Therezinha de Jesus
- Juiz de Fora (MG), Brasil

Objective: To compare the therapeutic effects of HAMYV,
PEEP-ZEEP in patients under use of invasive MV.
Methods: It's a clinical trial/preliminary study settled in
a Intensive care unity (ICU) with three adult patients
under use of at least of 24 hours of invasive MV, by the
Engstréom Pro mechanical ventilation. The patients was
aspirated in a close sistem about na hour before all the
procedures, they remain in rest and in supine position
until the accomplishment of the maneuvers PEEP-ZEEP +
tracheal suction and HAMV + tracheal suction and control
(tracheal suction in a closed sistem). The maneuvers was
made randomly three times a day with a six hours wash
out. The mechanical variables Static Compliance (Scp),
Dynamic Compliance (Dcp), Airway resistence (AR)
was evaluates before, imediatly after, 15 minutes and 30
minutes after the accomplishment of the technique.
Results: Analyzing Scp it's seen an increase in the
graphic for the techniques HAMV + tracheal suction
in a closed system and in the control group, the same
happened in the Dcp variable. When AR is analyzed
only the HAMV + tracheal suction in a closed system
technique declines in the graphic, None of the datas had
a statistical significance (p<0,05).

Conclusion: The technique HAMYV and tracheal suction
in a closed system are superior then the PEEP-ZEEP for
increasing in Scp and Dcp and reduction in AR. The
HAMYV + tracheal suction in a closed system technique
is superior then the others, for improving the patient's
ventilatory mechanics.

EP-086

Perfil epidemiolégico da utilizacio da ventilagao
ndo-invasiva em unidade de terapia intensiva
oncolégica

Jéssyca Michelon Barbosa', Luis Henrique Simodes Covello', Felipe
Campos Ferreira’
"Hospital de Cancer de Barretos, Fundagao Pio XII - Barretos (SP), Brasil

Objetivo: Verificar o perfil de pacientes que receberam a
ventilagdo ndo invasiva de acordo com suas especialidades
e as principais indicacoes da terapia em pacientes admitidos
em unidade de terapia intensiva oncoldgica.

Meétodos: Estudo retrospectivo com 575 pacientes admitidos
em uma unidade de terapia intensiva oncoldgica - Hospital de
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Cancer de Barretos - SP referente ao ano de 2014/2015 sendo
clinicos ou cirtrgicos de diversas especialidades submetidos
a aplicagio de ventilagio ndo invasiva, independentes da
indicacio.

Resultados: Verificou-se através da andlise estatistica o uso
da ventilagio nio invasiva em 575 admitidos na UTIL. As
especialidades com maior uso da mesma foram: digestivo alto
(112 pacientes/19,47%), urologia (83 pacientes/ 14,43%)
e digestivo baixo (67 pacientes/11,65%). As maiores
indicacbes para a realizagio foram: Pés - extubagio (150
pacientes/ 26,08%), Aumento do trabalho respiratério (127
pacientes/ 22,08%) e Insuficiéncia respiratdria hipoxémica
(88 pacientes/ 15,3%).

Conclusao: A especialidade digestivo alto obteve maior
porcentagem de utilizacdo da ventila¢do nio invasiva, como
j4 demonstra a literatura, principalmente nas complicagoes
respiratérias no pds-operatério. Quanto as indicagdes a
categoria pés-extubagio apresentou maior porcentagem,
corroborando ao grande ndmero de trabalhos cientificos
indicando que o uso da ventilagio ndo invasiva pds-
extubagio gera bons resultados e ¢ amplamente utilizada em
unidades de terapia intensiva.

EP-087

Pneumonia combined with mechanical ventilation
is prevented by drainage of subglottic secretion:
systematic review and meta-analysis

Raimundo Marcial de Brito Neto'
"Universidade Severino Sombra - Vassouras (RJ), Brasil

Objective: Aspiration of secretions containing bacterial
pathogens into the lower respiratory tract is the main cause
of ventilator-associated pneumonia. Endotracheal tubes
with subglottic secretion drainage can potentially reduce
this and, therefore, the incidence of ventilator-associated
pneumonia. New evidence on subglottic secretion drainage
as a preventive measure for ventilator-associated pneumonia
has been recently published and to consider the evidence
in totality, we conducted an updated systematic review and
meta-analysis.

Methods:  Observational ~ study. We  searched
computerized databases, reference lists, and personal
files. We included randomized clinical trials of

mechanically ventilated patients comparing standard
endotracheal tubes to those with subglottic secretion
drainage and reporting on the occurrence of ventilator-
associated pneumonia. Studies were meta-analyzed for
the primary outcome of ventilator-associated pneumonia
and secondary clinical outcomes.

Results: We identified 13 randomized clinical trials
that met the inclusion criteria with a total of 2442
randomized patients. Of the 13 studies, 12 reported
a reduction in ventilator-associated pneumonia rates
in the subglottic secretion drainage arm; in meta-
analysis, the overall risk ratio for ventilator-associated
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pneumonia was 0.55 with no heterogeneity. The use
of subglottic secretion drainage was associated with
reduced intensive care unit length of stay; decreased
duration of mechanically ventilated, and increased time
to first episode of ventilator-associated pneumonia.
There was no effect on adverse events or on hospital or
intensive care unit mortality.

Conclusion: Is effective for the prevention of ventilator-
associated pneumonia and may be associated with reduced
duration unit length of stay.

EP-088

Postoperative pulmonary complications in patients
admitted to an intensive care unit at a university

hospital in Salvador-Bahia

Carolina Machado Lemos', Luciana Carla Belém dos Santos? Raissa
Borges Peixoto?, Virna Mendonga Sampaio Lima? Lara Freire Bezerril
Soares?, Louise Medeiros Porto?, Rafael Viana dos Santos Coutinho?,
Raquel Hermes Rosa Oliveira®

'Escola Bahiana de Medicina e Saude Publica - Salvador (BA),
Brasil; 2Faculdade de Medicina da Bahia, Universidade Federal da
Bahia (UFBA) - Salvador (BA), Brasil; *Unidade de Terapia Intensiva,
Hospital Universitario Professor Edgard Santos - Salvador (BA),
Brasil

Objective: To determine the frequency of postoperative
pulmonary complications (PPC) and describe the
epidemiological profile of surgical patients admitted in
an intensive care unit (ICU) of a university hospital.
Methods: This is a retrospective study undertaken in a
teaching hospital ICU between August 2016 and May
2017. The characteristics of the surgical patients and of their
procedures were analysed from medical records as well as
PPC occurrence. Exclusion criteria: age = 18yo.

Results: 121 surgical patients with the mean age 57 + 16
years were studied. 43.3 % were male, average APACHE
I was 16.2 + 6.9 with mortality risk of 29.4% =+ 20.
The main surgeries were neurosurgery (31.2%), upper
abdominal (22.2%) and thoracic surgery (22%). Sixteen
(13.2%) patients presented PPC and needed mechanical
ventilation. PPC occurrence was frequentafter abdominal
and thoracic surgeries. The main complications were
hypoxemia including one ARDS (37.5%), hypercapnia
(25%) and pneumothorax (18.75%). The ICU stay was
11.2 + 10.6 days and length of mechanical ventilation
was 6.1 + 9 and median 2.1 days. ICU stay was higher in
patients with PPC (p=0,04) so as mechanical ventilation
time (p=0,01). The ICU mortality rate of the studied
population was 12.4%; mortality rate was higher in
patients with PPC was 31.3% (p=0,03).

Conclusion: The present study showed that PPC is
common in ICU surgical patients, mainly in abdominal
and thoracic surgeries and is associated with long
ICU stay and mechanical ventilation days, and higher
mortality.

EP-089

Preventive actions related to pneumonia associated
with mechanical ventilation: application of bundle
in adult intensive therapy unit

Carolina Fraga Paiva', Patricia Fraga Paiva?, Emanoel Guimaraes Paiva’,
Camylla Santos de Souza®, Marcelo dos Santos Cruz Janior®, Yngrid
Souza Luz’, Erika Bicalho de Almeida’, Jodo David de Souza Neto’
'"Programa de Pds-Graduagdo em Enfermagem, Universidade Federal
do Estado do Rio De Janeiro - Rio de Janeiro (RJ), Brasil; *Faculdade
de Ciéncias Médicas e da Saude de Juiz de Fora - Suprema - Juiz de
Fora (MG), Brasil: 3Santa Casa de Misericérdia de Juiz de Fora - Juiz
de Fora (MG), Brasil; “Faculdade de Medicina, Universidade Federal do
Ceara - Fortaleza (CE), Brasil; Universidade do Grande Rio - Duque de
Caxias (RJ), Brasil; ®Instituto Tocantinense Presidente Antbnio Carlos -
Araguaina (T0), Brasil; "Hospital de Messejana Dr. Carlos Alberto Studart
- Fortaleza (CE), Brasil

Objective: Systematically apply the main preventive actions
of ventilator-associated pneumonia (VAP), in the form
of a bundle, to assist patients dependent on mechanical
ventilation (MV) and to analyze the VAP indicators before
and after the application.

Methods: Retrospective descriptive study, evaluating the
effectiveness of an adapted bundle. A systematic review
was conducted from 2014 to 2016, indexed in MEDLINE
on actions to prevent VAP An ICU of a hospital in Minas
Gerais was set up, previously approved by the institutional
ethics committee under opinion nr. 1,575,329 and members
of the multidisciplinary team participated between August/
September/October 2016.

Results: The results obtained in the present investigation
showed similarity In the analyzed records of previous months.
In the months following the implementation of the protocol,
we observed four cases of VAP with 306 devices/day, totaling
1.3% in August, four cases with 282 devices/day in September,
totaling a percentage of 1.4% and two cases with 270 devices/
day in October. When we analyzed the application months and
compared with the previous period, we found that although
the number of VAPs was similar, the number of VMs used per
day was higher in the months prior to the application of the
instrument and did not imply a percentage increase of PAV.
Conclusion: The package of measures contained in the
bundle can be effective in clinical practice and may also
contribute to the reduction of the incidence of VAP if
there is commitment and continuous training of the
multidisciplinary team involved.

EP-090

Protocol of ventilatory assistance in patients with
oncohematological diseases and acute respiratory
dysfunction: preliminary results

Lidia Miranda Barreto Mourao', Nathalia Costa Almeida Pinho?
Lucas Vieira Chagas?, Thiago Braganca Lana Silveira Ataide’, Cecilia
Gomez Ravetti?, Niicleo Interdisciplinar de Investigagao em Medicina
Intensiva', Vandack Alencar Nobre Jr?
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"Hospital das Clinicas, Universidade Federal de Minas Gerais (UFMG)
- Belo Horizonte (MG), Brasil; ?Departamento de Clinica Médica,
Universidade Federal de Minas Gerais (UFMG) - Belo Horizonte (MG),
Brasil

Objective: Evaluate a protocol of ventilatory assistance in
oncohematological patients admitted to the ICU with ARE,
Methods: Interventional study, protocol based on the
oxygenation index (OI) as a decision tool for institution
of noninvasive (NIMV) or invasive mechanical ventilation
(IMV) or oxygen therapy according to predetermined
values. The following variables were analyzed: severity scores,
antibiotic therapy, respiratory rate (RR), IMV or NIMYV,
vasopressors, chemotherapy, condition of hospital discharge
and others.

Results: Seventy-three patients were included. Mean age
was 51% (£16%), 46.5% were female. Thirty-nine (53.4%)
required vasopressors. During the first 12h, 17 (23.3%)
underwent only supplemental O2, 24(33%) underwent
NIMYV, 27(37%) underwent NIMV followed by IMV, and
5(7%) were intubated without previous NIMV. Among
the 51(70%) patients that underwent NIMV as the initial
ventilatory support, 27(53%) failed and needed NIMV
following intubation. SAPS 3, APACHE II, OI and total
leukocyte count were similar between those who failed and
those who did not failed at NIMV, even though hospital
mortality was significantly higher in the former group
(p=0.04). However, patients who failed at NIMV received
vasopressors more commonly (p=0.0002), had more use of
chemotherapy during hospitalization (p=0.04), higher C -
reactive protein (CRP) (p=0.006), SOFA (p=0.02), and RR
(p=0.03).

Conclusion: Patients who failed at NIMV had worse
prognosis. Chemotherapy, CRP, SOFA, RR can be helpful
to predict failure. Identification candidates to NIMV among
oncohematological patients of utmost importance to avoid
inappropriate delay in intubation.

EP-091

Relationship between sedation and mechanical
ventilation in patients admitted to an intensive care
unit

Carolina da Silveira dos Santos’, Alessandra Emmanouilidis’, Lisiane
Lishoa Carvalho'
"Universidade de Santa Cruz do Sul - Santa Cruz do Sul (RS), Brasil

Objective: Hospitals are too committed to health care,
especially if they are holders of an Adult Intensive Care
Unit (ICU), and the use of sedative drugs is an integral
part of patient care. This study aims to relate the patient's
time spent in mechanical ventilation (MV) to the type of
sedation prescribed and administered to the inmates of an
ICU of a teaching hospital.

Methods: A quantitative descriptive cohort study with an
intentional sample composed of 377 medical records of
patients submitted to MV who were admitted to the ICU A
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of a Teaching Hospital in a city in the interior of Rio Grande
do Sul. Patients were divided into 9 groups, according to the
International Classification of Diseases (ICD).

Results: Sample (n = 336 medical records), of which 204
(60.7%) were male and 132 (39.2%) were females, with a
mean age of 60.2 + 16.75, divided into groups Diseases.
Significant results were found in the Respiratory Diseases
groups: the association of sedatives, potent and fast-acting
drugs was used to avoid pulmonary hyperinflation and
consequently self-PEEP. And in the Heart Diseases group:
patients hospitalized in the ICU with residual sedation after
surgery and stay in the MV only until they reestablish the
state of consciousness, and the cardiovascular, respiratory,
renal and metabolic conditions.

Conclusion: The results presented in the study show that
the duration of MV is significantly related to the type of
sedative being administered, generating a prolongation of
the ICU stay and more costs to the institution.

EP-092

Responsabilidades e competéncias do fisioterapeuta
em uma unidade de terapia intensiva adulto do
Distrito Federal

Flavia Perassa de Faria', itala Martins Souza Marques', Silvia Tamiles
Marques de Oliveira Lopes'
"Centro Universitario Euro-Americano - Brasilia (DF), Brasil

Objetivo: O fisioterapeuta estd adquirindo cada vez mais
o seu espaco no mercado de trabalho, entretanto, ainda hd
muito o que ser conquistado para conseguir sua autonomia
referente & tomada de decisoes quanto 2 retirada do paciente
da ventilagio mecénica. A pesquisa teve como objetivo avaliar
a autonomia do fisioterapeuta quanto 2 retirada do paciente
da ventilagio mecinica invasiva (VMI) em uma Unidade de
Terapia Intensiva (UTT) adulto do Distrito Federal.
Métodos: Foi realizado um estudo transversal e quantitativo,
desenvolvido com fisioterapeutas que
trabalhavam em uma UTTI adulto. Estudo aprovado pelo
comité de ética. Foi elaborado pelas pesquisadoras um
questiondrio autoaplicdvel e composto por 20 questoes
relacionadas 2 autonomia e conhecimento especifico do
fisioterapeuta sobre: desmame e extubagio, alteracio de
pardmetros ventilatérios, participagio no processo de
intubacio, protocolos de desmame e realizacio de teste de
ventilacio espontinea. Apds a aplicacio do questiondrio foi
realizada a andlise descritiva dos dados com média e desvio
padrio.

Resultados: Dos 42 fisioterapeutas que responderam os
questiondrios, 61,9% eram mulheres € 38,1% homens, com
média de idade de 30,7+4,1anos. No desmame 90,2% dos
voluntdrios fazem o teste de ventilagio rdpida e superficial
antes da extubacdo. Nessa UTI 95,2% dos fisioterapeutas
asseguraram serem os responsdveis pelo desmame dos
pacientes e 97,6% seguem o protocolo definido na unidade
para o desmame.

voluntdrios,
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Conclusdo: Os fisioterapeutas possuem autonomia para a
retirada do paciente da ventilagio mecanica.

EP-093

The effects of the alveolar recruitment maneuvers in
acute respiratory distress syndrome

Ellis Regina Penteado’, Maynara Nayara Neves', Pablo Daniel Santos
Quadros’, Mayara Manzoni', Claudia Rejane Lima de Macedo Costa',
Erica Fernanda Osaku', Itamar Regazzo Pedreschi Porto', Péricles
Almeida Delfino Duarte’

TUNIOESTE - Cascavel (PR), Brasil

Objective: Analyzing the effect of the alveolar recruitment
maneuvers (RM) in respiratory variables in patients with
Acute Respiratory Distress Syndrome (ARDS).

Methods: Retrospective study, from July to December
2015, in an intensive care unit (ICU) in a university
hospital in Parana state, Brazil. It was included patients
with moderate and severe ARDS submitted to RM.
Results: It was included 28 patients, 68% were male,
aged 48 + 14.8, APACHE II was 27. The length of time
in the ICU in days was 25 + 16.8 and in hospital 41 +
2.4. The length of the sedation and of the mechanical
ventilation (hours) were 328 + 301.9 and 446 + 321.8
respectively. The most common cause of ARDS was
pulmonary 54% and moderate 61%. The RM variables
were: maximum PEEP 25 + 4.7, PEEP 13 + 2.9, plateau
airway pressure 29 + 4.3. Before and after RM: FiO2
was 59 + 16.1 vs 58 + 14.4 (p = 0,65), the PaO2/FiO2
ratio were 102 + 2.9 vs 338 + 98 (p = 0,00) and the
static pulmonary complacency (Cst) was 30 + 10,3 vs
35 + 14.5 (p = 0,01). The ARDS classification had
association with the maximum PEEP and PEEP. The
prone position was used as a rescue therapy in 25% of
the cases. The mortality in the ICU and in hospital was
43% e 12% respectively.

Conclusion: The RM was most effective in Cst and in the
PaO2/FiO2 ratio. In addition, the ARDS classification
influenced the PEEP values during the RM.

EP-094

The impact of the respiratory insufficiency diagnosis
at the moment of patient admission in intensive
care unit from a university hospital in Fortaleza

Natélia Linhares Ponte Aragao', Arnaldo Aires Peixoto Junior', Lara
Matos Rodrigues?, Karla Pinheiro Afonso? Ana Tallita de Oliveira Xavier?,
Matheus Couto Furtado Albuquerque? Lia de Oliveira Domingues?, Vitor
Carneiro de Vasconcelos Gama?

"Hospital Universitario Walter Cantidio, Universidade Federal do Ceara -
Fortaleza (CE), Brasil; *Faculdade de Medicina, Universidade Federal do
Ceara - Fortaleza (CE), Brasil

Objective: To correlate respiratory insufficiency with severity
and outcome of patients at an intensive care unit and associate
it to the need of tracheostomy.

Methods: Retrospective and analytic study on patients admitted
to the Coronary Intensive Care Unit (CICU) of the Walter
Cantidio University Hospital, from February 2016 unil June
2017. Only adult patients who had respiratory dysfunction,
according to SOFA score, were included in the study. Patients
who did not have an outcome (medical release or death) until
June 2017 were excluded.

Results: 90 admissions were analysed. Out of which, 8 (8.9%)
presented isolated respiratory dysfunction (G1), 70 (77.8%) had
respiratory dysfunction associated to other organic dysfunction
(G2) and a number of 12 did not show any respiratory issue,
what was a criteria of exclusion. At the moment of admission
at CICU, the oxygen index was analysed. 75% of patients in
G1 group scored between 200-300, and none of them marked
lower than 200. While in G2 group, 38.5% scored > 300,
32.3% between 200-300 and 29.2% < 200. Comparing G1
and G2, 33.3% and 41.4% needed tracheostomy, respectively.
Regarding the outcome, G2 presented a higher mortality at
CICU, 68.6% years than G1 group, 25.0%.

Conclusion: The prevalence of pulmonary dysfunction at
the time of admission is high among the patients' evaluation
of this study. The association with other organ dysfunction,
drives to lower oxygen index and worse prognosis, giving an
alert sign to health professionals.

EP-095

The use of noninvasive mechanical ventilation in
the treatment of acute respiratory failure in the
emergency room: a case report

Mariana Pereira Varela de Souza'
"Hospital Geral de Pedreira - Sdo Paulo (SP), Brasil

The patient, S.A.PO, is 60 years old, asthmatic, former
smoker, hypertensive and diabetic. Her last hospitalization
was due to a fractured right ankle. She was received in the
emergency room (ER) of the General Hospital of Pedreira
with Acute Respiratory Failure. Her respective vital signs at
the entrance were: SatO2: 72%; BP: 16x9; RR: 32; HR:
132. GAA: Ph:7.40 PaCo2: 33.6 Pa02:186.4 HCO3:20.7
Sat02:99% A BIPAP was performed on the mechanical
ventilator Inter 5 with PS: 15; Peep: 8; FiO2: 40% for
3 hours. Chest tomography: negative for pulmonary
thromboembolism. The patient stays for 3 days in ER and
was treated with NIV 4 times a day, 3 hours at a time. X-ray
with ARDS suggestion + bilateral pleural effusion. On the
third day of hospitalization, there is a need for orotracheal
intubation due to psychomotor agitation and she is taken
to the ICU. She was extubated 24 hours after. In this case,
the patient required invasive mechanical ventilation due
to psychomotor alteration, indicating that non-invasive
treatment may be an option for Non-hypercapnic and
Hypoxic Acute Respiratory Failure. The use of NIV for
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Acute Respiratory Failure in the ER can reduce the need for
intubation, mechanical ventilation time and its deleterious
effects, besides hospitalization time. New studies are needed
to evaluate the effects and what would be a better indication
of NIV in the cases of Acute Respiratory Failure that enter
the ER.

EP-096

Use of botulinum toxin for drooling treatment in
intensive care unit patients: case series

Erika de Paula da Cruz', Diogo Toledo Matias', Edwin Koterba? Maria
Paula Siqueira de Melo Peres’

'Divisdo de Odontologia, Hospital das Clinicas, Faculdade de Medicina,
Universidade de Sdo Paulo - Séo Paulo (SP), Brasil; ?Unidade de Terapia
Intensiva, Departamento de Neuracirurgia, Hospital das Clinicas, Faculdade
de Medicina, Universidade de Séo Paulo - Sao Paulo (SP), Brasil

Patients admitted in the Intensive Care Units (ICU)
often present a significant lowering on the consciousness
level requiring devices such as orotracheal intubation or
tracheostomy to maintain the airways open. These devices
may be associated with changes in the salivation pattern and
aspiration of its content, which negatively interfere in the
prognosis and hospital stay's length, increasing hospital's
costs and mortality. The topical and systemic medications
is widely used, however, the use of botulinum toxin (BTx)
has become an alternative in the drooling control, avoiding
consequences such as nosocomial pneumonia. Therefore,
the present study aims to demonstrate, through a series
of clinical cases, the efficacy of the use of BTx to control
drooling in this group of patients. Five patients admitted
into a neurological ICU underwent the use of type A
BTx (Dysport®) in the parotid and submandibular glands,
bilateral and ultrasound guided. The patients were evaluated
qualitatively and quantitatively to determine the treatment
outcome. On the average, the action of BTx was observed
at the first week after its application and showed a good
response on the drooling control. Based on the results
observed in this case series and the literature presented,
it can be concluded that the BTx ultrasound guided
application in bilateral parotid and submandibular glands is
an effective, easy and safe treatment that can be performed
by the responsible Dentist in the ICU to control drooling.

EP-097

Weaning from mechanical ventilation determines
change in heart rate variability in patients with
heart failure

Christiane Rodrigues Alves', Marcela Ribeiro', Isabela Christina
Venancio? Jorge da Costa Pereira', Sergio SM Chermont?

"Hospital Santa Martha - Niteréi (RJ), Brasil; Universidade Federal
Fluminense - Niteréi (RJ), Brasil
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Objective: Weaning from Mechanical Ventilation may
determine changes in the cardiovascular repercussions.
To determine the repercussions of MV weaning on HRV,
the heart rhythm in patients critical to HF by dynamic
electrocardiography (ED).

Methods: Fifteen patients with age (75+52), weight 72
+ 8kg (4M; 6H), in MV for more than 24 hours. The
withdrawal of the MV was done following consensual
parameters (PSV=10cmH20O mode, IRRS<100). HRV
in the time domain was recorded and evaluated by ED in
addition to measuring HRmin, HRmed, HRmax, number
of extraventricular systoles (ESV) and recording of blood
pressure, respiratory rate (FR) and SpO2 at 30 min. pre-
Withdrawal from the MV and for the subsequent 2 hours.
Statistical analysis: Student ¢ test and p significant <0.05.
Results: There were important variations in the pre and post
weaning from MV. By means of HRV recording by ED,
there was an increase in the following variables: NNs (pre
14254409 vs 3170+1764 post, p=0.0009), SDANN (pre
5.25%2 vs 28.4+14 ms post, P=0.0001) and the NNNs (pre
9094631 vs 2980+1645ms post, p=0.0001) RR (pre 25 +
6 vs 2919 p<0.05), there was no change in pNN50 (p =
0.44) and SpO2 (97+1%). There was a increase in ESV (pre
14125 vs 363+29, p<0.0001).

Conclusion: Weaning from MV showed an association
between the change from hemodynamic to positive and
negative pressure with changes in autonomic tonus.

EP-098
Incidéncia de extubagao acidental

Juliana Aguiar Chencci', Lia Mara de Lara Favero Ferreira', José Mario
Camelo Nunes', Marcia Rosangela Bertin', Vanilton de Jesus Chagas’,
Deise Gomes da Silva Melo', Michele Cristina de Araujo Negrao', Isabel
Cristina de Oliveira '

"Hospital Modelo - Sorocaba (SP), Brasil

Objetivo: Conhecer a incidéncia de extubacio acidental em
uma unidade de terapia intensiva (UTT).

Métodos: Trata se de um estudo exploratdrio descritivo
retrospectivo, realizado em uma UTI com nove leitos,
em um Hospital de médio porte na cidade de Sorocaba,
no periodo de janeiro a junho de 2017, através do
livro de coleta de dados do sertor, preenchido pelos
enfermeiros.

Resultados: Foram admitidos 316 pacientes no perfodo
de janeiro a junho de 2017 a, conforme o indicador de
qualidade tivemos 574 ventilacio mecanica/ dia com
risco de extubacio acidental, com incidéncia de 1,04.
Concluséo: A partir dos dados obtidos no periodo de seis meses,
evidenciou se a importincia de trabalhar com a utilizagio
de protocolos clinicos, assim focamos nas necessidades,
aumentamos a vigilincia beira leito, com isso proporcionamos
mudangas nos resultados. O reforgo em relacdo aos protocolos
de sedagio/analgesia e delirium existentes na instituigio,
e a reeducagio sio aliados juntamente com a equipe
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multiprofissional, apds andlise dos indicadores, melhoramos a
incidéncia de extubagio no setor, garantindo a seguranca na
qualidade da assisténcia.

Sepse

EP-099

Predictive factors for sepsis by carbapenem-resistant
Gram-negative bacilli in critical patients in Rio de
Janeiro

Elisangela Martins de Lima', Patricia Aquen Cid', Débora Souza Beck’,
Luiz Henrique Zanata Pinheiro', Paulo Cesar Mendes Barros?, Caio
Augusto Santos Rodrigues?, Saint Clair dos Santos Gomes Junior’,
Marisa Zenaide Ribeiro Gomes'

"Laboratdrio de Pesquisa em Infeccédo Hospitalar, Instituto Oswaldo
Cruz, Fundagdo Oswaldo Cruz - Rio de Janeiro (RJ), Brasil; 2Hospital
Federal dos Servidores do Estado - Rio de Janeiro (RJ), Brasil; *Instituto
Fernandes Figueira - Rio de Janeiro (RJ), Brasil

Objective: We aimed to determine the predictive factors for
sepsis by carbapenem-resistant Gram-negative bacilli (CR-
GNB) in a Brazilian public ICU.

Methods: We conducted a case-control study from a prospective
cohort of patients with SIRS/sepsis-2/sepsis-3 criteria in which
blood cultures were collected and antimicrobial therapy
instituted at an adult medical-surgical ICU in a tertiary
federal hospital in Rio de Janeiro, from August-2015 through
December-2016. Case-group comprise all patients with CR-
GNB sepsis (n=34) and Control-group unselected patients
with non-GNB sepsis (n=60).

Results: Previous infection was the most common comorbidity
condition found in 53% of cases and 38% controls (p=0.18).
Ventilator-associated pneumonia dominated as source of sepsis
in cases (47%, 16/34) than in controls (7%, 4/60) (p<0.001).
Acinetobacter baumannii  (42%;16/38), Pseudomonas
aeruginosa (18%;7/38) and Klebsiella pneumoniae (16%;6/38)
prevailed as the etiologies of CR-GNB sepsis. In multivariate
analysis, SOFA score at ICU admission (OR, 1.30; 95% CI,
1.04-1.62; P=0.017) and duration of mechanical ventilation
(MV) (OR, 1.29, 95% CI, 1.09-1.53; P=0.002) proved to be
independent risk factors.

Conclusion: Severity of baseline condition with organ
dysfunction and prolonged use of MV were associated
with CR-GNB sepsis in this population where previous
nosocomial infection is frequent. Multicenter study
is required to extrapolate the impact of such study to
other Brazilian centers.

EP-100

Terapia extracorpérea de purificacién sanguinea en
la disfuncién multiple de érganos por sepsis

Maykel Lazel Rocha Quintana', Anselmo Abdo Cuza', Oliver German
Pérez Martin?, Miriam de San Juan Bosco Lastre Gonzalez?, Andy Rocha
Quintana®

'Centro de Investigaciones Médico Quirtirgicas - Habana, Cuba, ?Instituto
"Carlos J. Finlay", Vicepresidencia de Investigaciones y Desarrollo -
Habana, Cuba; *Hospital Gustavo Aldereguia Lima - Cienfuegos, Cuba

Objetivo: En la fisiopatologia de la sepsis juega un rol
fundamental las toxinas bacterianas y/o los mediadores
inflamatorios, los cuales participan en la generacién
de diferentes desérdenes en el sindrome de disfuncién
multiple de érganos (SDMO). Las terapias de reemplazo
renal se han desarrollado con el fin de brindar mayores
posibilidades a la "purificacién" de la sangre Objetivo:
comparar los niveles de lipopolisacdridos (LPS) en
suero de los pacientes con SDMO, durante el uso de
hemodiafiltracién venovenosa continua (HDFVVC).
Métodos: Estudio prospectivo, descriptivo y observacional de
los pacientes ingresados en la unidad de cuidados intensivos
del Centro de Investigaciones Médico Quirtirgicas, entre
octubre de 2009 y marzo de 2010, con diagnéstico de
SDMO por sepsis, a los cuales se les aplic6 HDFVVC por
mds de 12 horas (n=5). Se tomaron muestras diarias de suero
de sangre periférica para determinar LPS circulantes, previo
y hasta finalizar el proceder.

Resultados: La variacién de los niveles de LPS en sangre
de los 5 pacientes estudiados mostré una reduccién entre
72.2% y 100% de la intensidad de banda con el uso de
HDFVVC. La media de reduccién resultd estadisticamente
significativa a las 24 horas del inicio de HDFVVC (p=0.036)
y al finalizar la terapia (p=0.01).

Conclusio: Los niveles de LPS en sangre periférica disminuyeron
de manera significativa, luego de la aplicacién de HDFVVC en
pacientes con SDMO por sepsis.

EP-101

Accuracy of Sepsis-3 and Sepsis-2 definitions to
predict 28-day mortality in a general intensive care
unit

Jaqueline Lima de Souza', Barbara Nunes Terol', Gabriel de Oliveira
Araijo', Paula de Souza Pereira’, Juliana Regis de Almeida', Lucas
Barbosa Bezerra', Fabricio Duarte Caires? Fabio Ferreira Amorim’
'Escola Superior de Ciéncias da Sadde - Brasilia (DF), Brasil; *Hospital
Regional de Taguatinga - Brasilia (DF), Brasil

Objective: The aim of this study was to assess the accuracy
of Sepsis-3 and Sepsis-2 definition in stratifying 28-day
mortality in a general intensive care unit.

Methods: Retrospective cohort study conducted on
patients admitted to the ICU of Hospital Regional de
Taguatinga, Brasilia, DF, Brazil, during 24 months.
Patients transferred to another ICU were excluded.
28-day mortality was compared among Sepsis-3
and Sepsis-2 definitions in patients admitted with
diagnostic of infection. Area under the receiving
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operator characteristic (ROC) curve was used to assess
the accuracy of sepsis definitions.

Results: Of 273 patients included, mean age was 56£19 years,
median SOFA was 10 (IQR:7-14), respiratory tract infection
was the most common cause of infection (n=137,50.2%), and
28-day mortality was 44.7% (n=311). Sepsis was presented
in 271 patients (97.8%) according to Sepsis-3 definition and
237 patients (86.8%) according to Sepsis-2 definition. 28-
day mortality was 45.9% in patients with sepsis according to
Sepsis-3 definition and 45.7% in patients with sepsis according
to Sepsis-2 definition. Area under ROC curve was 0.530
(0.462-0.599) for Sepsis-3 definition and 0.548 (0.480-0.616)
for Sepsis-2 definition. The Cohen's kappa coefficient among
Sepsis-2 and Sepsis-3 definitions was 0.560 (p=0.00).
Conclusion: Sepsis-3 and Sepsis-2 definitions showed similar
accuracy for 28-day mortality in patients admitted to ICU
with diagnostic of infection.

EP-102

Balan¢o hidrico positivo e lesao renal aguda em
pacientes com sepse internados em unidades de
terapia intensiva no municipio de Joao Pessoa:
problemas frequentes e com impacto na mortalidade

Paulo Cesar Gottardo', Ciro Leite Mendes', Igor Mendonga do
Nascimento', Mamede Moura dos Santos Neto', Elbia Assis Wanderley',
Katyucia Egito de Araiijo Urquisa’, Fabiana Fernandes de Araijo? Ana
Beatriz Nepomuceno Cunha®

"Hospital Nossa Senhora das Neves - Jodo Pessoa (PB), Brasil;
2Complexo Hospitalar de Mangabeira Governador Tarcisio de Miranda
Burity - Jodo Pessoa (PB), Brasil; SFAMENE - Jodo Pessoa (PB), Brasil

Objetivo: Avaliar o impacto do balango hidrico (BH) e da
lesio renal aguda (LRA) em pacientes sépticos internados
em UTIs do municipio de Jodo Pessoa.

Métodos: Estudo observacional, prospectivo, com seguimento
de 07 dias; foram incluidos os pacientes >18 anos internados
no dia de inicio do seguimento (excluidos os com <48h
internamento). Foram classificados como sépticos: pacientes
com relato de infeccdo, em curso de antibioticoterapia e
SOFA > 2.

Resultados: 11 UTTs, 108 pacientes, dos quais 86 permaneceram
> 48 horas, 77,3% evoluiu com LRA (12% AKIN I 21,2%
AKIN II e 43,9% AKIN III), com BH acumulado de 5398,67
mL (995,93ml/dia), com 75,66% dos dias com BH positivo.
Os pacientes que evoluiram para 6bito, em relagio aos
sobreviventes: AKIN III 63,6% vs 39,1% (p=0,145), menos
dias de BH negativo (01 dia 18,2% vs 74%, p<0,001; >02 dias
8,25 vs 45,1%, p=0,019, >03 dias 8,3% vs 27,5%, p=0,165).
BH acumulado de 8342,18mL vs 4695,53mL (p=0,184) e por
dia 995,93mL vs 890,97mL; p=0,009, 93,08% dos dias com
BH positivo, vs 70,70% (p=0,001). OR para ébito: AKIN III
3,29 1C95% 1,239-8,735; e BH positivo todos os dias 7,955
1C95% 1,913-33,078.

Conclusio: O BH e a LRA apresentaram relevincia nessa
amostra, sendo um possivel fator determinante de pior
desfecho no periodo estudado.
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EP-103

Central venous catheter-related bloodstream
infections in adult intensive care unit: is there an
impact on the outcome?

Kassia Pinho da Silva', Sany Aparecida Sant Ana Teixeira', Leandro
Fefacio', Regia Damous Fontenele Feijo', José Albani de Carvalho
Junior', Mariza Silva Ramos Loesch', Bruna Felix Fernandes Souza',
Anary Isis Rossi Martins Moreira?

"Hospital e Maternidade Séo Luiz ltaim - Sdo Paulo (SP), Brasil;
2Universidade Municipal de Séo Caetano do Sul - Campo Bela Vista, Sao
Caetano do Sul (SP), Brasil

Objective: To compare the time of hospitalization and outcome
of patients who developed CRBSIs in comparison to those
with central venous catheters (CVCs) without bloodstream
infections (BSIs).

Methods: This is a retrospective study in patients using CVCs
in the AICU from 01/2016 to 06/2017 in a private hospital
0f 398 beds, tertiary in the city of Sao Paulo, with AICU of 62
beds. The study compared hospitalization time and outcome
of patients who used CVC (non-CRBSIs) vs. patients with
a diagnosis of CRBSIs. Data were collected through the
Magma® system and the CRBSIs diagnosis met ANVISA
criteria (2013) reported by the hospital infection control
service. Fischer's test was used for statistical analysis.

Results: In total, 654 patients used CVC in the period, of these
13 developed CRBSIs. Regarding gender, 54% x 23.1% were
female, respectively in the non- CRBSIs and CRBSIs groups.
The average of hospital stay was 13.8 x 34.6 days (non-CRBSIs
and CRBSIs groups). The death outcome was seen in 76.9%
in the CRBSIs group x 24% in the non-CRBSIs group (p
<0.001).

Conclusion: We observed a 2.5-fold increase in hospitalization
time when the patient developed CRBSIs and an unfavorable
outcome in this population. We showed that we prevented
CRBSIs in 98% of the patients who used this central device.

EP-104

Clinical profile and outcomes of patients with
community-acquired pneumonia in Brazilian
public intensive care units

Rodolfo Eduardo de Andrade Espinoza', Flavio Elias Callil>, Robson
Correa Santos?, Ulisses de Oliveira Melo*, Anke Bergmann', Jorge lbrain
Figueira Salluh®

"Instituto Nacional do Céncer - Rio de Janeiro (RJ), Brasil; *Hospital
Estadual Getulio Vargas - Rio de Janeiro (RJ), Brasil; *Hospital Estadual
Adéo Pereira Nunes - Rio de Janeiro (RJ), Brasil; “Hospital Estadual
Alberto Torres - Rio de Janeiro (RJ), Brasil; °Instituto D'Or de Pesquisa e
Educacéo - Rio de Janeiro (RJ), Brasil

Objective: Describe characteristics and outcomes of
community-acquired pneumonia (CAP) admitted to public
ICUs in Brazil.

Methods: Retrospective cohort study in 4 Tertiary Public
Hospitals in Rio de Janeiro, Brazil during 2016. Patients
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admitted to ICUs with a diagnosis of community-acquired
pneumonia were included. Clinical and outcomes data were
collected from Epimed Monitor System.

Results: From 7902 admissions, 802 patients (10,1%) were
included and analyzed. Main source of admission was the
emergency department (78,3%). Median age was 66 (54-
77) years, SAPS3 71(58-83) and SOFA D1 9(5-12) points.
67% of patients needed invasive mechanical ventilation,
12% hemodialysis. 47% required vasopressors. ICU and
hospital mortality were 55.9% and 66.5% respectively.
In a multivariate analysis, malnutrition [ OR 2.28(1.21-
4.3)], septic shock at admission [OR 1.95(1.39-2.75)],
AIDS [3.04(1.16-7.93]), invasive mechanical ventilation
[5.07(5.54-7.27)], age > 65 years [2.07(1.48-2.90)] and
LOS >1 day before ICU admission [1.90(1.34-2.71)] were
associated with increased mortality.

Conclusion: CAP is associated with high mortality in
patients admitted to public ICUs in Brazil. The current
findings may help improve resource allocation and should
aim at improving access to ICU care since delayed admission
was associated with increased hospital mortality.

EP-105

Death due to sepsis in Brazil from 1996 to 2015 -
Analyzing 20 years of Brazil Government Database
(Datasus) information

Rogério Gomes Fleury', Vania Maria Carneiro da Silva'
"Hospital Universitario Clementino Fraga Filho - Rio de Janeiro (RJ), Brasil

Objective: Sepsis is a leading cause of death worldwide and a
serious public health challenge with a increase incidence. We
analyzed Datasus information of sepsis in death declarations
in Brazil from 1996 to 2015.

Methods: Data from Datasus (www.datasus.gov.br),
government database for health information, about deaths
by sepsis from 1996 to 2015 in Brazil, in patients over 15
years old. Mortality was analyzed by gender and age.
Results: According to Datasus, from 1996 to 2015, 217.046
patients died of septicemia in Brazil, 107265 males (49.4%),
109720 females (50.5%) and 61 patients (0.03%) had no
informed gender. Analyzing age, 154639 patients (71.2%)
were over 60 years. Age group with highest number of
deaths was over 80 years old, with 67942 cases (31.3%).
Cases of sepsis more than doubled from 1996 to 2015, from
7521 to 17657 cases (2.3 times), while Brazilian population
increased by 40%. Most cases of death due to sepsis is in
Southeast of Brazil, with 114201 cases (52.6%), also the
most populous region of the country, while the center-west
region, least populous, has least cases with 8545 (3.9%).
Conclusion: Mortality of septicemia is high worldwide.
Advanced age is at highest risk, mostly over 80 years old.
Number of deaths by sepsis has been increesing every year
despite modern therapies and advanced technology. Studys
based only on the death certificate is often inaccurate and
underestimated, but gives an idea of the profile of the deaths.

EP-106
Desempenho do Quick SOFA na predi¢ao de

mortalidade por sepse e choque séptico

Sabrina Sabino da Silva', Silvia Pedroso Soares', Ana Paula Amestoy de
Oliveira', Talissa Bianchini', Mirian Silveira Moretti', Fabiano Ramos’,
Maria Helena da Silva Pitombeira Rigatto'

"Hospital Séo Lucas, Pontificia Universidade Catélica do Rio Grande do
Sul - Porto Alegre (RS), Brasil

Objetivo: Analisar o desempenho do Quick SOFA como
preditor de mortalidade em coorte de pacientes com sepse e
choque séptico baseada nos critérios de SIRS.

Métodos: Coorte retrospectiva realizada em hospital
tercidrio de Porto Alegre. Avaliaram-se casos de sepse grave
e choque séptico de novembro de 2013 até fevereiro de
2015 definidos pela presenca de pelo menos 2 critérios de
SIRS, foco de infecgio e disfuncio orginica. Analisaram-se
pontuagio nos critérios de gSOFA na identificagio da sepse,
escore de Charlson e mortalidade em 14 e 30 dias. Usaram-
se os testes de t-student e Fisher para avaliacio de varidveis
continuas e categdricas, respectivamente. Considerou-se
P=0,05 estatisticamente significativo.

Resultados: De 863 pacientes, 417(48,3%) eram do
sexo masculino, com idade média de 63,5 anos +17,2. A
mediana do escore de Charlson foi 3. A mortalidade em
14 e 30 dias foi de 204(23,6%) e 295(34,2%) pacientes.
Nenhum critério do gSOFA estava presente em 84(9,7%),
336(38,9%) apresentaram 1, 308(35,7%) 2 e 135(15,6%) 3
critérios. Dos ébitos em 14 dias, 44(21,6%) ocorreram em
pacientes com 0 ou 1 critérios, 108(52,9%) com 2 critérios e
52(25,5%) com 3 critérios no qSOFA (P<0,01). Dos ébitos
em 30 dias, 77(26,1%) ocorreram em pacientes com 0 ou
1 critérios, 149(50,5%) com 2 critérios e 69(23,4%) com 3
critérios no gSOFA (P<0,01).

Conclusio: Os critérios do qSOFA na chegada se
correlacionaram com mortalidade em 14 e 30 dias, 1/4 dos
6bitos em 30 dias preencheram menos de dois critérios. Esse
escore niao deve substituir os critérios de SIRS na avaliacio
da SEPSE como preditor de mortalidade.

EP-107

Distribui¢ao espacial da mortalidade por sepse no
Estado de Sergipe, nordeste do Brasil

Damiao da Conceicdo Araijo', Carolina Santos Souza Tavares',
Fernanda G M Soares Pinheiro', Andreia Centenaro Vaez', Caio Lopes
Pinheiro de Paula?, Adriano Sousa Tavares?

"Universidade Federal de Sergipe - Aracaju (SE), Brasil; *Hospital de
Urgéncia de Sergipe Governador Jodo Alves Filho - Aracaju (SE), Brasil

Objetivo: Descrever a distribuigio espacial da mortalidade
por sepse no Estado de Sergipe durante o periodo de 2008
a2016.

Métodos: Estudo ecolégico com o uso de dados secunddrios
dos ¢ébitos por sepse, disponiveis no Sistema de Informagio
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em Satde do Sistema Unico de Sadde (DATA-SUS). As
unidades de anilise foram os 75 municipios do Estado
de Sergipe. Para a andlise da distribuicdo espacial, foi
efetuado o cdlculo do coeficiente de mortalidade do periodo
considerando como numerador o total dos ébitos de 2008
a 2016, o denominador a populagio central do periodo
(2012) e multiplicado pela constante de 1.000. As técnicas
de andlise espacial utilizadas foram: 1) o método Bayesiano
Empirico Local para suavizar as taxas; 2) a estatistica espacial;
e 3) a interpolagio de Kernel. Utilizou-se a autocorrelagio
espacial significativa (p<0,05) para identificacio de dreas
criticas com a formacio de aglomerados espaciais.
Resultados: No periodo de 2008 a 2016 foram registrados o
total de 1.477 ébitos por sepse. O coeficiente de mortalidade
variou de 1% a 3%, sendo que a maior taxa se concentrou
na regiio centro-sul do estado. O indice de moran foi
significativo (IM: 0.78 p-valor: 0.02) e revelou duas dreas
criticas principais formadas pelos municipios distribuidos
na regido oeste, centro e norte. Na interpolagio de kernel
verificou-se heterogeneidade da taxa com uma tendéncia
centroide para todo o periodo.

Conclusdo: O estudo demonstrou que a maior taxa de
mortalidade por sepse ocorre na regido central do Estado

de Sergipe.

EP-108

Epidemiological profile of sepsis mortality in
adults, in Bahia, from 2008 to 2015

Gabriela Santos Menezes', Lucélia Batista Neves Cunha Magalhaes'
"Faculdade de Tecnologia e Ciéncias - Feira de Santana (BA), Brasil

Objective: Sepsis is a life-threatening condition. This study
aimed to estimate the hospital mortality rates for sepsis in adults,
in Bahia, from 2008 to 2015, according to sociodemographic
characteristics, type of hospital care and health region; To
evaluate declension in mortality rate in Bahia after Surviving
2012.

Methods: This is an ecological, exploratory, spatiotemporal
study with data aggregated by health regions, obtained
from the SIH-SUS database (Hospital Information System
of Brazil's Unified Health System), with the state of Bahia
as the analysis unit, from 2008 to 2015. The following
variables were used: total hospitalizations, total hospital
deaths and hospital mortality rate, grouped according to
sociodemographic characteristics, hospital status; type of
service; and health regions. Hospital mortality rate was the
ratio between number of deaths and number of approved
hospital admission, multiplied by 100.

Results: 38.5% increase in hospitalizations for sepsis from
2012 to 2015 compared to the period from 2008 to 2011.
Regarding deaths, there was an increase of 61.8% compared
to the previous period. The hospital mortality rate in the first
period was 47.7% and in the second 45.4%. In all health
regions the hospital mortality rate varied positively between

the periods. The sociodemographic profile revealed higher
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mortality rates in females, a public regime in an emergency
and a direct relationship with age.

Conclusion: Sepsis mortality remained high in Bahia after
Surviving 2012 and maintained a similar sociodemographic

profile.

EP-109

Hospital admission for septicemia and mortality
in a university hospital in Rio de Janeiro, Brazil -
Analysis 7 years Datasus information

Rogério Gomes Fleury', Aureo do Carmo Filho', Alessandro Rocha Milan
de Souza', Alexandre Bussinger Lopes'
"Hospital Universitario Gaffrée e Guinle - Rio de Janeiro (RJ), Brasil

Objective: Sepsis is a leading cause of death in intensive care
units in Brazil and worldwide. Mortality varies from 20% to
80%. Many studies have shown an increase incidence over
time. We studied hospitalizations for sepsis and death in a
university hospital of Rio de Janeiro (R]), through data from
Datasus.

Methods: Data from Datasus (www.datasus.gov.br), government
database for health information, about septicemia hospitalizations
and mortality from 2008 to 2014 in patients over 15 years old, in
Hospital Universitdrio Gaffree e Guinle, R], Brazil. We analyzed
length of hospital stay and mortality by gender and age.
Results: From 2008 to 2014, 477 patients with diagnosis of
septicemia were hospitalized, 246 males (51.6%) and 231
females (48.4%). Annual mortality rate was above 80%,
with minimum 84.48% in 2011 and maximum 94.83%
in 2010. Total mortality was 88.68%. Analyzing age group,
316 patients (66.2%) were over 60 years with highest
number of deaths among those older than 80 years with 89
cases (18.6%). Mean length of stay was 21.33 days, with
minimum 16.9 in 2008 and maximum 25.6 days in 2011.
Conclusion: Mortality of septicemia at hospital admission
is high worldwide. Our hospital had rates of almost 90%.
Advanced age are at highest risk. The length of hospital
stay is high, averaging 21 days. Signs and symptoms of
septicemia should be quickly identified so that appropriate
treatment has a better chance of success.

EP-110

Initial care and evolution of the patient with sepsis
in an emergency unit of a university hospital

Isadora Carvalho Grion', Caroline Tolentino Sanches?, Cintia Magalhaes
Carvalho Grion?, Gilselena Kerbauy? Elma Mathias Dessunti?
"UNICESUMAR - Maringa (PR), Brasil; 2Universidade Estadual de
Londrina - Londrina (PR), Brasil

Objective: To analyze the initial care and evolution of patients
with sepsis in an emergency unit of a university hospital.
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Methods: A longitudinal, prospective study including
patients aged 18 years or over, who were admitted with or
developed severe sepsis or septic shock at the emergency
unit between August 2013 and November 2014. Data
were collected from the records of notification of sepsis and
medical records.

Results: Of the total of 139 patients, 67.6% presented
sepsis and 32.4% septic shock. The mean age was 64.2
years and 91.4% presented comorbidities. Pneumonia was
the most common focus of infectious. The principal organ
dysfunctions were respiratory (84.9%) and hemodynamic
(56.1%). Regarding the risk factors for death, patients
with hemodynamic dysfunction, three or more organ
dysfunctions, high scores on the APACHE II and SOFA,
high lactate levels, and mechanical ventilation presented
significant associations. Lactate collection was performed in
the first hour in 50.4% of patients and cultures in 55.3%
of cases, while 49.6% received antimicrobial therapy, as
recommended. In 69.8% of cases, there was no adherence
to the treatment of hypotension or hyperlactatemia. Overall
mortality was 61.2%; 53.2% in sepsis and 77.8% in septic
shock.

Conclusion: Sepsis presented high mortality rates, it is
necessary to enhance the implantation of protocols that aid
in this process, in order to improve the prognosis of patients.

EP-111

Isoeletric focusing as a method to measure albumin
nonesterified fatty acid saturation in septic patients.
A new tool for clinical practice

Marcos Roberto Colombo Barnese', Cassiano Felippe Gongalves de
Albuquerque?, Patricia Burth®, Mauro Velho Castro Faria®, Mauricio
Younes-lbrahim'

"Hospital Universitario Pedro Ernesto, Universidade do Estado do Rio de
Janeiro (UERJ) - Rio de Janeiro (RJ), Brasil; Instituto de Pesquisa Clinica
Evandro Chagas, Fiocruz - Rio de Janeiro (RJ), Brasil; *Universidade
Federal Fluminense (UFF) - Niteréi (RJ), Brasil

Objective: Our aim is to evaluate the nonesterified fatty
acids (NEFA) profile in patients by a degree of albumin
saturation. Fatty acids are transported in blood bound to
albumin (AB). NEFA are lipotoxic and they are increased in
diseases such as sepsis and renal failure. Our patient's group
are sepsis with acute renal failure (ARF) and chronic renal
failure (CRF) before and after hemodialysis (HD).
Methods: Serum samples were collected pre and post
HD from 20 patients in each group. Basal NEFA/AB
molar ratios were compared to healthy control group
(n=15). with AB and NEFA measured in same samples.
Total and fractions of serum NEFA (myristic (C14:0),
palmitic(C16:0),  stearic(C18:0),  palmitoleic(C18:1),
oleic(C18:1) and linoleicC18:1)) were quantified by HPLC.
Conventional hemodialysis and/or extended hemodialysis
with polysulfone membranes were employed. The isoeletric
focusing (IF) was used to assay AB NEFA saturation.
Results: Total NEFA levels were high and albumin were

low in pré-HD of both groups ARF and CRF compared
to the control group. Thus NEFAs/AB ratio was elevated
compared to control (3.91+0.32, 2.99+0.27 and 0.38+0.03
respectively). After HD total NEFA down sized about
30% in both groups ARF and CRE The pH post HD were
increased in both groups ARF and CRF compared to pre
HD. The densitometry analysis of IF showed a reduction
around 30% in post HD.

Conclusion: IF exhibited a good correlation with HPLC
analysis and it could be used as a method to measure
AGNE/AB saturation in chronic and critical patient, and is
potentially a new biomarker for AGNE lipotoxicity.

EP-112

Multi-organ point of care ultrasound (MO-POCUS)
clarifies the diagnosis, eliminates uncertainties, and
identifies the source of infection more accurately
than the traditional approach in patients diagnosed
with sepsis. A case series

Otto Villa', Shannon Lasorsa?, Matthew Posada®

'Alta Bates Summit Medical Center - Berkley, California, United States;
2Henry Mayo Newhall Hospital - Valencia, California, United States;
3Campbell University School of Osteopathic Medicine - Lillington, North
Carolina, United States

Objective: Prompt initiation of antibiotics has been identified as
a key step in the chain of survival from sepsis. We hypothesized
that using multi-organ point of care ultrasonography in patients
diagnosed with sepsis would eliminate diagnostic uncertainties,
identify the source of infection, improve treatments and
perhaps save lives.

Methods: A retrospective chart review 0of 457 consecutive
studies was done with IRB approval. Multi-organ point
of care ultrasound (MO-POCUS) was done using
an ultrasound machine equipped with three probes
(Sonosite, Xport). For analysis, the clinical diagnosis and
management made by the consulting team was recorded
and compared with the post-MOPOCUS diagnosis and
management. MO-POCUS was done by examining
the heart in detail using: subcostal, parasternal long &
short, apical four and five chamber views. The chest and
abdomen were examined in depth with a curvilinear
array probe. MO-POCUS diagnosis was verified by
comparison with alternative tests performed during the
same hospitalization (CT-SCAN/MRI/TTE/TEE etc).
Results: MO-POCUS eliminated diagnostic uncertainties
and provided confidence to change the treatment in nearly
all patients. MO-POCUS identified the septic source with
more acuracy than that traditional approach, and alternative
tests validated the sources of infection in nearly all patients.
MO-POCUS yielded clinically relevant conclusions much
faster than the traditional approach.

Conclusion: MO-POCUS eliminated diagnosis uncertainties
in the vast majority of patients diagnosed with sepsis,
identified the source of sepsis and facilitated antibiotic
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selection more accurately than the traditional approach. MO-
POCUS helped to perform and/or cancel procedures which

in some patients were lifesaving.

EP-113

Outcomes of patients with viral pneumonia and
respiratory sepsis

Suzana Margareth Ajeje Lobo', Inara Cristina Marciano Frini', Estela
Silva Simoes'

'Diviséo de Terapia Intensiva, Hospital de Base, Faculdade de Medicina
de Sao José do Rio Preto (FAMERP) - Séo José do Rio Preto (SP), Brasil

Objective: To evaluate epidemiology, clinical characteristics
and outcomes of patients with viral pneumonia and
respiratory sepsis.

Methods: Retrospective study in patients admitted with
sepsis of viral origin to a 17-bed ICU (Hospital de Base,
Sao José do Rio Preto - SP - Brazil) during the flu season
2016. Sepsis was defined according to sepsis 3.0. Tests for
viral detection (Multiplex qPCR) were performed in all
patients. Moderate or severe Acute Respiratory Distress
Syndrome (ARDS) was defined as the presence of bilateral
lung infiltrates and PaO2/FiO2 ratios lower than 200.
Results: From 84 patients admitted in the hospital with
viral infection, 25 patients (30%) developed sepsis (2 cases
of respiratory syncytial virus (RSV) A and B, 2 Influenza
B and 21 cases of Influenza A HIN1. 19 patients (76%)
had moderate or severe ARDS. Increase in fluid balance was
observed with a median daily gain of 533 ml. Mortality rate
was 64%. The median PaO2/FiO2 at admission was 131.
Non-survivors had a higher median SOFA score in the 1st
day of ICU stay (11.0 [9.5-10] vs. 3.0 [2.5-10], p= 0,019).
Serum C-reactive protein was significantly higher in 1st and
2nd days in non-survivors (22 mg/dl [11-37] vs. 7 mg/dl
[4-14], p= 0.041) and (31 mg/dl [13-47] vs. 8 mg/dl [3-20],
p=0.014) respectively.

Conclusion: Prevalence of ARDS and mortality rate was
very high in patients with viral respiratory sepsis.

EP-114

Parenteral succinate reduces reactive oxygen species
production in septic rats

Sebastian P Chapela', Burgos Hilda Isabel', Canzonieri Romina?,
Ballestero Florencia Maria?, Blasco Miguel Angel?, Muryan Alexis?,
Alonso ManueF, Stella Carlos Alberto’

'Cétedra de Bioquimica Humana, Facultad de Medicina, Universidad de
Buenos Aires - Buenos Aires, Argentina, Hospital Briténico de Buenos
Aires - Buenos Aires, Argentina; SUniversidad de Buenos Aires - Buenos
Aires, Argentina

Objective: To observe if administration of succinate reduces
Reactive Oxygen Species (ROS) production and creatinine levels.
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Methods: Sprague Dawley rats were used. 4 groups were
formed, with 5 rats each. Groupl: control. Group2:
Smmol/kg of intraperitoneal (IP) succinate solution
were administered. Group3: The caecum was ligated and
punctured and 20 ml/kg of intraperitoneal 0.9% NaCl
and antibiotics were administered. Group4: Cecal Ligation
and punction as group3 with 5mmol/kg of IP succinate
solution, and 5mmol/kg of IP succinate solution were
administered 2 hours before taking the sample. ROS levels
were measured using the Dichlorofluorescein-Diacetate
(DCFH) technique.

Results: Average DCFH emissions: groupl = 0.0332
(§D=0.008), group2 = 0.0352 (SD=0.011), group3 =
0.0759 (SD=0.037) and group4 = 0.0598 (SD=0.006).
There was significant differences in the 4 groups (p=0.016),
and no differences between groups 1 and 2 (p=0.3), and 1
and 4 (p=0.3), with significant differences between 1 and
3 (p=0.007) and 3 and 4 (p=0.007). Creatinine values
(mg/dl): groupl = 0.396 (SD=0.0713), group2 = 0.400
(§D=0.0707), group3 = 0.54 (SD=0.0894) and group4 =
0.6 (§D=0.2). There was a significant difference among the
4 groups (p=0.0353). no correlation between DCFH and
creatinine levels (tho=0.24; p=0.3).

Conclusion: Administration of succinate reduced ROS
production in septic rats, with no decrease in creatinine
levels. There isn’t correlation between ROS and creatinine

EP-115

Sepsis mortality among physicians in Rio de
Janeiro from 2006 to 2015 - Analyzing 10 years of
Government Database (Datasus) information

Rogrio Gomes Fleury', Vania Maria Carneiro da Silva'
"Hospital Universitario Clementino Fraga Filho - Rio de Janeiro (RJ), Brasil

Objective: The increased incidence of sepsis worldwide requires
special attention and adoption of urgent measures. Physicians
are also exposed to this pathology. Our objective was to study
mortality attributed to sepsis as cause of death among physicians
in Rio de Janeiro (R]), Brazil.

Methods: Data from Datasus (www.datasus.gov.br), government
Database for health information, was used. We described sepsis
mortality in physicians, from 2006 to 2015 in R], Brazil,
according to gender and age.

Results: From 2006 to 2015, 2384 physicians died in R],
1916 men (80.4%) and 468 women (19.6%). Among them,
there were 73 attributed to sepsis (3.1%): 66 males (90.4%)
and 7 females (9.6%). In general population, for the same
period, there were 22.740 deaths (2.1%) attributed to sepsis
(p=0.001 IC=2.4-3.8). Mean age of medical deaths from
sepsis was 79.3 + 12.9 and from other causes 73.1 + 14.6
(p<0.001). Among physicians 93.1% (68 patients) were
over 60 years. Age group with highest number of deaths was
over 80 years, with 44 cases (60.3%).

Conclusion: Sepsis mortality is high worldwide and physicians
are no exception. Over 90% of deaths attributed to sepsis
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occurred among men physicians. Advanced age was at a higher
risk, mostly over 80 years. The median age of physicians who
died from sepsis was higher than those who died of other causes.
Analysis of death certificates maybe underestimated, however, it
helps to explore factors for further studies.

EP-116

Sepsis protocol management impact on hospital
mortality reduction

Alex Junior Ferreira', Taisa Melo Monteiro Chenci', Yara Pedroso Zen',
Lucilena Francolin', Luiz Fernando Baqueiro Freitas', Wilson José
Lovato'

"Hospital Sdo Lucas - Ribeiréo Preto (SP), Brasil

Objective: Sepsis is a serious disease with high morbidity
and mortality rates, and its early identification is important
for a effective treatment. The objective of this study was to
demonstrate, with the implementation and management of
a sepsis protocol, the efficacy of the early identification of this
condition in the reduction of the mortality of hospitalized
patients.

Methods: It is a descriptive, retrospective and quantitative
study between 2015 and 2016 in the Adult and
Cardiovascular ICUgs, in a general, tertiary, private hospital
in the interior of the State of Sio Paulo.

Results: In 2015, 84 patients were included in the protocol,
and 83.3% (70) of the cases were confirmed, with the
numbers in 2016 being 142 included and 77%(109)
confirmed. The early identification of patients classified
as sepsis became more effective in 2016 (55%) compared
to 2015 (28.6%), thus reducing the evolution of patients
classified as sepsis for septic shock of 55.7%(39) In 2015
to 31%(35) by 2016. Early administration of antimicrobial
within 1 hour in confirmed cases in 2015 was 72.9%(51),
while in 2016 it was 87%(95), which impacted in a higher
survival rate of patients, and the percentage of this evolution
in the years compared was 54.3%(38) to 69%(75),
respectively.

Conclusion: It was concluded that the implementation of this
protocol in the ICUs made possible the early identification of
patients with sepsis, thus making them more effective in the
administration of antimicrobials and, consequently, reducing
the morbidity and mortality rate.

EP-117

Use of predictive performance of Quick Sequential
Organ Failure Assessment score in an Argentine

hospital

Javier Osatnik', Folco Juan Jose', Sosa Fernando Ariel', Kleinert Maria
Mercedes'
"Hospital Alemén - Buenos Aires, Argentina

Objective: Quick-SOFA is a recent algorithm to predict
sepsis. Validation of the score in diverse settings has
been recommended. We evaluated performance and
discriminatory capacity of gSOFA versus SIRS for predicting
sepsis and in-hospital mortality in emergency department.
Methods: Observational prospective study. Comparisons
performed using Student-t, Mann-Whitney's, chi2 and
Fisher exact tests.

Results: 158 patients were admitted to emergency
department.22(13.9%) died in hospital and 69(43.7%)
developed sepsis. At admission, 58(36.7%) patients
presented positive-qSOFA (=2 signs) and 120(76%)
showed positive-SIRS (=2 signs). Mean APACHE
scores: negative-qSOFA: 7.0+6.3 vs. positive-qSOFA:
11.1+7.7, (P=0.0005); in negative-SIRS: 5.7+6.0 vs.
positive-SIRS groups: 9.5+7.2, (P=0.0046). In-hospital
mortality in gSOFA score groups were 0=5%, 1=10%,
2=14.3% and 3=39%. In positive-qSOFA vs. negative-
qSOFA groups, incidences of sepsis were 42(72.4%) vs.
27(27%) (P=0.000), and of septic shock were 24(41.4%)
vs. 8(8%), P=0.000, respectively. In-hospital mortality
and sepsis incidences in positive-SIRS vs. negative-SIRS
groups were 18/120(15%) vs. 4/38(10.5%) (P>0.05)
and 63/120(52.5%) vs. 6/38(15.8%) (P=0.000), The
discrimination of in-hospital mortality and sepsis using
qSOFA (AUC, 71, 95%CI 0.59-0.83, AUC, 0.76;
95%CI, 0.69-0.84; respectively).

Conclusion: qSOFA showed acceptable accuracy for
predicting sepsis or in hospital death. Further research is
necessary to gain confidence in using gSOFA.

EP-118

A incidéncia e prevaléncia da sepse em pacientes
criticos de uma unidade de terapia intensiva em um

hospital do Oeste Paulista

Ana Carolina de Faccio Azevedo', Andreia Fogarolli Marinho?, Ligia
Maria da Silva Brito?, Ana Maria Silva Camargo?

"Hospital Regional de Presidente Prudente - Presidente Prudente (SP),
Brasil; ?Universidade do Oeste Paulista (UNOESTE) - Presidente Prudente
(SP), Brasil

Objetivo: Identificar a incidéncia de sepse e choque séptico
em pacientes provenientes de outros setores do hospital e
que foram admitidos posteriormente na unidade de terapia
intensiva (UTT).

Métodos: Trata-se de uma pesquisa de cardter transversal,
retrospectivo que ocorreu no perfodo de Julho & Dezembro
de 2016. Os dados coletados foram oriundos de prontudrios
de pacientes que estiveram internados na UTT neste periodo.
Foi utilizado um instrumento especifico com varidveis
relacionadas as caracteristicas e diagndsticos do paciente.
Resultados: O total de pacientes que entraram com sepse/
choque séptico na UTT corresponde & 74 pessoas, dividindo-
se em 39 pacientes com sepse, sendo 17 do sexo feminino e
22 do sexo masculino e 35 individuos com choque séptico
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se dividindo em 13 e 22 sucessivamente. O sexo feminino
possui uma média de idade de 61,27 anos e o sexo masculino
de 61,07. Foram provenientes da Clinica Médica, Clinica
Cirtrgica, Pronto Socorro, Ortopedia, Semi Intensiva,
Clinica Especialidades e Ginecologia e Obstetricia. O
nimero de pacientes que desenvolveram a sepse dentro da
UTT foi de 43 individuos, 18 do sexo feminino e 25 do sexo
masculino, e 37 com choque séptico, se dividindo em 14
e 23 sucessivamente, totalizando em 80 pacientes, sendo
a média de idade feminina de 61,94 anos e masculino de
61,69 anos.

Concluséo: Se faz necessdrio a implementacio adequada de
protocolos para identificar e tratar precocemente a sepse,
contribuindo para um cuidado continuo e mais seguro.

EP-119

Analysis of fluid balance on prediction of sepsis
mortality in an university hospital of Curitiba,
Brazil

Alvaro Réa-Neto', Paula Geraldes David Jodo? Luana Alves Tannous?,
Cyntia Woitexen Campos', Anderson Vilela de Freitas®, Carolina
Kowalczuk Cioffi*, Flaviane Leite Bortoli®, Niels Vinicius Padua Carvalho®
'Centro de Estudos e Pesquisa em Emergéncias Médicas e Terapia
Intensiva (Cepeti) - Curitiba (PR), Brasil; ?Hospital Universitario Cajuru
- Curitiba (PR), Brasil; *Universidade Positivo - Curitiba (PR), Brasil;
“Pontificia Universidade Catdlica do Parana - Curitiba (PR), Brasil

Objective: To evaluate mortality in patients with sepsis or
septic shock admitted to Intensive Care Units (ICUs) at a
University Hospital in Curitiba, Brazil and to correlate their
fluid balance of the first 72 hours of the diagnosis of sepsis.
Methods: Retrospective analysis of medical records
of patients admitted to the ICUs of the Hospital
Universitdrio Cajuru in Curitiba, Brazil, who developed
sepsis or septic shock during ICU period from December
2016 to May 2017, totalizing 80 patients.

Results: The mean APACHE II score was 22, the
mean SOFA score was 6.85 and the mean lactate was
2.1 in the first 72 hours. The causes of admission
were: polytrauma (43.7%), infections (30%) and acute
neurological events (26.25%). Regarding the site of
infection, the groups were: respiratory (36.25%),
abdominal (21.25%), meningitis (16.25%), skin and
soft parts (12.5%), urinary (8.75%) and bloodstream
in 5% of the cases. The sample was composed by 57.5%
of patients with septic shock and 42.5% with sepsis.
Concerning the clinical outcome, ICU mortality rate
was 30%. The analysis of the mean fluid balance amount
on the first 72 hours of the diagnosis of sepsis showed
that the balance was higher (6021 mililiters) in those
who died, than in those who were discharged (4032
mililiters) (p <0.02). Moreover, patients with septic
shock presented higher fluid balance than sepsis, with
statistic difference (p<0,05).

Conclusion: Positive fluid balance is related with higher
mortality rates in septic shock patients.
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EP-120

Applicability of strict criteria for determination of
the source and plausibility of infection in sepsis
among intensive care patients from Rio de Janeiro

Jodo Pedro Silva Tonha', Patricia Aquen Cid', Débora Souza Beck',
Amanda Aparecida da Silva Machado?, Thaisa Medeiros Tozo?
Elisangela Martins de Lima®, Saint Clair dos Santos Gomes Junior?,
Marisa Zenaide Ribeiro Gomes'

"Laboratdrio de Pesquisa em Infeccdo Hospitalar, Instituto Oswaldo Cruz,
Fundagéo Oswaldo Cruz - Rio de Janeiro (RJ), Brazil; ?Hospital Federal
dos Servidores do Estado - Rio de Janeiro (RJ), Brazil; °Fundagéo
Oswaldo Cruz - Rio de Janeiro (RJ), Brazil; “Instituto Fernandes Figueira
- Rio de Janeiro (RJ), Brazil

Objective: To evaluate the applicability of strict criteria
for determination of source and plausibility of infection in
sepsis, established for the reality of developed countries, in
critical patients of a public institution in Rio de Janeiro.
Methods: Prospective cohort study of patients admitted
in a 19-bed medical-surgical ICU of a tertiary federal
hospital with SIRS/sepsis-2/sepsis-3 criteria, whose blood
and other samples' cultures were collected and treated with
antimicrobials, between August-2015 to December-2016.
For the determination of source and plausibility of infection,
we applied Klein Klouwenberg et al (2013) criteria.
Plausibility of infection was classified as definite, probable
and possible; or not documented source.

Results: Among 474 admitted patients, 176 episodes in
154 patients were aleatory selected for this preliminary
analysis. The most frequent sources were non-ventilator-
associated pneumonia (VAP) 19%, VAP 17%, catheter-
related bloodstream infection (CRBSI) 14% and surgical-
site infection 11%. After post-hoc analysis in 166 episodes,
possible, probable and definite probability was 20%, 36%
and 17%, while in 26% the source was not determined. We
detected none or lower probability of definitive CRBSI (0%),
non-VAP (13%, 4/32) and VAP (15%, 4/26) comparing to
other infections (48%) (p<0.01).

Conclusion: Although the criteria were applicable to the
studied institution, the lower likelihood of definite infections,
compared to data from developed countries, may suggest
the need to improve access to clinical, microbiological and
radiological information. A multicenter study is warranty to
evaluate the standardized criteria in Brazilian health system.

EP-121
Avaliacao do protocolo de sepse em um hospital privado

Antonio Gongalves de Oliveira', Martha Maria Romeiro F F Fonseca',
Rita de Cassia Berenguer de Almeida’, Livia Roberta Paiva'
"Hospital Unimed Recife - Recife (PE), Brasil

Objetivo: Analisar retrospectivamente o prontudrio de todos
os pacientes internados no hospital no em que disparou o
protocolo de sepse.
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Métodos: Avaliamos com a ferramenta do business intelligence
(BI), todos os pacientes em foi acionado eletronicamente o
protocolo de sepse no perfodo de julho de 2016 a dezembro
de 2017.

Resultados: Com a anilise do prontudrio encontramos no
periodo de julho a dezembro de 2016 taxa de 47,33% de
inicio de antibi6tico menor que 60 minutos, taxa de coleta
de hemocultura antes do inicio do antibiético de 72,50%,
taxa de resultado de lactato menor que 45 minutos de
60%, com efetividade clinica de 87,50% e letalidade de
25,60%. Em relagio ao periodo de janeiro a maio de 2017
encontramos taxa de 64,40% de inicio de antibiético menor
que 60 minutos, taxa de coleta de hemocultura antes do
inicio do antibidtico de 62,20%, taxa de resultado de lactato
menor que 45 minutos de 54,2%, com efetividade clinica de
93,2% e letalidade de 3%.

Conclusao: Apds 6 meses de implantagio do protocolo
de sepse realizamos reunido com equipe envolvida
no gerenciamento do mesmo e apds andlise dos
dados identificamos alguns pontos criticos que foram
reformulados, o que resultou em melhora significativa nos
nossos indices de taxa de administragio dos antibidticos
que se elevou de 47,33% para 64,40%. Com esta medida
melhoramos a efetividade clinica de 87,5% para 93,2% e
que se refletiu na taxa de letalidade que caiu de 25,60%
para 3%.

EP-122

Bradycardia induced by use of oseltamivir in patient
with suspected HIN1 influenza: case report

Laise Locks Stahlhofer', Samantha Brandes', Vanessa Bordin', Silvia
Maria Fachin'
"Hospital Regional Hans Dieter Schmidt - Joinville (SC), Brasil

Objective: Report a clinical case of a patient affected by
bradycardia and junctional heart rhythm after started
oseltamivir phosphate during his hospitalization.
Methods: Observational study - case report.

Results: M.A.N, 38 years old, was hospitalized due to
fever, chills, productive cough, dyspnea, hypotension and
ventilator-dependent chest pain. Healthy anteriorly, with
sporadicuse ofantibiotic therapy for urinary tractinfection
in the last 6 months. He was hospitalized, respiratory
isolated, starting piperacillin-tazobactan and oseltamivir.
Patient evolved with acute respiratory insufficiency,
requiring oro-tracheal intubation. He was transferred to
Intensive Care Unit. The admission presented serology
tests non-reactive for HIV, Hepatitis B and C, and
syphilis; 16,300 leukocytes with 4% of rods. Chest x-ray
demonstrated consolidation in the left pulmonary base.
Patient had favorable clinical evolution, was extubated on
the third day. After 5 days presented bradycardia with
junctional rhythm to the electrocardiogram. A thoracic
echocardiography was performed, which was within
normal limits. After suspension of oseltamivir, patient

returned to sinus rhycthm the next day. A 24-hour Holter
test was performed: sinus rhythm, with no alterations.
The RT- PCR performed using nasopharyngeal swabs for
influenza A was negative.

Conclusions: Oseltamivir phosphate induced junctional
bradycardia is rare and there are few reports associate
with junctional rhythm. Therefore, one must be aware
of the adverse event of this medication.

EP-123

Carbapenems and polymyxins usage in critical
patients with sepsis in Rio de Janeiro

Patricia Aquen Cid', Elisangela Martins de Lima?, Luiz Henrique Zanata
Pinheiro', Karen Yumi Miyashiro®, Lucas Lameirao Pinto de Abreu
Rosas?, Scyla Maria de Sant'Anna Reis Di Chiara Salgado?®, Saint Clair
dos Santos Gomes Junior®, Marisa Zenaide Ribeiro Gomes'

"Laboratdrio de Pesquisa em Infecgdo Hospitalar, Instituto Oswaldo
Cruz, Fundagéo Oswaldo Cruz - Rio de Janeiro (RJ), Brazil; ZInstituto de
Pesquisa Clinica Evandro Chagas, Fiocruz, - Rio de Janeiro (RJ), Brasil;
Hospital Federal dos Servidores do Estado - Rio de Janeiro (RJ), Brasil;
“Instituto Fernandes Figueira - Rio de Janeiro (RJ), Brasil

Objective: Investigate antimicrobial usage and explore
the value of blood culture to down-regulate broad-
spectrum antibiotic treatment in septic patients in Rio
de Janeiro.

Methods: Prospective investigation of SIRS/sepsis-2/
sepsis-3 criteria episodes in patients admitted in
an adult medical-surgical ICU at a tertiary, federal
hospital, whose blood and other cultures were collected
and episodes treated with antimicrobials, during
July/2015-August/2016. Antimicrobial therapy was
classified as Empirical 1 (E1) whenever used for sepsis
until three days before initial blood culture; Empirical
2 (E2), comprising the period between blood cultures
and results; Final treatment (FT), after blood cultures
results. Daily therapy per 100 patient-days represents
the sum of all antimicrobial drugs administered daily
normalized to 100 patient-days.

Results: Among 148 aleatory episodes, the median
duration of drugs used alone or in combination was 13
days (range 1-70). Carbapenems were implemented in
58% (70/121) of episodes during E1, 82% (122/148)
in E2 and 67% (74/111) in FT (p<0.0001), while
polymyxins were given in 31% (37/121), 60% (89/1438)
and 58% (64/111) in E1, E2 and FT (p<0.00001),
respectively. Daily therapy with carbapenems and
polymyxins were 1.5 and 1.3/100 patient-day,
respectively.

Conclusion: Although preliminary, blood-culture results
demonstrated little influence to de-escalate broad-
spectrum antibiotics, as polymyxins, which represents
substantial days of consumption, even before suspicion
of new sepsis episode This population would benefit of
the introduction of a biomarker to guide antimicrobial
therapy.

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322



Apresentacao e-poster

EP-124

Clinical impact of the implementation of the sepsis
protocol: the intervention education as a strategy to
improve adherence to the protocol

Edgar de Brito Sobrinho', Adriana de Oliveira Lameira Verissimo"
Markus Barcellos de Albuquerque’, Hellen Karinna Monteiro', Milce
Ellen Barros de Oliveira', Marcelo Aradjo de Oliveira?, Shirley Helena
dos Santos Henriques da Silva', Jackson Freire'

"Hospital Adventista de Belém - Belém (PA), Brasil: 2Universidad
Adventista Del Plata - Entre Rios, Libertador San Martin, Argentina

Objective: Toanalyze the clinical impact of the implementation
of the sepsis protocol and the use of an education tool in the
adherence of this protocol.

Methods: This is a quasi-experimental study, conducted in a
high complexity reference center. Case group: patients admitted
from August 2015 to December 2016, during which time a
letter of feedback was used on the opening of the protocol.
Control group: patients admitted from March to July 2015,
prior to the implementation of the protocol.

Results: Severity classification showed that 12.8% of patients
had septic shock, 5 months later, 59%, and 8 months later
28.2% (p = 0.014). Place of care, patients who arrived at the
emergency room and did not go to the Intensive Care Unit
(ICU) prior to the 0% protocol, after 42.9% and 57.1%,
respectively. (P = 0.00001). Length of hospital stay on days
before 22.9, then 19.7 and 11.3 respectively (p = 0.04).
Adherence to the 6-hour pack before 1.7%, then 12.1%
and 86.2% respectively (p = 0.00001). The overall mortality
stratified by period was before 33.3%, then 32.6% and
19.5% (p = 0.028).

Conclusion: The implantation of the care protocol and the
use of improvement strategies with the letter-feed intervention
showed a decrease in the transference of patients with sepsis to
the ICU, improved the detection of the first organ dysfunctions
and the initial administration of antibiotics, greater adherence
to the Measures of greater patient prognosis.

EP-125

Comparison between oxygen consumption and
resting energy expenditure between septic and
non-septic critically ill patients: an observational
transversal study

Mayra Gongalves Menegueti', Thamiris Ricci de Araijo?, Aline Nassiff?,
Edson Antdnio Nicolini', Ana Maria Laus?, Olindo Assis Martins-Filho',
Anibal Basile-Filho', Maria AuxiliadoraMartins'

"Hospital das Clinicas, Faculdade de Medicina de Ribeirdo Preto, Universidade
de Séo Paulo - Ribeiréo Preto (SP), Brasil: *Escola de Enfermagem de Ribeirao
Preto, Universidade de Séo Paulo - Ribeiréo Preto (SP), Brasil

Objective: To compare the oxygen consumption (VO2,
in mL.min-1) and the resting energy expenditure (REE,
in kcal.kg.day-1) measured by indirect calorimetry (IC)
between septic and non-septic critically ill patients.
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Methods: This observational transversal study was conducted
in an adult Intensive Care Unit (ICU) of a tertiary university
hospital. All patients were evaluated within the first 48 h of
admission, under mechanical ventilation. Demographic and
clinical data were collected such as age, body mass index
(BMI, in kg.m-2) and REE was measured by IC for 30 min.
Data were compared between groups using Mann-Whitney
test.

Results: 205 patients were included in the study, 91 (44%)
males in septic group and 114 (56%) males in non-septic
group. The median of the variables studied in the septic and
non-septic patients were respectively: age (58 vs. 52; p =
0.64); body mass index (BMI) (26 vs 25; p = 0.58); Acute
Physiology and Chronic Health Evaluation II (APACHE
IT) score (25 vs. 24; p = 0.86); death risk (62% vs. 47%; p
= 0.08); VO2 (210 vs. 213; p = 0.71) and REE (1473 vs.
1465; P = 0.73). The mortality rate was 55% in the septic
and 11% in the non-septic group.

Conclusion: The data demonstrate no statistical difference
in VO2 and REE between septic and non-septic patients.

EP-126
Comparison of diagnostic methods for sepse

Joao Felipe Hermann Costa Scheidt’, José Guilherme Frediani Oliveira?,
Jean Carlos Bofi Rodrigues?, José Alaor da Veiga Jinior?, Vanessa
Yummy Nishi?, Beatriz Medeiros Gurgel', Alisson Rodrigo Belini', Jair
Francisco Pestana Biatto?

'Departamento de Medicina, Centro de Ciéncias da Saude, Universidade
Estadual de Maringa - Maringa (PR), Brasil; 2UNICESUMAR - Maringéa
(PR), Brasil

Objective: Comparing the diagnostic criteria for sepsis in
the context of intensive therapy presented at The Third
International Consensus Definitions for Sepsis and Sepsis
Shock (Sepsis-3) to the criteria recommended by the Latin
American Sepsis Institute (LASI), and analyzing the obtained
data relating to mortality rates between the two above criteria.
Methods: Retrospective study, based on analysis of medical
records, applying the SIRS and criteria. Adult patients
on antibiotics due to suspected infection were included,
admitted to Intensive Care Unit. The criteria were applied
48 hours before the start of therapy until 24h after. From
then on, there was analysis regarding the mortality rate
within 30 days after suspected infection in each method and
a comparison between them was made.

Results: 89 patients were included, of which 42 came to
death within 30 days after suspected infection. Among those
featured in at least one of the diagnosis recommended by the
Latin American Sepsis Institute, 51% came to death, within
each diagnostic classification, the mortality rate was found
as follows: 25% of the patients with sepsis, 48% with severe
sepsis, and 100% with septic shock. On the other hand,
the death percentage by the method recommended by the
Sepsis-3 was 49%. Within each diagnostic classification, the
following rates were obtained: 38% of mortality in patients
with sepsis and 85% in those with septic shock.
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Conclusion: The mortality rates in patients with sepsis
are bigger when the criteria proposed by the Sepsis-3 are
used as opposed to the method recommended by LASI.

EP-127

Evaluation of neutrophil activity in patients with
sepsis admitted to the intensive care unit

Carolina Braga de Resende', Vandack Alencar Nobre Jr', Isabela
Nascimento Borges', Barbara Maximino Rezende?, Niicleo
Interdisciplinar de Investigacdao em Medicina Intensiva®, José Carlos
Alves Filho*, Vanessa Pinho?, Mauro Martins Teixeira?

'Faculdade de Medicina, Universidade Federal de Minas Gerais - Belo
Horizonte (MG), Brasil; ?Instituto de Ciéncias Biolégicas, Universidade
Federal de Minas Gerais - Belo Horizonte (MG), Brasil; *Hospital das
Clinicas, Universidade Federal de Minas Gerais - Belo Horizonte (MG),
Brasil; “Faculdade de Medicina de Ribeirdo Preto, Universidade de Sao
Paulo - Ribeirao Preto (SP), Brasil

Objective: To evaluate the neutrophil migration capability
in cells humans by chemotaxis expression of CXCRI,
CXCR2, GRK2, GRKS5 and pAKT, and cell survival of
human neutrophil in a subgroup of septic patients (defined
according to Sepsis 3 Consensus) screened from a Brazilian
cohort.

Methods: Cohort study underway since October 2014 at
january 2017 in the Intensive Care Unit of a university
hospital.

Results: Classification sepsis 3: 43 patients. Neutrophil
chemotaxis and flow cytometry assays were performed in six
patients. Considering the total of 43 patients in the cohort,
APACHE II, SAPS3 and baseline SOFA were respectively,
19.5, 62.8 and 9.35. The average age was 58 (18-97); 55.8%
(24) were female. Most patients (90.7%) had septic shock,
and 83% of the included patients survived at 28 days. There
was a reduction of 40% of neutrophil chemotaxis in patients
with sepsis or septic shock compared to health individuals.
The CXCR1, GRK2 and GRKS5 were increased in these
patients. Higher cf-DNA concentrations were detected in
septic patients in comparison with healthy controls and low
expression of annexin V in neutrophils of patients.
Conclusion: The CXCR1, GRK2 and GRKS5 was increased
and low expression of annexin V in neutrophils of patients.
In addition, increased NETs demonstrated maintenance
of bacterial clearence activity despite the clinical severity
of patients. Altogether, these results corroborate with the
our hypothesis that the GRK2 and GRK5 pathway may
be is related with the neutrophil chemotaxis reduction but
neutrophils survive for long periods without losing the
ability of bacterial clearance.

EP-128

Evaluation of prognostic factors in septic patients
from a public university hospital in Brazil

Rebeca Caldeira Machado Berger', Livia Maria de Araujo Maia Claudio’,
Rosemeire Andreatta', Valério Garrone Barauna', Rafael de Oliveira
Alvim', Edilamar Menezes de Oliveira?, José Eduardo Krieger®, Paula
Frizera Vassallo'

"Universidade Federal do Espirito Santo - Vitéria (ES), Brasil; ?Universidade
de Séo Paulo - Séo Paulo (SP), Brasil; ®Instituto do Coragéo, Hospital das
Clinicas, Faculdade de Medicina, Universidade de Sao Paulo - Sao Paulo
(SP), Brasil

Objective: Evaluate factors that influence hospital lethality
and severity in septic patients.

Methods: Studied population was patients included in sepsis
protocol from all sectors of the hospital between March 2016
and Jun 2017. Sepsis diagnosis followed ILAS - Instituto
Latino Americano da Sepse definitions. Data was collected
at the time of diagnosis and included: comorbidities,
laboratory parameters and SOFA score. Based on hospital
lethality, patients were divided into survivors and non-
survivors and between groups with different severity of
infection.

Results: Among 436 patients analyzed 29.6% were infection,
34% sepsis, 18% septic shock and 1.6% was excluded from
diagnosis. Lethality rate was 59% in septic shock, 39% in
sepsis and 11% in infection. Comorbidities were found in
81% of patients, being most frequent: hypertension (34.6%),
diabetes (16.1%) and heart disease (11.7%). Overall lethality
was 30.2%, of which 85.8% with comorbidities and 14.2%
without comorbidities (p<0.05). SOFA was higher in septic
shock, sepsis and infection patients (7.79+0.7, 4.230.4
and 1.82%0.3, p<0.05), respectively. Lactate and INR were
higher in septic shock and sepsis compared to infection
(p<0.05), higher levels were observed in non survivors
(Lac:4.3+0.5mmol/L; INR:1.5£0.1) compared to survivors
(Lac:2.6+0.2mmol/L; INR:1.220.0, p<0.05).

Conclusion: Higher hospital septic patients severity and
lethality were associated with comorbidities, higher SOFA
score and higher lactate and INR levels.

EP-129

Fasceite necrotizante e sepse por amigdalite - a
importincia do diagndstico e tratamento precoce

Daiana Terra Nacer', Zizar Melo? Regina Marcia Cardoso de Sousa?®,
Sandra Maria do Valle Leone de Oliveira’

"Universidade de Séo Paulo - Ribeirao Preto (SP), Brasil; ?Universidade
Federal de Mato Grosso Ddo Sul - Trés Lagoas (MS), Brasil; *Universidade
Federal de Sao Paulo - Sdo Paulo (SP), Brasil

B.S.J, 59 anos, sexo feminino, diabética, hipertensa,
portadora de artrite reumatoide, deu entrada na unidade
de satide com edema em regido maxilo-cervical direita,
dor de forte intensidade irradiada para regido precordial,
hiporexia, calafrios e voémitos. Diagnéstico inicial de
caxumba, sendo liberada para a residéncia. Em novo retorno
ao servico de saide, recebeu o diagndstico de parotidite,
iniciado tratamento com Cefalexina + Metronidazol, apés
4 dias de tratamento sem melhora, foi encaminhada ao
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hospital de referéncia, taquicdrdica, hipotensa, taquipneica,
hiperglicémica (glicemia: HI), oligurica, sendo realizada
tomografia, e diagnosticada fasceite necrotizante secunddria
a amigdalite, e realizado debridamento da regido em centro
cirtirgico, além de drenagem de térax a D, devido a derrame
pleural importante. Apds o procedimento, foi encaminhada
a UTT, onde deu entrada entubada, em ventilacio mecanica,
modo PCV, FiO2 60%, PEEP 6, FR:14irpm, sedada com
Midazolan e Fentanil, com Noradrenalina 0,2mcg/kg/min,
taquicardica, hipotensa, apresentando acidose metabdlica,
hemograma: 14300 leucécitos, 45% de bastoes. Lesio apSs
debridamento apresentando 20cm da regido maxilar direita
até o terco médio do esterno, com grande quantidade de
fibrina, e exposicio dssea da regiio mandibular, sendo
realizado curativo com malha de prata nanocristalina
(Acticoat), a lesio evolui com hiperemia em bordas,
necrose da pele ao redor e saida de secrecio purulenta
em regido maxilar. Apds cultura foi isolado no material o
microorganismo Streptococcus anginosus, sensivel a todos os
antimicrobianos testados. Paciente evoluiu com insuficiéncia
renal dialitica, piora hemodinimica e ventilatéria, e ébito no
9° dia de internagao na UTT.

EP-130

Fatores associados ao ébito em pacientes sépticos de
uma unidade de terapia intensiva

Fernanda Cajuhy dos Santos’, Alice Araujo Cunha? Luize da Silva
Rezende da Mota?, Fernanda Fernandes Costa?, Rebeca Alves Santos
Brito?, Ana Carla Carvalho Coelho?, Marcia Maria Carneiro Oliveira?,
Elieusa E Silva Sampaio?

'Hospital da Cidade - Salvador (BA), Brasil; ?Escola de Enfermagem,
Universidade Federal da Bahia - Salvador (BA), Brasil

Objetivo: Analisar os fatores associados ao 6bito em pacientes
sépticos de uma unidade de terapia intensiva (UTT).
Métodos: Avaliagao retrospectiva de prontudrios de pacientes
com sepse e choque séptico internados na UTT de um hospital
privado da cidade de Salvador/Bahia no periodo de fevereiro
a dezembro de 2016. Foi utilizado o teste Qui-quadrado
para andlise de associagio sendo considerado significativo
estatisticamente p <0,05. A andlise multivariada foi realizada
por regressio logistica com Odds Ratio (OR) e respectivo
intervalo de confianga de 95% (IC 95%).

Resultados: Do total de 82 pacientes, 40 (48,8%) tiveram dbito
como desfecho. A média de idade foi 73,7 +17,7 anos. No
momento da admissao, 34,1% foram classificados como sepse e
11% choque séptico. A mediana de permanéncia na UTI foi 13
dias, variando entre 01 a 120 dias. Prevaleceu a infecgio do Trato
respiratério (52,4%) e 59,8% fizeram uso de ventilagio mecanica
(VM). A mediana de tempo de VM foi 4 dias, variando de 1 a
93 dias. A droga mais utilizada foi a noradrenalina (62,2%). Na
andlise univariada, verificou-se associacio de 6bito com idade >
60 anos (P= 0,006), uso de noradrenalina (P= 0,001) e uso de
VM (p<0,0001). No modelo final, as varidveis que se associaram
a0 6bito foram idade > 60 anos (OR 7,63; IC 95%:1,10 - 29,20)
e uso de VM (OR 9,26; IC 95%: 3,04 - 28,19).
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Conclusio: A idade> 60 anos, o uso da noradrenalina e VM
foram fatores associados ao 4bito na amostra.

EP-131

Granulomatosis with polyangiitis as a differencial
diagnosis in intensive care unit: a case report

Anna Luiza de Araujo Neurauter', Karen de Abreu Lima’, Maité Domingos
Almeida', Mateus Freitas Teixeira', Rodrigo Marins Féres'
"Niteréi D'Or - Niteréi (RJ), Brasil

Granulomatosis with polyangiitis, a small vessels vasculitis,
involves mostly upper respiratory tract, lungs and kidneys.
It's a multisystemic pathology, with no sex predominance,
affecting adults over 40 years old. Case report: K.S.D, 64
years, female, with chronic obstructive pulmonary disease
and hypothyroidism, former smoker, came to emergency
room with dyspnea, asthenia, cough and coryza, 15 days
after a recurrent acute otitis media surgical treatment.
Computed tomography chest scans showed bilateral
pleural effusion, consolidation and a lung mass to be
investigated. Admitted in Intensive Care Unit, treated for
pulmonary sepsis. Subsequently, developed mastoiditis and
conjunctival hyperemia and used several antibiotic therapys.
A bronchoscopy with biopsy was realized, which showed
an acute and chronic inflammatory infiltrate. She was
discharged 40 days later, with clinical improvement. One
month after discharge, was admitted again with pulmonary
septic shock, in addition to sinusitis, polyarthralgia,
purpura and acute renal injury, requiring hemodyalisis
during hospitalization. Lung mass was no longer present at
chest scans. Biomarkers were requested, such as c-:ANCA,
p-ANCA and rheumatoid factor, with positive result and
antinuclear factor, with negative result. A renal biopsy also
has been solicitated. The diagnosis was granulomatosis with
polyangiitis, treated with methylprednisone pulse therapy
and cyclophosphamide, progressing to clinical stability and
receiving discharge with outpatient follow-up. Conclusion:
Granulomatosis with polyangiitis is a rare condition,
with a difficult diagnosis, that should be considered when
patient presents upper respiratory tract, lungs and kidneys
symptoms. Early diagnosis and immunosuppressive therapy
are essential to reduce its morbimortality.

EP-132

Impacto da utilizacdo de protocolo de sepse no
tempo de administragao de antibiéticos

Fernando Bourscheit', Ana Flavia Gallas Leivas', José Pettine', Tiago
Almeida Ramos’, Moreno Calcagnotto dos Santos', Marcio Manozzo
Boniatti?

"Hospital Montenegro - Montenegro (RS), Brasil; ?Hospital de Clinicas de
Porto Alegre, Universidade Federal do Rio Grande do Sul - Porto Alegre
(RS), Brasil
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Objetivo: Avaliar o impacto da implementacio de um
protocolo de identificagio e tratamento de pacientes com
sepse na emergéncia de um hospital.

Métodos: Criacio de um protocolo de atendimento com
critérios bem estabelecidos de identificagio precoce de
sinais sugestivos de sepse na emergéncia com elaboracio de
fluxo facilitador para a prescri¢io precoce de antibiético.
Para tanto, seguindo diretrizes atuais, foi criado um kit
de fécil liberacdo para pacientes com sinais clinicos da
sindrome da resposta inflamatéria sistémica associados a
suspeita de foco de infecgio que apresentassem alguma
disfuncio orginica. A liberagio do kit, composto por
frascos de hemocultura, tubo de coleta para lactato e
dose de antibiético conforme definicoes da comissiao de
controle de infec¢io hospitalar institucional, foi realizada
através do preenchimento de checklist do protocolo, de
simples preenchimento, que funciona como prescri¢io da
primeira dose de ATB.

Resultados: A amostra composta por 58 paciente com idade
média de 67 anos, apresentou pneumonia comunitdria como
principal foco infeccioso. Em relagio as internagoes, 50%
ocorreram em UTI com mortalidade de 27% (mortalidade
hospitalar 29%), com media de permanéncia de 6 dias.
Houve adequagio de esquema antibidtico em 79% dos
casos. Em relacdo ao tempo entre prescrigio e administracao
de antibidticos, 84,2% dos pacientes receberam antibiético
em menos de uma hora com mediana de 25 minutos (14,0
- 42,0).

Conclusio: Protocolo de sepse implementado na emergéncia
minimiza os atrasos entre a prescricio e administragio
de ATB. Amostras maiores sio necessirias para avaliar
modificagio em tempo de internagdo e mortalidade.

EP-133

Implementagdo de protocolo informatizado de
sepse

Rosane Barreto Cardoso', Ana Carolina Rodrigues Fortes', Debora
Mayane de Carvalho Pestana Miguel', Ana Lucia Cascardo Marins',
Luiz Fernando Nogueira Simvoulidis', Monica Sequeira Lopes Teixeira',
Shirlene Barbosa Simas'

"Hospital Unimed Rio - Rio de Janeiro (RJ), Brasil

Objetivo: Relatar a implementacio de um protocolo de
sepse agregado ao Prontudrio Eletrénico do Paciente (PEP).
Métodos: Estudo descritivo e exploratério.

Resultados: Pela combinagio da alteragio de sinais
vitais e resultados de exames laboratoriais o sistema
apresenta um alerta ao acionar o PEP sinalizando as
alteracoes e indicando abertura de uma ficha eletrénica
"triagem de sepse”. O enfermeiro ou o médico abrem o
protocolo assinalando as alteragdes na ficha. Se duas ou
mais alteragdes indicando o seguimento do protocolo.
Na sequéncia do protocolo o médico preenche a ficha
eletronica "Pacote de Medidas de 3 Horas", esta contém
perguntas que auxiliam na condugio do protocolo, tais

como: confirmac¢io de solicitacio de hemoculturas,
indicagdo de exames complementares, confirmagio
da prescricio e administragdo da primeira dose de
antibidticos e estratégias de estabiliza¢io hemodinimica.
Foi criada uma tela com a rotina de prescrigio de exames
laboratoriais, de imagem e antibidticos com sinalizagio
especifica para que todos os profissionais envolvidos no
processo providenciem as medidas a serem conduzidas ao
paciente com sepse. No caso provével infec¢do o médico
dard continuidade e encerramento ao protocolo com o
preenchimento da ficha "Pacote de Medidas de 6 horas".
Esta ficha foi elaborada com questdes que auxiliam a
equipe na condu¢io de medidas para reavaliagio do
estado hemodinamico, registro das disfuncoes orginicas
e classificagao final do quadro do paciente.

Conclusio: O protocolo informatizado possibilitou a
disseminagio da cultura institucional de identificacio
precoce da sepse, assim como a melhora dos indicadores
de letalidade (maio 16, 41%, junho 15,73%).

EP-134

Increased hospitalization time of septic patients:
main clinical and biochemical changes

Raquel Dominoni Sogaiar', Jacqueline Staniszewski Ladeia’,
Marcos da Costa Melo Silva', Leticia Tramontin Mendes', Guilherme
Kriger', Ana Cristina Martins Dal Santo Debiasi'

"Universidade do Vale do ltajai - Itajai (SC), Brasil

Objective: To describe the main clinical and biochemical
alterations of septic patients and to evaluate correlationship
with an increase in the meantime of hospitalization in
intensive care units.

Methods: Prospective analysis, cohort type, performed
in 2016 during a period of 165 days. Patients who
presented sepsis or septic shock were included in the
study and the main clinical and biochemical changes
were evaluated. The data were stored and the variables
were analyzed by the Statistical Package for Social
Sciences (SPPS) program: mean, median and standard
deviation, as well as correlation tests.

Results: From the 100 patients included in the study, there
was no correlation with sex, antibiotic administration
in the first 6 hours and presence of septic shock. The
most prevalent clinical criteria were tachypnea (27%)
and temperature above 38.5°C (42%). Of the chemical
markers, the highest incidence was leukocytosis (67%)
and hyperlactatemia (lactate> 4mmol / L) (45%). There
was a correlation (p <0.001) between increased length
of hospital stay and PaO2/FiO2 <300, hypotension and
hyperlactatemia.

Conclusion: The changes that showed a correlation
with the increase in hospitalization time are related
with hypoperfusion of tissues and increased complexity
in the management of septic patients, corroborating the
already existing data in literature.
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EP-135

Indice de respiragao rdpida e superficial no desmame
ventilatério de pacientes com sepse

Naira Helena Bohrer Scherer', Clarissa Netto Blattner?

"Universidade Federal de Ciéncias da Sadde de Porto Alegre - Porto
Alegre (RS), Brasil; 2Hospital Sdo Lucas, Pontificia Universidade Catélica
do Rio Grande do Sul - Porto Alegre (RS), Brasil

Objetivo: O Indice de Respiragao Répida e Superficial (IRRS)
apresenta alta acurdcia em predizer o sucesso no desmame
ventilatério de pacientes criticos. Porém, se faz necessdrio
avaliar sua aplicabilidade em uma populagio especifica. Com
isso, o objetivo deste estudo foi verificar se o IRRS ¢é capaz
de predizer o sucesso no desmame ventilatério de pacientes
sépticos internados em uma Unidade de Terapia Intensiva
(UTD).

Métodos: Estudo prospectivo do tipo quase-experimental
com amostra consecutiva por conveniéncia, composta por
individuos sépticos e nao sépticos internados em uma UTI
Adulto Geral, submetidos a VMI e em condigées clinicas
favordveis de inicio do processo de desmame. Foram
incluidos pacientes em VMI por mais de 24 horas, com
idade > 18 anos, de ambos os sexos, que apresentassem
uma melhora ou resolugio da causa de base da insuficiéncia
respiratéria. Excluiu-se pacientes traqueostomizados, com
broncoespasmo, extrema agitacdo, secregio pulmonar
abundante e sinais de esforco ventilatério. O IRRS foi
calculado através de um ventilometro e foi considerado
sucesso no desmame um IRRS <105.

Resultados: Fizeram parte do estudo 75 pacientes com
uma média de idade de 57,918 anos e destes 50,7% eram
sépticos. Houve uma associacio significativa entre sepse
e insucesso no desmame (p=0,015), porém, nio houve
resultado significativo entre os valores do IRRS com o
sucesso no desmame (p=0,640).

Conclusio: O IRRS nio ¢ capaz de predizer sucesso no
desmame de pacientes sépticos, porém, suas medidas sio
tteis na identificagio daqueles que possam nio tolerd-lo e
apresentar elevado risco de falha.

EP-136

Mortality and degree of dependence after two years
for critically ill septic and non- septic patients

Livia Biason', Gilberto Friedman?, Cassiano Teixeira®, Roselaine Pinheiro
de Oliveira®, Jaqueline Sangiogo Hass?, Augusto Savi®, Claudia da Rocha
Cabral®

"Universidade Federal do Rio Grande do Sul - Porto Alegre (RS), Brasil;
2Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio
Grande do Sul - Porto Alegre (RS), Brasil; 3Hospital Moinhos de Vento
- Porto Alegre (RS), Brasil

Objective: To evaluate mortality rate and degree of

dependence of septic patients after two years of ICU
discharge.

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

Methods: Retrospective analysis of a prospective cohort
study in two general ICUs in Brazil. All adult patients
admitted to the ICUs of both institutions during one year
and whose stay lasted longer than 24 hours were included
in the study. Degree of dependence (or physical condition)
was measured using the Karnofsky Performance Status and
Lawton Instrumental Activities of Daily Living scales. Data
was collected at admission and all survivors were interviewed
through telephone two years after ICU discharge to make
comparisons.

Results: Mortality rate was greater for septic than for
non-septic patients (57% vs. 34; p < 0.001) after 2 years
of ICU discharge. The mortality rate was 42% for septic
patients within three months of ICU discharge. The most
frequent ICU admission causes among septic patients
were respiratory-related, while for non-septic patients were
cardiovascular-related. Septic patients had higher APACHE
IT scores (XX vs. XX, p=XX). Both Karnofsky and Lawton
Scales showed that septic patients were more dependent
than non-septic patients (p<0.05). Septic patients were
1.34 times more likely to die than non-septic patients after
adjustement for age and APACHE II score.

Conclusion: Consequences of sepsis last beyond hospital
discharge. ICU patients admitted for sepsis are more likely
to die and have greater degree of dependence after two years
of hospital discharge compared to patients admitted for
other causes.

EP-137

Mortality in patients admitted with infection
according to the Sepsis-3 definitions in two
Brazilian intensive care units

Paula de Souza Pereira', Jaqueline Lima de Souza', Barbara Magalhaes
Menezes', Fernanda Vilas Béas Araiijo’, Gabriel de Oliveira Araijo',
Lucas Barbosa Bezerra', Dilson Palhares Ferreira', Fabio Ferreira
Amorim'

'Escola Superior de Ciéncias da Saude - Brasilia (DF), Brasil

Objective: The aim of this study was to compare the 4-day
and 28-day mortalities across categories according to the
Sepsis-3 definitions in patients admitted with diagnostic of
infection in two Brazilian intensive care units.

Methods: Retrospective cohort study conducted on patients
admitted to the ICUs of Hospital Regional de Taguatinga
and Hospital Regional de Sobradinho, Brasilia, DF, Brazil,
during 12 months. 4-day and 28-day mortalities were
compared among categories of Sepsis-3 definition (infection
with no organ dysfunction, sepsis and septic shock).
Results: Of 252 patients included, mean age was 58+20
years, median SOFA: 9 (IQR:5-12), respiratory tract
infection was the most common cause of infection (42.5%),
4-day mortality was 19.1%(n=61) and 28-day mortality
was 42.1%(n=106). Infection with no organ dysfunction
was presented in 10 patients (4.0%), sepsis in 242 patients
(96.0%) and septic shock in 120 patients (47.6%). The
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4-day and 28-day mortalities were progressively higher
across categories of Sepsis-3 definitions: infection with no
organ dysfunction (9.0% and 20.5%), sepsis (22.3% and
43.8) and septic shock (28.9% and 54.4), p<0.01 for both.
Regarding the 28-day Kaplan-Meier survival curves, time to
death was shorter with the progression with the severity of
Sepsis-3 definition.

Conclusion: The Sepsis-3 definition was able to stratify
mortality in patients admitted with diagnostic of infection.
The mortality was progressively higher across the Sepsis-3
categories.

EP-138

O manejo de dispositivos intravenosos periféricos:
competéncias do enfermeiro para a prética
assistencial no combate a sepse

Ana Maria Marcondes Fiorano', Rebeca Santana de Oliveira', Flavia
Rodrigues Guerra'
'Faculdade de Medicina do ABC - Santo André (SP), Brasil

Objetivo: Analisar os cuidados de enfermagem ao paciente
portador de dispositivos intravenosos periféricos para a preven¢ao
e manejo da sepse relacionada a infeccao de corrente sanguinea.
Métodos: Estudo descritivo, coleta de dados com enfermeiros
lotados em unidades criticas e de internagio, mediante
formuldrio para registro de suas respostas e apoiado em
protocolos referenciados para nortear os cuidados ao paciente
portador de dispositivos intravenosos periféricos. Para o
processamento dos dados utilizou-se o software epiinfo 7.0°.
Resultados: A idade média dos 67 enfermeiros foi de 35,9
anos e 52,3% estao formados entre 3 e 8 anos. Foram
construidos scores de assertividade as respostas apresentadas
pelos enfermeiros de unidades de internagio (UI) e unidades
criticas (UC). A execugio da técnica de pungio venosa
periférica, foi obtido o score médio de 4. Obteve-se score 3,9
(UI) e 3,6 (UC) para as agoes realizadas mediante observagio
de infecgdo no local de inser¢io do cateter venoso periférico;
2,5(UI) € 2,3(UC) para o reconhecimento dos sinais de sepse;
4,2(UI) € 3,7(UC) para agoes referentes ao pacote de 3 horas
do protocolo de sepse. Para interpretagio de resultados de
exames laboratoriais, percebeu-se que enfermeiros pouco os
relacionam aos sinais de sepse, independentemente do setor.
Conclusio: Os enfermeiros apresentam algumas dificuldades
técnico-operacionais, uma vez que o score médio de
assertividade de agoes de enfermagem relatadas acerca de todas
as categorias estudadas foi de 3,56 (0-10), independentemente
da unidade hospitalar onde atuam.

EP-139

Platelet changes and septic shock: an early marker
of prognosis?

Jacqueline Staniszewski Ladeia', Raquel Dominoni Sogaiar', Marcos da
Costa Melo Silva', Leticia Tramontin Mendes', Guilherme Kriger', Ana
Cristina Martins Dal Santo Debiasi'

"Universidade do Vale do ltajai - Itajai (SC), Brasil

Objective: Sepsis may lead changes in platelet counts,
there is evidence that thrombocytopenia is associated with
greater severity of sepsis progression, however, the impact
of thrombocytosis remains controversial. Thus, this scudy
wants to identify the correlation between changes in platelet
count and increase in hospital mortality in patients with
septic shock.

Methods: A prospective, cohort-type study was conducted
in 2016. The population diagnosed with septic shock was
divided into three groups according to platelet count in
the first 72 hours of the diagnosis: platelet thrombocytosis
group (> 450,000 platelets /L), group of regular platelet
count defined between >100,000 platelets/L and <450,000
platelets /L and platelet thrombocytopenia group, defined as
<100,000 platelets /L.

Results: From the 60 patients analyzed with septic shock,
18% presented thrombocytopenia while 11.6% presented
thrombocytosis in the first 72 hours. Thrombocytosis was
associated with a lower SOFA score, while thrombocytopenia
was associated with higher SOFA (p <0.05), compared
to normal platelet count. The intrahospital mortality
rate was higher in the group with thrombocytosis and
thrombocytopenia when compared to the group with
normal platelet count. Statistical evaluation showed that
thrombocytosis and thrombocytopenia are associated with
increased mortality (p <0.05).

Conclusion: Thrombocytopenia and thrombocytosis were
associated with increased hospital mortality. Further studies
are necessary in order to provide epidemiological comparisons.
Thus, early observation of platelet levels may become a routine
and favorable measure in the evolution of sepsis.

EP-140

Relationship between focus and origin of infection
with lethality in septic patients of a public university
hospital from Brazil

Livia Maria de Araujo Maia Claudio’, Rebeca Caldeira Machado Berger',
Hilmara Aparecida Jesus Maioli?, Rosemeire Andreatta?, Valério Garrone
Barauna’, Rafael de Oliveira Alvim', José Eduardo Krieger®, Paula Frizera
Vassallo'

"Universidade Federal do Espirito Santo - Vitéria (ES), Brasil; Hospital
Universitario Cassiano Antonio de Moraes - Vitéria (ES), Brasil; ®Instituto
do Coragéo, Hospital das Clinicas, Faculdade de Medicina, Universidade
de Sao Paulo - Sao Paulo (SP), Brasil

Objective: Describe the frequency of infection focus and
origin and their relationship with hospital lethality in septic
patients.

Methods: Studied population was patients included in sepsis
protocol from all sectors of the hospital between March
2016 and Jun 2017. Diagnosis of sepsis followed ILAS -
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Instituto Latino Americano da Sepse definitions. Based on
hospital lethality, patients were divided into survivors and
non-survivors. It was calculated SOFA score at diagnosis,
focus and origin of infection (hospital or community). Data
were compared between groups of patients with different
severity of infection.

Results: Among 436 patientsanalyzed, 29.6% were infection,
34% sepsis, 18% septic shock and 1.6% was excluded from
diagnosis. The lethality was 59% in septic shock, 39% in
sepsis and 11% in infection. SOFA score was higher in non-
survivors compared to survivors (6.8+0.7 and 3.50+0.4,
p<0.05). It was identified that 51.9% of the infections
origins were hospital, 39.5% community and 8.8% there
was loss of data. Additionally, among non-survivors, 59.3%
had hospital while 24.1% had community infection.
Regarding infectious focus, 22.4% were pulmonary, 30.9%
abdominal, 15.2% urinary, 7.0% blood and 23.7% others.
The highest lethality was found in patients with abdominal,
followed by pulmonary and blood infection focus (33.3%;
30.7% and 7.0%, p<0.05), respectively.

Conclusion: Higher hospital septic patients lethality was
associated with abdominal and pulmonary sepsis, hospital
infection and higher SOFA score.

EP-141
Sepsis grave en cuidados intensivos

Juan Francisco Rocha Hernandez', Moisés Aramis Santos Pena’,
Maykel Lazel Rocha Quintana', Andy Rocha Quintana', Maria Luisa
Quintana Galende?

"Hospital Gustavo Aldereguia Lima - Cienfuegos, Cuba; 2Escuela Nacional
de Salud Publica - La Habana, Cuba

Objetivo: Determinar si el Sindrome de Respuesta Inflamatoria
Sistémica (SRIS) es capaz de predecir el desarrollo de sepsis mds
avanzada.

Métodos: Estudio descriptivo, prospectivo realizado en la
Unidad de Cuidados Intensivos Polivalente del Hospital
Dr. Gustavo Alderegufa Lima de Cienfuegos. El total de
casos fue de 213 pacientes admitidos con el diagnéstico de
SRIS o sepsis en algunos de sus estadios entre el periodo que
corresponde desde el 1 de enero de 2015 al 31 de diciembre
de 2016. Se definieron los pacientes con SRIS, sepsis, sepsis
severa, shock séptico y disfuncién orgdnica multiple, siendo
evaluados al ingreso, a las 24 horas, 48 horas, 72 horas y 96
horas. Se relacionaron variables como edad, sexo, tipo de
pacientes, estado al egreso y a los 28 dias.

Resultados: En los cinco cortes evaluativos el diagnéstico
de SRIS siempre predominé desde el ingreso hasta la
evolucién a las 96 horas. La disfuncién cardiovascular fue la
de mayor incidencia en las primeras 24 horas seguido por la
respiratoria y la renal. La mortalidad aumenté en direccién
proporcional al niimero de érganos en fallo.

Conclusio: A pesar de que el SRIS es un marcador poco
especifico de afecciones infecciosas, este estudio encontrd
que el diagndstico precoz es importante para evitar la

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

evolucién a estadios que inevitablemente comprometen la
vida de los pacientes. La prevencién y el diagnéstico precoz
de la disfuncién y fallos orgdnicos constituyeron un posible
punto de mejora en la atencién de pacientes sépticos criticos

EP-142

Sepsis protocol: experience of implantation in a
university hospital

Karine dos Santos Silva', Helania do Prado Cruz', Kamylla Veras
Teixeira', Sabrina Pinheiro Marques'

"Hospital Universitério Walter Cantidio, Universidade Federal do Ceard -
Fortaleza (CE), Brasil

Objective: To describe the experience of implantation of the
sepsis protocol in a unit of medical clinic of the University
Hospital.

Methods: It is an experience of implantation of the sepsis
protocol in a clinical ward of Walter Cantideo University
Hospital of the Federal University of Ceard. The process
began in May 2016, triggered by the CCIH team with
the support of a doctor of the institution. The flow of the
protocol and the attendance sheet, which would be used
by the team, were elaborated, as well as the definition of
which units would be pilot in this project, with the choice
of the 2A and 2B wards, for admitting more serious patients
with risk for sepsis. The definition of flows of the laboratory
and pharmacy was carried out, with an exposition of the
objectives of the protocol and its relevance in the sense of
optimizing care for patients with sepsis. After all the defined
flows, the training phase of the multidisciplinary team was
started.

Results: From June to December 2016, 80 screenings of
suspected sepsis were performed, with 36 protocols. It was
observed an early and systematized care of the medical team,
as well as a greater autonomy and empowerment of the nurse
for the suspected cases, since it is responsible for the screening
of the suspects, vigilance and effective communication with
the health team in addition to the timely beginning of the
antibiotic.

Conclusion: The implantation made possible an adequate
management of sepsis, in addition to early care.

EP-143

Sepsis-1 and Sepsis-3: clinical comparison in a
Brazilian intensive care unit

Jacqueline Staniszewski Ladeia’, Raquel Dominoni Sogaiar', Leticia
Tramontin Mendes’, Guilherme Kriger', Marcos da Costa Melo Silva',
Ana Cristina Martins Dal Santo Debiasi’

"Universidade do Vale do Itajai- ltajai (SC), Brasil

Objective: Since publication with new definitions in Sepsis-3
there is a considerable controversy in hospitals around the
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wortld. The objective of this study is to establish a clinical
comparison between the criteria used by Sepsis-1 and
Sepsis-3, in addition to evaluate the mortality in up to 28
days of evolution.

Methods: Patients with SIRS higher than or equal to 2 (Sepsis-1)
or SOFA higher than or equal to 2 (Sepsis-3) criteria were
included in a prospective data analysis and their results were
compared using mortality up to 28 days.

Results: From the 100 patients included in the study, 26%
of the patients met criteria for Sepsis-1 and 9.43% of them
did not meet criteria for Sepsis-3 and this population had
a 14.5% mortality rate in 28 days of evolution. On the
other hand, 18% represented the group that met criteria
for Sepsis-3 and of these, 7.78% did not meet criteria for
Sepsis-1 and presented a mortality rate of 8.63% in 28 days
of evolution.

Conclusion: Sepsis-1 criteria encompass a greater number
of patients, while the Sepsis-3 criteria select the population
diagnosed with sepsis with greater sensitivity. However, false
negatives through Sepsis-3 may delay early management for
sepsis. Still, it seems inappropriate to compare performance
between the two versions as there are different benefits in
both criteria.

EP-144

The use of a conical cuff cannula in intubated
patients versus the incidence of ventilator-associated
pneumonia and cost reduction: experience of the
intensive care unit of an oncology hospital

Carla Regina Worliczeck Martins', Gilian Graziele Tomporoski', Jakeline
Marie Servilha Brotto', Lorena Macedo Araujo Miranda', Mara Albonei
Dudeque Pianovski', Marcieli Nascimento da Silva', Sandra Mara Lima'
"Hospital Erasto Gaertner - Curitiba (PR), Brasil

Objective: To carry out a survey of the effectiveness, referring
to the costs and the reduction of ventilator-associated
pneumonia (VAP) with the use of cannula with conical cuff
in adult patients intubated for a period superior to 24 hours
in the Hospital Erasto Gaertner.

Methods: A prospective, retrospective study, with quantitative
approach to the analysis of the use of a cannula with conical
cuff for intubated patients within 90-days period (01/01/17
to 03/31/17). The data was collected through the Clinical
Record developed to quantify the participant's profile. Based
on the surveys, a comparative analysis was performed for the
same retrospective period, 90 days (01/01/16 to 03/31/16),
where the patients used the conventional cylindrical cuff
cannula.

Results: During the prospective study period, 38 patients
were intubated for more than 24 hours and there were 4
(10%) cases of VAP identified, median incidence density in
the period 18 %. In the retrospective period, 31 intubated
patients being a total of 10 (32%) and median incidence
density in the 36% period. The average cost of R$29.440,00
per patient with VAP is estimated at the institution,

so comparing the periods, there was an economy of
approximately R$176.640,00 in the total costs necessary for
treatment and life support of the patients affected by VAP,
Conclusion: In the analysis of the results, the hospital
medical material conical cuff cannula was standardized in the
institution, ensuring cost and hospital infection reduction as
evidenced in the aforementioned study.

EP-145
Think sepsis! Think intraosseous!

Tim Collins'
'Clinical & Medical Affairs, Teleflex Medical - Buckinghamshire, England

This presentation will use an interactive case study
approach to discuss the use of delivering evidence based
sepsis interventions through intraosseous (IO) access. The
presentation will evaluate the evidence behind the use of
achieving fluid resuscitation, antibiotic administration and
10 sampling in a hypotensive difficult vascular access critically
ill sepsis patient. Published literature will be innovatively
evaluated and woven into the clinical case study. This will
refer to the recently published 2016 revised International
sepsis guidelines that recommend the use of IO in providing
an alternative route for administering antibiotics and fluids
that achieves comparable antibiotic plasma concentrations
compared to IV. Originality: Originality will focus on the
use of achieving sepsis management through the IO route
where conference papers nearly exclusively concentrates
upon IV or central venous approaches in sepsis management.
IO vascular access is traditionally viewed as an intervention
reserved for cardiac arrest however this presentation will
challenge this concept in providing novel approaches to
delivering time critical sepsis treatment through the 10
route. Applicability to Critical & Emergency Care: Sepsis
is one of the most frequent causes of clinical deterioration
that often requires critical care intervention and admission.
Sepsis patients require early vascular access and treatment
and this presentation will share with practitioners that the
IO route is an effective alternative to IV use in the critically
ill. Impact for improving patient care: Globally Sepsis is one
of the major avoidable deaths. Evidence shows that delays in
antibiotic administration & fluid therapy increase mortality.
In difficult vascular access situations, the IO route can
provide a timely alternative to IV access. The presentation
will challenge practitioner's perceptions that IO can provide
an effective alternative to IV access in the critically ill.

EP-146

Which variable determines the greatest reduction in
sepsis mortality in the managed sepsis protocol?

Marilia Teixeira de Gois Alcoforado’, Mozart Bellas Rodrigues’, Camila

Barbio Velasco', Flavia Ribeiro Machado? Moyzes Pinto Coelho Duarte
Damasceno’
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"Complexo Hospitalar de Niterdi - Niterdi (RJ), Brasil; ?Instituto Latino
Americano de Sepse - Sao Paulo (SP), Brasil

Objective: To determine among the variables of the managed
sepsis protocol (MSP) the one with the greatest impact on
mortality reduction.

Methods: Retrospective analysis of data generated from the
MSP, evaluated quarterly, between January/2013-June/2017,
in an ICU of a quaternary hospital. The following variables
were tested: lactate collection; blood culture collection;
administration of antibiotics; administration of vasoactive
amine and intravenous volume expansion; revaluation with
the 6-hour bundle (6HB) and protocol opening (PO).
Pearson's correlations were applied with these variables and
in-hospital mortality rate (MR).

Results: There was a progressive decline in the MR in the
19 quarters analyzed, according to the mean and standard
deviation of the 4 annual quarters: 1st year: 33.3+3.5%;
2nd: 22.24£2.5%; 3rd: 24.9£11.5%; 4th: 15.8+7.6% and
5th: 14.2+2.6%. Concomitantly there was an increase in
the PO: 1st year: 40.5+16.9 included/quarter; and 5th:
108.7+37.6%. There was also a progressive increase in the
rate of revaluation of 6HB: Ist year: 38.2+18.4%; and
5th: 85.1+7.3%. The Pearson correlations were obtained:
mortality rate versus sepsis protocol (r= -0.269); and
mortality rate versus adherence to the 6HB (r= -0.494). The
remaining variables presented weak correlations.
Conclusion: Throughout the 19 comparative quarters it was
possible to observe that the revaluation of the 6HB presented
a higher statistical correlation with the decrease in mortality
when compared to the inclusion of the patient in the protocol.

EP-147

Higher prevalence of periodontal pockets, an
anaerobic oral environment, in intensive care unit
patients who developed an infection

Fernanda de Brito Silva Campos’, Gabriela Néto Caetano?, Karina Alvitos
Pereira?, Patricia Gusmao Leite?, Raquel Moreira dos Santos?, Luis
Claudio Campos?®

"Universidade do Estado do Rio de Janeiro - Rio de Janeiro (RJ),
Brasil; ?Hospital Pablico Municipal de Macaé - Rio de Janeiro (RJ),
Brasil; *Universidade Veiga de Almeida (UVA) - Rio de Janeiro (RJ),
Brasil

Objective: To compare the oral health of intensive care
patients hospitalized in an intensive care unit (ICU)
who developed an infection to the ICU patients who
did not developed an infection.

Methods: Dental records of 161 patients (56 + 29
years) admitted between june 2016 and april 2017 were
evaluated in relation to the decayed, missing and filled
teeth (DMFT) index, periodontal diagnosis, presence
of supragingival calculus and periodontal pockets. Fully
edentulous patients were excluded from the analysis
(n=37, 23%). Among the dentulous patients (n=124)
during ICU stay, 38 patients developed an infection
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and 86 patients did not develop an infection: ventilator-
associated pneumonia (n=25); bloodstream infection
(n=13), and urinary tract infections (n=9).

Results: The presence of periodontal pockets was
significantly higher in ICU patients who developed an
infection than the patients who did not developed an
infection (52.6% vs 32.6%, p=0.033). There was no
difference regarding the other oral parameters analyzed.
Infected patients had significantly longer length of stay
in ICU (21 vs 12 days, p<0,0001) and significantly
longer time of antibiotic usage (18 vs 9 days, p<0,0001)
than non-infected patients.

Conclusion: Periodontal treatment might be an
important strategy not only to reduce the risk but
also to aid in the resolution of infection UCI patients,
and might be cost-effective. Oral decontamination is
important, but it is not sufficient to avoid sepsis. If
dental treatment is not performed, anaerobic oral niches
will persist.

EP-148

Organic dysfunction in sepse: does mortality
increase?

Kassia Pinho da Silva', Aline Andrea Martins Moreira?, José Albani
de Carvalho Junior?, Jodo Paulo Venturelli Martins?, Anary Isis Rossi
Martins Moreira®, Anamelia Menezes Gouveia Gama?, Liliane Nunes da
Silva?

"Hospital e Maternidade Séao Luiz ltaim - Sdo Paulo (SP), Brasil; *Hospital
Geral de ltapecerica da Serra - Sdo Paulo (SP), Brasil; SUniversidade
Municipal de Sdo Caetano do Sul - Campo Bela Vista - Sdo Caetano do
Sul (SP), Brasil

Objective: To demonstrate the mortality observed due
to the number of sepsis dysfunctions.

Methods: Retrospective, descriptive study performed
in four public ICUs from the metropolitan region of
Sao Paulo from June/2004 to June/2017. The quantities
of dysfunction were categorized in: categ.l-one
dysfunction, categ.2-two dysfunctions, categ.3-three
dysfunctions, and categ.4-four or more dysfunctions.
SEPSIS-2 was used to define sepsis. Data collection was
performed using Magma® management software. For
the data analysis, t-test was used.

Results: 2121 patients were included, 16.8% were
categ.l, 22.1% categ.2, 20.9% categ.3 and 40.2%
categ.4. The prediction by Apache II in the groups was
25.7, 37.2, 45.4, 57.7 and the mortality observed in
the sequence was 25.1%, 37.8%, 49.9% and 69.3 % (P
<0.05%).

Conclusion: Organic dysfunctions are associated with
higher mortality. The study showed a high mortality of
sepsis in ICUs. It is noteworthy that the largest number
of patients is in categ.4, makes us think of delay in access
to the public service as well as in the diagnosis and late
interventions. New health policies can be adopted to
reduce this pathology that has this high mortality rate.
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EP-149

Prevalence of sepsis in patients admitted in the
intensive care unit

Fernanda Alberici', Livia Krever de Souza', Steice da Silva Inacio'
"Universidade Feevale - Novo Hamburgo (RS), Brasil

Objective: Verify the prevalence of sepsis in admitted
patients in the Intensive Care Unity, the sociodemographic
profile, the associated comorbidities and clinical outcomes.

Methods: A quantitative, cross-sectorial and descriptive
study was performed, with a documental and retrospective
character in patients older than 18 years old in the ICU
diagnosed with sepsis.

Results: The prevalence of sepsis was of 43,28%, being
prevalent in 258 evaluated male patients (138 - 53,5%) and
with a bigger associated age (60,83 +15,92). The Internship
was made through an initial clinical diagnosis (227 - 88%)
linked to pathologies of the respiratory system (95 -
36,82%), with cardiovascular associated comorbidities (218
- 84,5%). It was observed that the sepsis (158 - 61,2%) and
septic shock (105 - 40,7%) diagnosis, with the infection site
more prevalent was the lungs (155 - 60,1%) and there was
no recurrence in the most evaluated patients (230 - 89,1%).
The average stay was of 4,9 days, therefore the hospital
discharge of the Intensive Care Unit were the ones that
spent more time admitted (18,60 + 19,17 - p = 0,01). The
patients deriving from the emergency were more susceptible
to death (66 - 47,8% - p=0,05), as well as the an average age
more elevated was linked to this outcome (65,30 + 15,13 -
p=0,05).

Conclusion: The research reinforced the high prevalence
of sepsis in the ICU, with focus in the respiratory system,
setting that elderly patients are more susceptible to the
pathology by adding a greater number of comorbidities and
are also predisposed to unfavorable outcomes.

EP-150

Sepsis from the emergency unit for intensive care
unit: epidemiology

Kassia Pinho da Silva', Aline Andrea Martins Moreira?, José Albani de
Carvalho Junior?, Anamelia Menezes Gouveia Gama?, Liliane Nunes da
SilvaZ, Anary Isis Rossi Martins Moreira®, Joao Paulo Venturelli Martins?
"Hospital e Maternidade Séo Luiz Itaim - Sdo Paulo (SP), Brasil; *Hospital
Geral de ltapecerica da Serra - Itapecerica da Serra (SP), Brasil;
3Universidade Municipal de Séo Caetano do Sul - Campo Bela Vista -
Séo Caetano do Sul (SP), Brasil

Objective: To analyze the epidemiological profile and outcome
of patients admitted for sepsis from the Emergency Unit.

Methods: Retrospective, descriptive study, carried out in four
public ICUs in the metropolitan area of Sdo Paulo, from
July/2014 to June/2017. Patients with final destination of
transfer and elderly individuals above 65 years were excluded.

Magma® management software was used as the database. For
the data analysis, t-test was used.

Results: A total of 703 patients were included. 58.3%
severe sepsis and 41.6% septic shock. Regarding the gender
58% male (p <0.05), average age 46.9 years, length of ICU
hospitalization 12.4 days and hospital 21.6 days with
prediction Apache II 40.2 and lethality 41.6%. Mortality
among patients with severe sepsis was 30.8% and septic
shock 53.3% (p <0.05).

Conclusion: Regarding the gender, there was a predominance
of males, and with relation to lethality, higher than expected.
However, when compared to data from the ILAS 2015 of
public ICUs and attended through emergency unit, a better
outcome was observed. The need for measures to reduce
the high lethality rates associated with this pathology is

reinforced.

EP-151

The implementation of a protocol for the early
detection and treatment of severe sepsis in a private
hospital and the economic impact

Edgar de Brito Sobrinho', Adriana de Oliveira Lameira Verissimo',
Jackson Freire', Markus Barcellos de Albuquerque’, Isis Jaspe Reis da
Silva?, Milce Ellen Barros de Oliveira’, Hellen Karinna Monteiro'
"Hospital Adventista de Belém - Belém (PA), Brasil; 2Universidade do
Estado do Para - Belém (PA), Brasil

Objective: To analyze the economic impact of a protocol
for the early detection of sepsis in in a private hospital.
Methods: A prospective study in septic patients before and
after implantation of the protocol for the early detection
of severe sepsis. Was performed a cost analysis comparing:
mortality rate and cost of sepsis treatment. The following
were calculated: the total cost of hospitalizations, the cost
of ICU stays and the average cost per day. Diagnostic
procedures and surgical procedures were calculated based
on the Brazilian Hierarchical Classification of Medical
Procedures, while the costs of the medications were
calculated based on the national pharmaceutical index
known.

Results: 454 patients were included, divided by Quarters
for better follow-up. Mortality rates fell from 40.4% to
18.8%. Time of detection of sepsis in days increased
from 18.38 + 22.10 to 9.10 + 11.30. Time of organic
dysfunction (days) from 25.59 + 108.01 to 0.68 + 4.74.
Stay in the ICU (days) 19.63 + 90.43 for 1.99 + 4.52.
Hospital stay (days) 72.29 + 147.64 for 11.87 + 10.23
(P = 0.012). Total Hospital Expense from 79510.80 =
147745.48 to 18951.06 + 37052.90 and the Total ICU
Cost from 37373.38 + 62604.65 to 7171.89 + 19033.51
(p = 0.0782).

Conclusion: The implantation of a protocol for the detection
and early treatment of severe sepsis in hospitalized patients is
a low cost, easily adopted measure that presents an effective
reduction of hospital costs.
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Infeccao no paciente grave

EP-152

Alcohol reduces infections and mortality in trauma
patients

Priscilla de Aquino Martins', Claudio Piras?, Rafael Melo Silva’
'Hospital Evangélico de Vila Velha - Vila Velha (ES), Brasil; ?Universidade
Federal do Espirito Santo (UFES) - Vitéria (ES), Brasil

Objective: The association of alcohol and trauma is widely
recognized. Alcohol is present in up to 13% of the trauma
victims in Brazilian cities. Studies have confirmed the alcohol
effects on the inflammatory response and its correlation
with infection development and mortality mostly in animals
models. We propose to evaluate the correlation between
alcohol and infection development and mortality in trauma
patients with positive blood alcohol.

Methods: Observational prospective study in wich were
included severe trauma victims on the last 12 hours before
arriving the emergency service in the Jayme dos Santos
Neves Hospital with more than 18 years old and after
consentment term signature. Blood alcohol was dosed. Were
considered positive blood alcohol levels higher than 5mg/
dl. The patients were followed for seven days and observed
for infection development and mortality. The Revised Score
Trauma was calculated for each patient in the study.
Results: 114 patients were included, of wich 21 women and
93 men, that were divided in Alcohol Group (n=32) and
Control Group (n=82). Infection development ocurred in
10 individuals on Alcohol Group and in 37 on Control
Group. Death was observed in 04 individuals on Alcohol
Group and in 14 on Control Group. Contingency table
was aplied considering the alcohol exposure and infection
development and the Risk Relative (RR) was 0,68. When
considering death and alcohol exposure the RR was 0,73.
Conclusion: Alcohol exposure seems to protected
from infections development and reduced mortality in
trauma victims.

EP-153

Anilise da relagao da taxa de adesiao ao bundle
de prevencao de infeccao do trato urindrio
associado a sonda vesical de demora (ITU-SVD)
com a densidade de incidéncia de ITU-SVD
e com a taxa de utilizagdo desse dispositivo
invasivo em uma unidade de terapia intensiva

geral privada de Recife-PE

Odin Barbosa da Silva', Rossana Saboya Leitao', Marcos Antdnio
Cavalcanti Gallindo', Arthur Henrique Ribeiro do Valle de Faria’,
Maria Eduarda Gurgel da Trindade Meira Henriques?, Maria Alice
Gurgel Henriques?, Bruno Trindade da Costa Henriques®, Ana Cecilia
Silveira Quintella’
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'Centro de Terapia Intensiva, Hospital Santa Joana Recife - Recife
(PE), Brasil; “Faculdade Pernambucana de Satde - Recife (PE), Brasil;
SfFaculdade Mauricio de Nassau - Recife (PE), Brasil; *Faculdade de
Medicina de Olinda - Olinda (PE), Brasil

Objetivo: A infecgio do trato urindrio (ITU) nosocomial
¢ frequente, sendo associada ao uso de sonda vesical de
demora (SVD) e responsdvel pelo aumento do tempo
de internamento e custos hospitalares. O objetivo deste
estudo ¢ analisar a relagio da taxa de adesdo ao pacote
de medidas (bundle) de preven¢io de ITU associada a
SVD, com a densidade de incidéncia de ITU e com a
taxa de utilizagao desse dispositivo.

Métodos: Estudo retrospectivo em uma UTI geral
privada de Recife-PE no periodo de 2010 a 2016, que
avaliou a relacio entre a taxa de adesio média ao bundle
de ITU-SVD (TAB) e a densidade de incidéncia média
de ITU-SVD (DI-ITU), bem como com a taxa de
utilizacdo da SVD (TU-SVD).

Resultados: Comparando as médias anuais de 2010 e
de 2016, foram encontrados aumento de 53,26% na
TAB (65,25% em 2010 e 94,12% em 2016), reducio de
44,27% na TU-SVD (64,6% versus 33,62%) e reduciao
de 65,83% na DI-ITU (12 versus 2,79/1000 pacientes
cateterizados-dia). Com isso, observa-se uma relagio
inversamente proporcional entre a TAB e a TU-SVD,
com consequente reducio da DI-PAV.

Conclusio: O aumento da taxa de adesio ao bundle de
prevencio de ITU explica a menor densidade de incidéncia
dessa infec¢ao por redugio na utilizagio de SVD. Necessita-
se de andlise estatistica para confirmar essa correlagio e
instituir o bundle utilizado como custo-efetivo na prevengio

de ITU-SVD.

EP-154

Colonization, infection and mortality by ESBL
bacteria

Dora Mannarino', Luiz Anténio Gomes Osorio’
"Hospital AmericanCor - Rio de Janeiro (RJ), Brasil

Objective: Bacteria with high antimicrobial resistance
are increasingly common in intensive care settings. And
the bacteria producing ESBL (extended spectrun beta
lactamases) more. Our study evaluates the relationship
between colonization by ESBL bacteria, degree of
infection and their impact on patient mortality.

Methods: Retrospective, observational study in general
adult ICU. Between August 2011 and December
2016, the results of rectal swabs and related cultures of
patients admitted to the unit, as well as weekly, of the
patients who were hospitalized were collected. Patients
who presented ESBL-positive swabs were followed up
clinically and laboratorially for ESBL infections and
were followed up to final outcome (hospital discharge

or death).
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Results: A total of 2,276 swabs were collected from 867
patients. They were positive for ESBL 473 swabs (20%).
These 473 swabs represented 215 patients, in which 25
ESBL (11%) infections were documented. Overall mortality
of 215 patients with positive swabs was 14% (n = 31). When
the 25 patients with ESBL infection were evaluated, the
mortality was 32% (n = 8).

Conclusion: ESBL colonization documented by rectal
swabs is not related to increased ESBL infection.
However, ESBL infection has a negative impact on
patient survival

EP-155

Epidemiology of invasive candidiasis in cancer
patients in an intensive care unit in Bogoté,
Colombia

Diana Paola Diaz Aya', Alejandro Duran Crane', Yenny Rocio
Cardenas', Paola Calvachi Prieto', Angela Cardona’, Johan Fernando
Devia Alvira', Edgar Cellis', Joseph Nates?

'Fundacién Santa Fe de Bogota - Bogota, Colombia, 2The University
of Texas M. D. Anderson Cancer Center — Houston, Texas, United
States

Objective: To describe the clinical characteristics of the
oncologic population with Candida sp infection in an
intensive care unit (ICU) in the Fundacién Santa Fe
de Bogotd Hospital in Bogotd, Colombia, and compare
them to those of patients with Candida sp infection
without malignancy.

Methods: An observational study was done reviewing all
patients with culture positive Candida sp infection in an
ICU between 1/2012 and 11/2016. A descriptive analysis
was made, focusing on demographic characteristics, risk
factors for developing fungal infection, Candida culture
isolates, average length of stay and supportive therapies.
Primary site of tumor were evaluated for those patients
with malignancy.

Results: Among 7,365 patients admitted to the ICU
during the study period, 130 patients (1.7%) developed
invasive candidiasis; 14 had a diagnosis of malignancy
(50% female). Mean age was 60 years. The most
common isolated strains in patients with malignancy
were C. albicans (n=3, 35,7%) and C. parapsilosis (n=3,
35,7%). Patients with cancer and candidiasis had higher
rates of hemodynamic (92,85% vs. 80.17%, p=NS)
and ventilatory support than those without malignancy
(85,71% vs. 82,75%, p=NS). Mortality rate was higher
in patients with cancer than in those without malignancy
(64,28% vs. 51,72%, p=NS).

Conclusion: In this study, we found a very low incidence
of invasive candidiasis (17.8/1,000 patients) compared to
some developed countries (44/1,000 patients in the Danish
Collaborative Bacteremia Network). The presence of cancer
did not affect mortality significantly.

EP-156

Hand hygiene: adherence among health care
workers from an adult intensive care unit

Jeane Cristine de Souza da Silveira', Cristini Klein', Rodrigo Pires dos
Santos’, Aline Valli de Leao’, Gisele Baldez Piccoli', Débora Feijo Villas
Béas Vieira?

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio Grande
do Sul - Porto Alegre (RS), Brasil; *Escola de Enfermagem, Universidade
Federal do Rio Grande do Sul- Porto Alegre (RS), Brasil

Objective: Considering the hands the main route of transmission
of microorganisms during the health care of patients, we aimed
to assess the hand hygiene practice of the health care workers in
an adult intensive care unit.

Methods: Observacional, quantitative, retrospective study
conducted in one intensive care unit of an University
Hospital from South of Brazil, from January to June
2014. Adherence of hand hygiene was measured by direct
observation. Observations were made by four nurses who
were trained and validated by an infection control nurse,
in the morning and afternoon shifts, one hour session, at
least three times a week. Indication specific opportunities
and hand hygiene compliance were analyzed in this study.
Results: During the study period were evaluated 1500
opportunities to hand hygiene with adherence rate of 57.4%.
Among the indications to hand hygiene practice, adherence
in the different 5 times indication by World Health
Organization were: 35.8% before patient contact (moments
= M1); 39.5% before aseptic task (M2); 79.7% after body
fluid exposure risk (M3); 73.9% after patient contact (M4)
and 55.4% after contact with patient surroundings (M5).
Conclusion: Hand hygiene adherence was reasonably low in
intensive care unit, as measured by direct observation. It is
necessary to improve adherence to hand hygiene mainly in
the moments that precede the contact with the patients (M1
and M2), ensuring their safety.

EP-157

Persistent inflammation, immnossupression, and
catabolism syndrome: a new phenotype in patients
with multiple organ failure

Suzana Margareth Ajeje Lobo', Estela Silva Simoes', Inara Cristina
Marciano Frini'

"Divisédo de Medicina Intensiva, Faculdade de Medicina de Séo José do
Rio Preto - Séo José do Rio Preto (SP), Brasil

Objective: Evaluate the characteristics and outcomes of
patients with persistent inflammation, immunossupression
and catabolism syndrome (PICS).

Methods: Prospective collection of data from 12
consecutive patients admitted to the ICU between
April and June with length of ICU stay higher than
10 days, multiple organ failure and signs of persistent
inflammation. Clinical and laboratory data were
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collected after informed consented was obtained from
the next-of-kin.

Results: Median age was 59 years-old, 60% were male and
mainly surgical patients. All patients needed vasopressors
(median: 13 days). Length-of-time on ventilator was 16 days
[12-23 days] and in ICU was 19 days [Q1-12, Q2-47 days].
Mortality rate was 67%. Non survivors had significant
higher levels of CRP in Ist and 7th days (25.0 mg/dl vs.
5.1 mg/dl and 22.6mg/dl vs. 5.5mg/dl, p< 0.05 for both,
respectively). At admission, lower levels of serum albumin
(2.3mg/dl vs. 3.5 mg/dl, p=0.08) was present in patients
who died. CRP/albumin and Leucocytes/Lymphocytes
ratios were higher in non-survivors (9.0 vs. 1.4, p=0.13
and 18.6 vs. 5.3, p=0.05, respectively). As second hits of
inflammation we registered 6 reoperations in 3 patients,
a median of 2 episodes of reinfection per patient [1 -2.3
episodes] and, multiple transfusions.

Conclusion: We recognized the signs of the new described
phenotype for critically ill patients with multiple organ
failure.

EP-158

Physiotherapy treatment in patients with fever in
an adult intensive care unit

Flavia Perassa de Faria', Bruno Sousa Lopes', Amanda de Araiijo
Bomfim', Hayandra Ferreira Dias', Brenda Aguiar Rocha', Mariza da
Costa Cruz', Carlos Alexandre Birnfeld de Arruda?

'Centro Universitario Euro-Americano - Brasilia (DF), Brasil; *Hospital
Brasilia - Brasilia (DF), Brasil

Objective: The body temperature is defined as the amount
of heat existing in a body and in the Intensive Care Units
(ICU) the incidence of fever is approximately of 90% in
patients with sepsis. Knowing that some of motor activities
are not performed frequently by these patients, our objective
was to analyze the knowledge of the physiotherapists about
fever and verify their behavior facing it.

Methods: A transversal and quantitative research was performed
with physiotherapists that work for more than 6 months in an
Adult ICU in Distrito Federal. A questionnaire was elaborated
with objective questions about fever and about the physiotherapist
routine with patients presenting that symptom.

Results: 19 physiotherapists work in this ICU and 16 of them
answered the questionnaire, 9 women and 7 men. All of the
volunteers affirm to verify the life signs before the beginning
of the treatment but not all of them verify or confirm the
temperature before the attendance. They generally get the
information from the nursing team. More than a half of
the physiotherapists answered correctly the questions about
the hemoglobin dissociation curve deviation (75%) and its
aflinity to oxygen (68,75%). About the application of motor
physiotherapy, 75% do not perform it in patients with fever
and 87% affirm there's no specific protocol for these cases.
Conclusion: Most of the volunteers prefer not to perform any
kind of physiotherapy treatment until the fever is lower, even
if they don't know the reason that justifies not performing it.
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EP-159

Prognostic factors for mortality due to carbapenem-
resistant Enterobacteriaceae are not related to
previous admissions but to the use of carbapenems

Wania Vasconcelos de Freitas', Leonardo Passos de Souza', Ana
Angélica de Souza Couto’, Ricardo José Eiras de Souza', Vitor Hugo da
Silva Silveira’, Cristiane Silva de Souza', Helio Cesar Telles Primo’, José
Anténio Matos Paramo'

"Hospital Casa de Portugal - Rio de Janeiro (RJ), Brasil

Objective: Carbapenem-resistant Enterobacteria are ubiquitous
in intensive care. The purpose was to analyze independent
factors for death in patients with carbapenem resistant to
enterobacteriacea in our unit.

Methods: From 05/18/2016 to 06/08/2017, It was analyzed
surveillance swabs and biological materials in patients with
central venous catheters, urinary catheters, mechanical
ventilation and pressure ulcers present within 48 hours, in
addition to previous use of carbapenems (up to 1 month),
and hospitalization within one year. It was considered
hospitalization at any time in the ICU and excluded age
below 18 years and prior colonization by carbapenem-
resistant Enterobacteria. It was used the SPSS 20 software to
Cox multivariate analysis and Forward StepWise model to
evaluate independent factors related to death.

Results: It was observed 101 patients positively for carbapenem-
resistant Enterobacteria, and at the time of hospitalization for
death the variables venous catheterization, urinary catheterization,
mechanical ventilation, pressure ulcer and carbapenem use
and previous hospitalizations. The independent factor related
to death was the previous use of carbapenems HR 2.99 [95%
CI: 1.52-5.89 p = 0.001 and previous hospitalizatons HR 0.52
[95% CI 0.28- 0.96] p = 0.037 and bladder catheterization HR
0.12 [95% CI: 0.049-0.31] p <0.001 were protective.
Conclusion: By Cox multivariate analysis, the variable associated
overtime with death in the ICU were considered risk factor:
the previous use of carbapenems and protective factor: previous
hospitalizations. These data confirm the quality of the assistance
provided by hospital.

EP-160

Restrospective  cohort study for Klebsiella
pneumoniae carbapenemase outbrake in intensive
care unit in universitary hospital in Rio de Janeiro

Elisa Gouvéa Bogossian', Diamantino Ribeiro Salgado’, Simone Aranha
Nouér'
"Universidade Federal do Rio de Janeiro - Macaé (RJ), Brasil

Objective: The emergence and dissemination of
multiresistant bacteria related to health care, especially
Klebsiella producing carbapenemases (KPC), is of great
concern. In Brazil, there have been reports of KPC since
2006.The aim of this study is to analyse the differences
between patients who acquired from those who did not
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acquired KPC during their stay in the ICU, focusing in
risk fators and outcomes.

Methods: A retrospective cohort study during the KPC
outbreak in the ICU (May 2014 -June 2015). All patients
admitted in the ICU were included and classified as case
(KPC yielded from any biological material) or control (all
other patients who did not have KPC isolation). Both groups
were compared according to demographic data, severity
scores, sepsis, type and time of life support requirements,
length of stay (LOS) at ICU and hospital, ICU and hospital
mortality.

Results: 377 patients were admitted in the ICU during the
studied period. 35 patients acquired KPC after admission in
ICU. Patients KPC+ had greater ICU (35 [12-55] vs 3 [1-8]
days, p<0.001) and hospital LOS than control (56 [38-80]
vs 17 [9-30] days, p<0.001, respectively), KPC patients had
more life-organ support requirements. Hospital mortality
rate was higher in KPC than in control group (62.9% vs
36.8% p=0.01). Previous use of antibiotics (OR: 22,6 CI:3-
169) was the most important risk factor for acquiring KPC.
Conclusion: The primary risk factor for colonization observed
in this study was antibiotic use.

EP-161

Risk factors associated with bloodstream infections
due to multiresistant bacteria in burnt patients

Alfonsina Ruiz Spinelli', Giudici P!, Aramendi I', Cabrera J', Gaston Burghi'
"National Burn Center - Montevideo, Uruguai

Objective: The objective was to identify risk factors associated
with bloodstream infections (BSI) due to multiresistant
bacteria (MR).

Methods: We conduced a retrospective, descriptive study, among
burn patients who developed BSI, between January 2006 and
December 2016. Data are presented as frequencies (percentage)
for qualitative variables and medians (25th - 75th percentiles)
for quantitative variables. Variables associated with MR in the
univariate analysis were introduced in a multivariate model. We
considered significant a p (value) < 0,05.

Results: We analyzed 125 documented episodes of BSI in 94
patients. The mean age was 43,5 (25,75 - 62,25) years, and
the total burned surface area (TBSA) was 26% (12% - 40%).
Univariate analysis shows that TBSA [38% (26% - 55%) vs
19% (9,75% - 40%), p<0,001]; time to BSI from admission
to hospital [19 days (11-31) vs 9,5 days (5-26), p=0,018];
prior use of beta-lactams (90% vs 74%, p=0,027), quinolones
(76% vs 43%, p<0,001) and 3rd generation cephalosporins
(41% vs 23%, p=0,03) were associated with BSI due to MR.
Independent factors associated with MR by multivariate
analysis were: TBSA [OR 1,035; IC 95% (1,013 - 1,057);
p=0,001], time to BSI from admission to hospital [OR
1,025; IC 95% (1,004 - 1,047); p=0,021)] and prior use of
quinolones [OR 3,56; IC 95% (1,39 - 9,06); p=0,008)].
Conclusion: It is imperative to generate a policy of optimization
in the use of antibiotics.

EP-162

Utilizagao da vancomicina em um hospital de Porto

Alegre

Lucia Collares Meirelles', Bianca de Moraes Fracasso', Fernanda
Cardoso Chies', Fabiana Wahl Hennigen?, Vanessa Hegele'

"Hospital Cristo Redentor - Porto Alegre (RS), Brasil; ?Hospital Conceigéo,
Grupo Hospitalar Conceigéo - Porto Alegre (RS), Brasil

Objetivo: Avaliar a utilizacio da vancomicina em uma unidade
de terapia intensiva (UTI) de um hospital de Porto Alegre.
Métodos: Estudo observacional longitudinal. Foram incluidos
todos pacientes que iniciaram o uso da vancomicina na UTI
entre maio e julho de 2017. Aprovacao no CEP/GHC n°
16297.

Resultados: A média etdria dos pacientes que utilizaram
a vancomicina foi de 54,3 + 19,2 anos. 82% estavam
internados pelo servico de neurocirurgia, 4,5% pela
cirurgia geral, 4,5% pela cirurgia vascular e 9% pela
cirurgia de queimados. O tempo médio de tratamento
foi de 10 + 6,8 dias. As principais indicagées de uso
foram ventriculite, presenga de cocos gram-positivos em
hemocultura e sepse. A dose de ataque foi realizada em
apenas 14% dos casos, sendo nenhuma realizada conforme
preconizado na literatura. 59% dos pacientes utilizaram
a dose inicial calculada pelo peso corporal atual. 9%
utilizaram doses maiores e 32% menores. Foram realizadas
53 dosagens séricas, sendo 33 coletadas corretamente.
Os principais motivos de erro foram: coleta com tempo
superior a 1 hora antes da préxima dose; coleta apés
administragio da dose; coleta apds o hordrio aprazado;
e coleta apds a suspensdo do tratamento. Realizaram-se
7 intervengoes farmacéuticas relacionadas a4 vancomicina,
principalmente sugerindo o acompanhamento sérico.
Conclusio: O farmactutico é um profissional que pode auxiliar
no manejo dos pacientes utilizando vancomicina, fazendo o
monitoramento e sugerindo agdes. Considerando o largo uso da
vancomicina na terapia intensiva e o seu minucioso processo de
utiliza¢io, o seu uso rawcional e correto ¢ de extrema importincia.

EP-163

Ventilator-associated pneumonia by Enterobacteriaceae:
outcomes and costs

Martina Cassol Turcato’, Priscila de Arruda Trindade', Rhuan de Moura
Severo', Filipe Boeira Schedler’, Alexandre Vargas Schwarzbold?,
Liliane Souto Pacheco®

"Universidade Federal de Santa Maria - Santa Maria (RS), Brasil;
2Universidade Federal de Ciéncias da Salde de Porto Alegre - Porto
Alegre (RS), Brasil; *Hospital Universitario de Santa Maria - Santa Maria
(RS), Brasil

Objective: To know the outcomes and costs of antimicrobial
treatment attributed to Enterobacteriaceae ventilator-
associated pneumonia (VAP) of patients in a tertiary
hospital.
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Methods: Retrospective cohort conducted between January
2014 and July 2015. Adult patients with diagnosis of
VAP were included. Data was collected through medical
records. Mortality prognosis and morbidity were measured
by APACHE II and SOFA scores, respectively. Statistical
analysis was carried out by SPSS. Values are presented as
median and interquartile interval.

Results: 28 patients were included and allocated into
two different groups: Carbapenem Susceptible (SC)
(N=17) and Carbapenem Resistant (RC) (N=11). 14 of
28 (50%) died during hospital stay and 18 (64,3%) were
infected by Klebsiella pneumoniae. RC group presented
values statistically significant (p<0,05) higher than SC for
hospital length of stay [RC=52 (32-120); SC=30 (12-75);
p=0,004], ICU length of stay [RC=38 (12-116); SC=15
(0-47); p=0,003], mechanical ventilator days [RC=35 (3-
104); SC=15 (5-52); p=0,021] and cost of antimicrobial
treatment [RC=R$4128,21 (R$477,85-R$19172,83);
SC=R$1949,11 (R$2288-R$13673,24); p=0,012]. No
significant differences were found for the values of SOFA
and APACHE II.

Conclusion: Patients with carbapenem resistant
Enterobacteriaceae presented longer hospital and
ICU length of stay, spent more days mechanically
ventilated and had higher costs for treating pneumonia,
however differences for mortality and morbidity were
not found in comparison to carbapenem susceptible
Enterobacteriaceae.

EP-164

AIDS in intensive care: 13-year experience of a
university hospital of reference

Rogério Gomes Fleury', Aureo do Carmo Filho', Alessandro Rocha Milan
de Souza', Alexandre Bussinger Lopes’
"Hospital Universitario Gaffrée e Guinle - Rio de Janeiro (RJ), Brasil

Objective: Approximately 40 million people live with the
HIV virus in the world and annually about 2 million die
from the disease. The AIDS epidemia is one of the main
public health problems in Brazil and worldwide. The
Intensive Care Unit (ICU) plays an important role in the
support and treatment of this type of patient. To describe
the outcome of AIDS patients admitted to a ICU of a public
university hospital in the state of Rio de Janeiro, Brazil.
Methods: Descriptive, retrospective, observational study
with all patients diagnosed with AIDS hospitalized at the
ICU of the Hospital Universitdrio Gaffrée e Guinle from
January 2004 to January 2017.

Results: 207 patients, ranging from 13 to 87 years (40.14
+ 13.8 years), of which 66 female (31.9%) and 141 male
(68.1%). Overall mortality was 75.4% and mean length
of stay was 10.5 + 14.5 days. There was no difference in
mortality when the gender was analyzed (p = 0.605). The
mean age of the deaths was 40.38 + 13.2 when compared
with the survivors 39.44 + 15.6 (p = 0.685). The length of
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stay was 10.13 + 14.8 in those who died and 11.68 + 13.4
in the survivors (p = 0.513).

Conclusion: Our patients have a high overrall mortality
rate (75.4%), being similar for both gender. The ICU
hospitalization time was about 10 days. There was no
difference in mortality when analyzed gender, age and

length of stay in the ICU.

EP-165
Bacteriemia asociada a cateter

Adriana Karina Feldman', Ariel Pasquini', Dario Quaranta', Natalia
Gumiela', Carina Pino', Cristian Pozo', Aldo Perazzi', Maria Guaymas'
"Complejo Medico Policia Federal - Buenos Aires, Argentina

Objetivo: Evaluar el indice de utilizacién de catéteres
venosos centrales (ICVC) y la densidad de incidencia de las
bacteriemias asociadas a catéter (BAC).

Métodos: Se realizé6 un estudio retrospectivo, ingresando
a todos los pacientes que requirieron CVC desde el
1/02/2015 hasta el 30/05/2016. Se consideraron variables
epidemiolégicas y escores de gravedad, mortalidad y dias de
estadfa. Se utilizaron las definiciones del CDC para BAC.
Los datos se presentan como media +DS, mediana y RI y
porcentaje.

Resultados: Ingresaron 800 pacientes, edad 67+19 afios,
masculinos 71%, clinicos 34%, quirtrgicos 58% y trauma
7%, APACHE II 15 +7, mortalidad predicha 34%, dias de
UTI 10 [2-12] y la mortalidad 18,4%. Tasa de utilizacién de
CVC 40 %, dias de CVC 766 dias, tiempo de permanencia
5.5 dias, densidad de infeccién por catéter 3.2/ 1000 dias
CVC, contaminacién de catéter 4.1/1000 dias CVC.
Conclusio: La tasa de utilizacién de CVC y el tiempo de
permanencia fueron cortos. La densidad de incidencia fue
similar a la media nacional comparada con el programa
VIHDA. Es importante implementar protocolos para la
colocacién de catéteres para mejorar la calidad de atencién

en UTL

EP-166

Blood infection by central venous catheter and the
impact on hospital cost in an adult intensive care
unit

Nadja Roberta Melo dos Santos Warrak', Camila Lima', Cristiane
Bertoldo Duarte’, Daniela de Paula Coelho’, Edésio Vieira da Silva Filho',
Firmino Haag Ferreira Junior'

"Hospital Geral de Sdo Mateus - Séo Paulo (SP), Brasil

Objective: To demonstrate a central venous catheter-related
infection (CVD) -related blood infection rate (CVS), the hospital
cost average for length of hospital stay in the Intensive Care Unit.
Methods: The data were obtained through management
meetings, data collection of SCIH of patients hospitalized
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in Intensive Care Unit from January to December 2016,
undergoing deep venous catheterization by percutaneous
puncture, for more than 24 hours.

Results: Fifteen cases of central venous catheterization were
observed, mean infection rate was 5.43%, with a higher
rate11.62%, in May, July, November and December. The
prevalence was male 73.3%, mean age 61 years. The ICU
mortality rate was 26.2% and the median hospitalization
time was 4 (2 - 7) days in patients without ICS, patients with
ICS had a mortality rate of 66.7% P 0.003, and the median
length of hospital stay was 18 (7-25) days p <0.0001.
Conclusion: Taking into account the average length of
hospital stay, these patients have 4.5 times longer ICU
admission, without taking into account other inputs used
and broad-spectrum antibiotic therapy, in addition to the
increase in morbidity and mortality. Educational policies
related to the prevention and prophylaxis of blood infections
caused by the use of a central venous catheter seem to be the
best approach taken to reduce the negative impact of this
adverse event on intensive care.

EP-167

Epidemiological profile of critical patients with
endotracheal tube in adult intensive care unit:
analysis of incidence of pneumonia associated with
mechanical ventilation

David Dias Duraes', Jéssica Marques Oliveira', Marcia Cristina da
Silva Magro', Denise de Andrade?, Evandro Watanabe? Paula Regina
de Souza Hermann'

'Faculdade de Ceilandia, Universidade de Brasilia - Brasilia (DF), Brasil;
2Universidade de S&o Paulo - Ribeirdo Preto (SP), Brasil

Objective: To identify the epidemiological profile of critical
patients with endotracheal tube in the Intensive Care Unit
(ICU) of a regional hospital in the Federal District, in 2015,
submitted to mechanical ventilation (MV) and correlate
with the diagnosis of VAP,

Methods: This is an observational performed in the ICU of a
regional hospital in the Federal District. Data were obtained
from electronic files and records of constant patients in
Hospital Infection Control Centre (HICC) of the hospital.

Results: We evaluated the electronic medical records of
121 patients, with a median age of 61 years, predominantly
male (58.7%), average variable APACHE II of 21.9 points,
and a median of 16 days of hospitalization period. The
main reason admission were pulmonary diseases (33.9%).
Comorbidities in 81% of patients. The average patient in
the ICU intubation period was 11.2 days (£6.3), and 15.7%
of these had some complications about the intubation in
the period. 99.2% of patients made use of invasive devices
during the intubation period, and 63.6% died. They were
carried out tests of culture, especially the blood culture,
with 39.74% of the positive samples, with a predominance
of Staphylococcus epidermidis (21.9%). The incidence of
VAP was 3.3%. APACHE II was correlated with mortality
(p=0.001).

Conclusion: There was a predominance of elderly men and
diseases of the respiratory system, with high mortality. The
APACHEII index was related to death.

EP-168

Healthcare-associated infections: epidemiological
analysis

Carina Marinho Picango', Kamayura Pestana da Silva Melo? Giselle
Simoes Rocha Ferreira?

"Hospital Geral Roberto Santos - Salvador (BA), Brasil; “Centro
Universitario Estécio - Salvador (BA), Brasil

Objective: Healthcare-associated infection is considered
a public health problem that brings economic and social
costs, as well as increasing mortality rates in the country's
hospitals. Within this context, the Intensive Care Unit
(ICU), considered a critical unit, concentrates high indices
related to the prevalence of infections. In view of the above,
this research aims to describe the epidemiological factors of
infection related to health care in an ICU.

Methods: It is a cross-sectional retrospective study of
quantitative analysis. As inclusion criteria, individuals
who underwent catheter-tip culture, tracheal secretion
culture, uroculture and blood cultures with positive results
for microorganisms were established. Being the exclusion
criteria, individuals who were admitted to the ICU with
diagnosis of infections and stay in the unit for less than
72 hours. The variables considered were demographic and
clinical data. For the quantitative variable, the measures of
central tendency and dispersion were calculated.

Results: Infection was present in 14.4% of patients. The
main blood infection site was characterized as 47.4%. The
main microorganisms were Staphylococcus spp (29.4%),
Acinetobacter baumannii (26.5%), Pseudomonas aeruginosa
(23.5%), Klebsiella pneumoniae, Enterobacter (14.7%) and
Proteus mirabilis.

Conclusion: However, the data demonstrate that the
etiology of the infections of the hospital comes from invasive
procedures characterizing critical points in what refers to
the actions of the care provided to clients. Prophylactic and
control measures for infections are needed to be developed
by the multiprofessional team and CCIH members to
ensure iatrogenic-free healthcare.

EP-169

Impact of dental care on the incidence of ventilator-
associated pneumonia in an intensive care unit

Ismario Silva Meneses', Flaviani Alves Santana Alfano', José Augusto Santos

da Silva', Helga Lucy Feitosa Santos Melo', Deisy Irene Silva de Moraes'
'Fundagéo de Beneficéncia Hospital de Cirurgia - Aracaju (SE), Brasil

Objective: The purpose of this research was to assess the
incidence of ventilator-associated pneumonias (VAP) after
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starting dental care and assistance services in one of the UCI
from the Beneficence Foundation of the Hospital Cirurgia
in Aracaju/SE.

Methods: This is a retrospective cohort study using the
database of the Hospital Infection Control Committee
(HICC). Descriptive analysis of the VAP incidence from
March 2013 to February 2014, with dental care and
assistance, was compared to the period ranging from march
2012 to February 2013, with no dentist assistance.

Results: Despite the 40% increase in the use of mechanical
ventilation/day between first and second periods, the
incidence density was 39 and 20, respectively. There was a
protector effect on the patients under dental care (p=0.0052,
RR 0.5373, IC95% 0.3476 - 0.8307).

Conclusion: Dental care programs, aiming at preventing
diseases and health issues, might result in health practices
capable of reducing mortality rates and provide available
beds in UCI more quickly, as well as reducing hospital
costs, due to the shorter periods of hospitalization to treat
secondary infections.

EP-170

Incidéncia de dlcera por pressio na unidade de
terapia intensiva adulto de um hospital publico

Camila Lima', Lidiane Meira Benevides', Nadja Roberta Melo dos Santos
Warrak', Cristiane Bertoldo Duarte', Leila Harumi Fukuhara', Edésio
Vieira da Silva Filho', Firmino Haag Ferreira Junior'

"Hospital Geral de Sdo Mateus - Séo Paulo (SP), Brasil

Objetivo: Avaliar a incidéncia de ulcera por pressao (UPP)
de uma unidade de terapia intensiva adulto (UTI).
Métodos: Estudo transversal retrospectivo, realizado através
de dados das UPP notificadas no periodo de Maio de 2014
A Maio de 2016.

Resultados: Foram internados 1480 pacientes no periodo. Houve
53 casos de UPP (3,58%), sendo 43 casos desenvolvidos durante
a estadia na UTT. A mediana na Escala de Braden de admissio e
o atual (no momento da notificagio) foram 09 (8-14). Quanto a
faixa etdria, a mediana foi de 68 anos (58-75), o tempo médio de
internagio foi de 06 dias (3-13), a taxa de mortalidade no grupo
com UPP foi de 44,4 %(24), ¢ a taxa de mortalidade global foi
de 20%. Os locais de maior prevaléncia foram: regido sacra 42
(79,2%), calcaneo 06 (11,3%), gluteo 4 (7,5%) e orelha 1 (1,9%).
Os principais fatores de risco associados ao desenvolvimento de
UPP foram: imobilidade (16), edema (10), idade (10), doenca
de base (09), comprometimento vascular (8), uso de medicacao
(7), peso (5) e fator nutricional (5). O estadiamento da UPP no
momento da notificacio: I 10 (18,6%), 11 31 (57,4%), III 9
(16,7%) e IV 04 (7,4). Foram realizados intervencio nutricional,
além dos cuidados de enfermagem (mudanca de dectibito,
curativos cutineos, ...).

Conclusio: O investimento em promogio primdria e
a notificacio precoce pode ser considerado um fator
coibitivo para o surgimento de UPP em pacientes de longa
permanéncia em unidade de terapia intensiva.
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EP-171

Infecgdo de corrente sanguinea relacionada a cateter:
comparagdo entre cateter venoso central e cateter
central de inser¢ao periférica em uma unidade de
terapia intensiva privada do Estado de Sao Paulo

Rosianne de Vasconcelos', Vinicius Avellar Werneck', Isabela Netto
Macri Brotto', Marcelo Luz Pereira Romano', André Franz da Costa’,
Jorge Alcantara Farran', Edson Renato Romano'

"HCor-Hospital do Coragéo - Sao Paulo (SP), Brasil

Objetivo: A presenga de infecgio na unidade de terapia
intensiva (UTI) continua sendo um desafio para a equipe
multidisciplinar que presta cuidado direto ao paciente critico.
Os cuidados desses profissionais devem visar & prevencio,
uma vez que os cateteres venosos centrais sio importantes
fontes de infeccdo de corrente sanguinea. Este trabalho tem
como objetivo analisar as infecgoes de corrente sanguinea
ocorridas na UTI de um hospital privado no ano de 2016
comparando as taxas referenteS ao uso cateter venoso central
(CVCQ) e cateter central de inser¢io periférica (CCIP).
Métodos: Anilise retrospectiva de todas as infecgdes de
corrente sanguinea associada a cateter através do banco de
dados da UTT no ano de 2016, o qual inclui informagoes
como idade, sexo, diagndsticos de internacio, tipo de cateter,
tempo de permanéncia, utilizacio do bundle de prevengio
de infec¢do e principais desfechos.

Resultados: Foram passados na UTI 456 cateteres no
periodo supracitado, sendo 49,7 % cateter central de inser¢io
periférica e 50,21% outros cateteres venosos como duplo
lamem, triplo limen e shilley. Doze pacientes evoluiram
com infecgio de corrente sanguinea relacionada a cateter, dos
quais, oito tiveram os dispositivos inseridos dentro da UTI
com acompanhamento do bundle de prevengao de corrente
sanguinea, sem quebra de barreiras durante o procedimento.
Sendo eles 5 CVC (2,2%) e 3 CCIP (1,31%).

Conclusio: Revelamos, com nossos resultados, superioridade
do cateter venoso central, em relacdo 4 presenca de infecgio
dentro da UTT quando comparando ao cateter central de
inser¢io periférica.

EP-172

Infec¢ao hospitalar em unidades clinicas de um
hospital universitdrio: uma analise de sobrevida

Aloir Paschoal Junior', Raphael Mendonca Guimaraes?, Karla Biancha
Silva de Andrade?®, Karinna Aparecida Moreira Manhaes*

"Hospital Naval Marcilio Dias - Rio de Janeiro (RJ), Brasil; 2Universidade
federal do Rio de Janeiro - Macaé (RJ), Brasil: 3faculdade de
Enfermagem, Universidade do Estado do Rio de Janeiro - Rio de Janeiro
(RJ), Brasil; “Hospital Universitario Antonio Pedro - Niteréi (RJ), Brasil

Objetivo: Descrever o perfil das infeccoes hospitalares
em Unidades clinicas abertas e fechadas de um hospital
universitdrio; Comparar o perfil das infecgoes hospitalares
multirresistentes nas unidades clinicas abertas e fechadas
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de um hospital universitdrio segundo microorganismo;
Comparar o perfil das infecgoes hospitalares multirresistentes
nas unidades clinicas abertas e fechadas de um hospital
universitério segundo sitio de infeccio.

Métodos: Trata-se de um estudo coorte, retrospectivo, que
utilizou a técnica de andlise de sobrevida. Foram analisados
1232 casos de infec¢io hospitalar em unidades clinicas
abertas e fechadas de um hospital universitdrio.

Resultados: Observa-se que as infecgbes ocorrem, em
sua maioria, em sctores abertos, representando 58,7%
das infecgbes, sem gerar multirresisténcia, ébitos e por
microrganismos diversos. Entretanto,
ocorréncia entre estas infecgoes, observamos uma relagio
diferente ao comparar as amostras segundo setor ou
segundo sensibilidade antimicrobiana, com 51,9% das
infec¢des por multirresistentes. Os gréficos de sobrevida
permitem dizer que existe uma diferenga estatisticamente
significativa entre o tempo de ocorréncia por infecgio
multirresistente ao se comparar os setores clinicos abertos.
As curvas também apontam os sitios onde hd diferenca
significativa para a ocorréncia de infecgao multirresistente,
sao as culturas de secrecdo traqueal e sangue.

Conclusio: Conclui-se que ¢ necessdria a utilizagao racional
de antimicrobianos, de modo a reduzir mecanismos de
multirresistencia, garantindo assisténcia segura na UTI, bem
como a utilizagdo das boas préticas de prevencio e controle
de infecgio.

ao analisar a

EP-173

Infec¢ao na unidade de terapia intensiva: principais
sitios e mortalidade

Caterine Maria Redondo de Sousa Pereira’, Tamara Ribia Cavalcante
Guimaraes Coutinho', Akemy Carvalho do Rosario’, Dandara Melo Lima
Costa’, Larissa Fernandes Sales Gomes ', Tania Carla Sousa Nogueira’',
Selmira Nunes de Oliveira', Ana Maria Figueiredo dos Santos'

"Udi Hospital - Sao Luis (MA), Brasil

Objetivo: Analisar a principais causas de infecgio em uma
unidade de terapia intensiva em hospital privado.

Métodos: Estudo retrospectivo, com andlise do banco de
dados de um hospital privado em Sdo Luis (MA). A amostra
foi constituida por todos os pacientes clinicos, internados
na Unidade de Terapia Intensiva (UTI) cujo motivo de
internagio era infecgio/sepse, procedentes da emergéncia no
periodo de janeiro a junho de 2017.

Resultados: Foram analisados 124 pacientes, a média
de idade foi de 65 anos, sendo 38,7% homens e 61,3
mulheres. Os principais sitios de infec¢io foram o sistema
respiratério (66%), aparelho urindrio (19,3) e abdome (4%).
A mortalidade foi de 13,7% e naqueles que foram a dbito,
82,3% o foco era respiratério. Houve apenas uma infecgio
no sistema cardiovascular em que a mortalidade foi de 100%.
Conclusao: Os dados revelam maior incidéncia de infeccio
no sistema respiratério seguido do sistema urindrio com
mortalidade significativa, principalmente quando acomete
sistema cardiovascular.

EP-174

Microbiological results: experience in an obstetric
critical care unit

José Antonio Viruez Soto', Carla Maria Vallejo Narvaez', Ricardo
Emanuel Vargas Arias', Rcardo Ortiz Bolaiios', Jesus Carlos Briones
Garduiio'

"Hospital General de México "Dr. Eduardo Liceaga" - Mexico City, Mexico

Objective: The objective is describing the microbiological
profile since cultures obtained in Critical Care in Obstetrics
of "Hospital General de México Dr. Eduardo Liceaga"
during June 01-January 01 2015 period.

Methods: 180 patients were admitted, age media of 29 years,
93 (52%) with severe preeclampsia, 37 (21%) obstetric
haemorrhage, 36 (20%) obstetric sepsis and 14 (7%) with
other diagnoses.

Results: 323 cultures were requested, 221 (68%) without
microbiological growth. The main isolation site was the
urinary tract (33%), with Escherichia coli (64%), on its
behalf Staphylococcus aureus was related to one third to
respiratory infections and bacteremias. The administration
of cephalosporins, quinolones, aminoglycosides and even
piperacillin/tazobactam is not recommended as first choice
due to the high resistance (all of them higher than 50%).
Conclusion: This study contributes novel information about
the microbiological profile in an Obstetric Critical Care Unit,
scarce information nowadays.

EP-175

Neurological complications of chikungunya - a
fatal case

Leonardo Carvalho Guerreiro', Giulio Cesare Longo Neto', Ricardo José
Eiras de Souza', Marian Pereira Faxas'
"Hospital Casa Evangélico - Rio de Janeiro (RJ), Brasil

Chikungunya virus is a member of the genus Alphavirus,
isolated after an epidemic in Tanzania in 1952-1953.
It is an arbovirus transmitted by the female Aedes
aegypti and Aedes albopictus mosquitoes. The most
common symptoms are fever and joint pain. In Brazil,
the autochthonous transmission was confirmed in
2014 in the states of Bahia and Amapd. Neurological
manifestations are atypical, and they range from
neuropathies, paresthesias, seizures and encephalitis.
We report a 24-year-old male patient living in Rio de
Janeiro who presented continuing hiccups, anterograde
amnesia and fever. At admission, 10 days after symptom
onset, he presented generalized tonic-clonic seizures
interspersed with postictal periods. It progressed to
a refractory epileptic syndrome and it was necessary
to perform tracheal intubation and to administer
midazolam and propofol for adequate control of
seizures. A cranial tomography did not demonstrate
severe alterations and chest tomography suggested
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aspiration bronchopneumonia. Cerebrospinal fluid with
signs of viral encephalitis and electroencephalogram
with no evidence of non-convulsive state. Chikungunya
diagnosis was confirmed by a positive anti-chikungunya
virus IgM result, however, the patient developed
refractory and pulmonary septic shock. The objective
of this case is to demonstrate the neurotropic nature of
chikungunya fever and its different manifestations, and
it should be remembered as a differential diagnosis in
endemic areas.

EP-176

Nursing technologies in the handling of the central
venous catheter: importance in the infection
prevention

Elizabeth Mesquita Melo', Violeta Frota Lima? Lanese Medeiros de
Figueirédo', Andreza Moura Magalhaes Ferreira?, Felicia Maria Matias
Silveira?, Rhanna Emanuela Fontenele Lima de Carvalho®, Sirleia Lucy
Aragao da Silva?, Thiago Santos Garces®

"Hospital Distrital Dr. Evandro Ayres de Moura - Fortaleza (CE), Brasil;
2Curso de Enfermagem, Centro de Ciéncias da Satde, Universidade de
Fortaleza (UNIFOR) - Fortaleza (CE), Brasil; *Universidade Estadual do
Ceara - Fortaleza (CE), Brasil

Objective: To investigate the main nursing technologies
in the handling of CVC with the purpose of preventing
infection.

Methods: Thisisanexploratory, descriptiveand prospective
study, with a quantitative approach, developed at the
Intensive Care Unit (ICU) of a public hospital, located in
Fortaleza - Ceard, with a sample of 45 professionals from
the nursing team. The data were collected from February
to May 2016 by using a structured script. The results were
organized in Excel, exposed in tables, and then analyzed
by means of descriptive statistics. The ethical principles
were respected.

Results: Most professionals (86.6%) were women,
with a predominance of the age group from 35 to 49
years (48.8%). The nursing technicians were prevalent
(64.4%). Nearly all the professionals (91.1%) cleaned
their hands before handling the catheter, which is an
essential action for preventing infection. The act of
cleaning hands after handling CVC had a greater
adhesion (97.8%). The disinfection of the connectors
with 70% alcohol was always performed by 44.4% of
the surveyed participants, while 42.2% performed
and 13.4% never performed. More than half of the
participants (53.3%) inspected the place of catheter
insertion every day, thus looking for failures in its
operation or signs of infection; 51.1% always protected
CVC during bathing.

Conclusion: One should highlight the need to draw up
handbooks with measures and care to be considered by
the whole multiprofessional team, during the handling
of CVC, in order to prevent complications associated
with it.
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EP-177
Perfil dos agentes etiolgicos causadores de infecgao

Tamara Rabia Cavalcante Guimaraes Coutinho', Caterine Maria
Redondo de Sousa Pereira’, Dandara Melo Lima Costa', Akemy Carvalho
do Rosario', Ana Claudia Pinho de Carvalho', José Ronaldo Mesquita’,
Larissa Fernandes Sales Gomes'

"Udi Hospital - Sao Luis (MA), Brasil

Objetivo: Comparar os principais agentes etiolégicos causadores
de infeccio entre uma UTI geral e a clinica médica de um
hospital privado.

Métodos: Estudo retrospectivo, com andlise do banco de dados
do Servico de Controle de Infecgio Hospitalar de um hospital
privado em Sao Luis (MA). A amostra foi de pacientes internados
na Unidade de Terapia Intensiva (UTI) e Clinica Médica (CM)
no perfodo de janeiro a dezembro de 2016.

Resultados: No periodo analisado, o niimero de casos de infec¢ao
no hospital foi de 102, sendo 74,5% (76) ocorridas na UTT e
25,5% (26) ocorridas na clinica médica. Os agentes etioldgicos
mais prevalentes na UTI e na CM foram semelhantes, sendo
os mais frequentes: Pseudomonas aeruginosa, bacilos gram-
negativos e estafilococos coagulase negativo. No entanto na
UTT os agentes mais frequentes foram Klebsiella pneumoniae
(25%) seguido de Pseudomonas aeruginosa (21%) e na CM o
estafilococos coagulase negativo (19,2%) foi o que predominou.
Conclusio: A incidéncia de infecgoes nos estabelecimentos
de satde é comum, predominando na UTI em decorréncia
do alto indice de dispositivos invasivos como sonda vesical
demora, ventilagio mecinica, cateter venoso, sendo a
caracteristicas dos patdgenos dentro do esperado na UTL

EP-178

Polymyxin B induced mydriasis in intensive care
unit: a report of 7 cases

Thalita Bento Talizin', Sarah Kalley Cézar Jeronimo de Campos',
Josiane Festti', Maria Carolina Bertan Barutta', Lucienne Tibery Queiroz
Cardoso', Cintia Magalhaes Carvalho Grion', Claudia Maria Dantas de
Maio Carrilho', Marcos Toshiyuki Tanita'

"Universidade Estadual de Londrina - Londrina (PR), Brasil

Objective: The objective of the study is to describe an
unusual adverse effect of polymyxin B administration.
Methods: Report of seven cases of critically ill patients,
sedated, receiving mechanical ventilation, using PB. All
patients were admitted with isochoric, photo reagent
pupils. In all cases there was dilation of the pupil, without
photoreaction, after prescription of PB. The condition was
reversed after managing medications in use. Other causes of
mydriasis were ruled out. PB was used from two different
pharmaceutical companies.

Results: All seven patients were admitted to the intensive
care unit due to infection caused by a carbapenem
resistant microorganism. Mean age was 33.5 + 8.3 years
and six of them were male. Diagnosis at admission
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were sepsis due to pneumonia in three cases, infections
complications of elective surgeries in two cases and two
trauma patients, one of them being due to electrical
burn. Mydriasis developed within the first day after
the first dose of polymyxin B which was reversible after
withdrawing. In three cases patients were also using
neuromuscular blocking agents.

Conclusion: Neurological symptoms must be observed
in patients using PB. PB should be considered in the
differential diagnosis of mydriasis in critical care, especially
in sedated patient.

EP-179

Prevalence of carbapenem-resistant gram-negative
bacteria in an intensive care unit of a tertiary care

hospital

Charles Maroly Lessa Mantovani', Lucas Ambrosio Rosa Costa’,
Marco Aurélio Ferrari Sant'Anna’, Guilherme Vilela Machadoe Joao',
Lucas Rodrigo Oliveira Viana? Alessandra Franco? Cinara Silva
Feliciano'

'Centro Universitario Bardo de Maua - Ribeiréo Preto (SP), Brasil; °Centro
de Terapia Intensiva, Santa Casa de Misericérdia de Ribeirdo Preto -
Ribeirédo Preto (SP), Brasil

Objective: The infections caused by carbapenem-
resistant Enterobacteriaceae and non-fermenting gram-
negative bacteria are a public health problem worldwide,
increasing patient's morbidity and mortality. In this
context, the aim of this study was to determine the
frequency of carbapenem-resistant gram-negative
bacteria in an intensive care unit (ICU) of a public
hospital in Ribeirao Preto, Brazil.

Methods: A cross-sectional descriptive study was
designed to evaluate the sensitivity profile of
Enterobacteriaceae and non-fermenting gram-negative
bacteria obtained from clinical samples of the ICU adult
patients of Santa Casa de Misericérdia in Ribeirao Preto
during the years of 2015 and 2017.

Results: A total of 118 gram-negative isolates were
detected. 61 (51.7%) of this total were resistant to
carbapenem. Acinetobacter baumannii was identified
in 39 (63.9%) of these isolates, followed by Klebsiella
pneumoniae, detected in 17 (27.9%) and Pseudomonas
aeruginosa in 5 (8.2%). There was not any colistin
resistant isolate detected in this period. 20 (32.8%) of
the 61 carbapenem-resistant isolates were detected in
broncho-alveolar lavage (BAL); 18 (29.5%) in blood
culture and/or central venous catheter; 11 (18%) in
rectal swab; 6 (9.8%) in urine samples; 4 (6.6%) in
surgical wound and 2 (3.3%) in cerebrospinal fluid.
Conclusion: A high prevalence of carbapenem-resistant
gram-negative bacteria was found in this ICU. These
results are important for guiding the empirical therapy,
the rational use of antimicrobials and planning
appropriate measures of infection control.

EP-180

Prevenciao de infecgdo do trato urindrio, ao uso do
cateter vesical

Juliana Aguiar Chencci', Lia Mara de Lara Favero Ferreira', José Mario
Camelo Nunes', Vanilton de Jesus Chagas', Michele Cristina de Araujo
Negrao', Deise Gomes da Silva Melo', Isabel Cristina de Oliveira', Aline
Avila Cordeiro’

"Hospital Modelo - Sorocaba (SP), Brasil

Objetivo: Avaliar os dados de infeccdo do Trato Urindrio
relacionado ao uso de cateter vesical de demora, em uma
UTTI (Unidade de Terapia Intensiva).

Métrodos: Realizado estudo descritivo, retrospectivo dos
dados de infeccio do trato urindrio, relacionado ao uso
do cateter vesical em uma unidade de terapia intensiva.
Os dados foram obtidos através da busca ativa realizada
diariamente pelos enfermeiros através dos registros efetuados
nos prontudrios.

Resultados: No periodo de Janeiro a Junho de 2015, houve
apenas o desenvolvimento de um caso de infecgao do trato
urindrio relacionado a cateter vesical , obtendo se uma
densidade de infeccio de 6,32 %, com uma populagio
elegivel de 654 paciente/dia, um ano apés em 2016, no
mesmo periodo , tivemos duas infeccées de ITU com
densidade de incidéncia de 15,95%, 1111 paciente/dia.
Em 2017 tivemos uma infec¢do de trato urindrio, com 912
paciente/dia, densidade de 5,35%, conseguimos diminuir a
densidade de incidéncia de ITU, um ano apds.

Conclusio: A partir dos dados obtidos no periodo
evidenciou se a importincia de trabalhar com protocolos
clinicos, assim conseguimos planejar e realizar intervengoes
focados nas necessidades que agregam valor terapéuticos,
proporcionando mudancas no resultado. Observou se uma
adesdo por parte da equipe multiprofissional, focada com
o objetivo de buscar a diminuicio das infeccoes do trato
urindrio relacionados ao uso de cateter vesical de demora.
Implantando Bundles no controle dos sinais vitais, onde a
cada duas horas, o colaborador evidencia se os Bundles estio
sendo aplicados corretamente, assim conseguimos envolver
toda a equipe na prevencio de ITU.

EP-181

Profile on a mixed bacteriological of an intensive
care unit in Santa Rita city, Paraiba

George Robson Ibiapina', Nara Percilia da Silva Sena', Ana Beatriz
Nepomuceno Cunha', Juliana Maria da Silva', Sarah Moreira E Silva
Alves?, André Luiz Santos de Moraes', Lais Henriques de Oliveira',
Crislanny Regina Santos da Silva'
"FAMENE - Joao Pessoa (PB), Brasil; °Faculdade de Ciéncias Médicas da
Paraiba - Jodo Pessoa (PB), Brasil

Objective: This study aims to characterize the bacterial

profile, degree of antimicrobial resistance, the most common
sites of infection, and mortality in the intensive care unit of
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the Governador Flavio Ribeiro Coutinho Hospital, in Santa
Rita-Paraiba.

Methods: Between 2011 to 2012, 72 patients underwent
collection of material for culture, antibiogram and collected
variables.

Results: The mean age was 65.58 observed, males consisted
0f 52.8% of all patients, the respiratory system was the most
affected with 46.2%, the most commonly found bacteria
were Pseudomonas aeruginosa (16.5%) and Klebsiella
pneumoniae (12.1%). The sensitivity of the bacteria
Escherichia coli shown was 63.6% to amikacin, Klebsiella
pneumoniae showed 36.4%, Pseudomonas showed 66.7%
to amikacin and cefepime, Staphylococcus aureus showed
77.8% to both sulfamethoxazole-trimethoprim and
tetracycline, and Staphylococcus epidermidis showed 100%
sensitivity to tetracycline. The obtained resistant bacteria:
Escherichia coli showed 36.4% in resistance to levofloxacin
and ciprofloxacin, Klebsiella pneumoniae showed 45.5%
resistance to sulfamethoxazole-trimethoprim, levofloxacin
and ciprofloxacin, Pseudomonas showed 40% to ceftriaxone,
Staphylococcus aureus showed 55.6% to both clindamycin
and  erythromycin, and ciprofloxacin,
Staphylococcus epidermidis showed 88.9% resistance to
erythromycin, gentamicin, levofloxacin and ciprofloxacin.
Conclusion: Note that we have a clear prevalence of
respiratory diseases, bacteria that dominate our environment
are the gram negative Pseudomonas aeruginosa and Klebsiella
pneumoniae, the most associated microbial resistance
to antibiotics are the third generation cephalosporin
(ceftriaxone), ciprofloxacin and levofloxacin (quinolones)
and also trimethoprim-sulfamethoxazole, clindamycin and
erythromycin.

levofloxacin

EP-182

Pulmonary nocardiosis: a microbiological surprise!

Caroline Bastos Cyrino', Marianne Monteiro Garrido', Lorena Martel
Urucu’
'Instituto Nacional de Cancer - Rio de Janeiro (RJ), Brasil

Thedisease by Nocardiaspp. occursasopportunisticinfection,
mainly in pulmonary form in immunocompromised
individuals. We describe the case of a 33-years-old man
with a history of pulmonary tuberculosis in 2012, and
testicular tumor with left lung metastasis resected in
April 2017. In May of the same year, he returned to the
hospital with respiratory symptoms, continuous fever
and sweating, then amoxicillin/clavulanate was started.
After 14 days of antibiotic, he returned without clinical
improvement. Chest tomography showed pleural effusion
(PE) and left pneumonia. Admitted to the intensive care
unit, PE was punctured and showed empyema. Initiated
piperacillin-tazobactam and a thoracotomy was performed.
Bacterioscopy of the PE evidenced Gram-positive rods
(GPR) suggestive of Actinomyces spp. Crystalline penicillin
was initiated for treatment. After 5 days, a mass spectrometry
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(MALDI-TOF) was performed and the final identification
was Nocardia spp. Antibiotic therapy was changed for
imipenem and trimethoprim-sulfamethoxazole. 15 days
after starting the correct treatment, tomography showed
improvement but still with pulmonary consolidation. He
was discharged from hospital with moxifloxacin prescribed
for 3-6 months to be evaluated at the outpatient clinic.
GPR in bacterioscopy leads to the differential diagnosis of
mycobacterial disease, Actinomyces spp. and nocardiosis.
They are agents of difficult growth and identification by
conventional methods. The morphological similarity can
lead to incorrect treatment. This case shows the importance of
molecular biology exams for the diagnosis and antimicrobial
therapy of some healthcare-related infections.

Choque e monitorizagao hemodinamica

EP-183

Lactate: a fatal, metabolic, experimental hemorrhagic

shock model

Simone Alves Santos Ferreira’
"Universidade Estadual de Campinas (UNICAMP) - Campinas (SP), Brasil

Objective: A prerequisite to evaluate resuscitation of
hemorrhagic shock are reproducible experimental models,
leading to predictable outcome. In both fixed pressure and
fixed volume protocols, metabolic response is heterogeneous.
Blood lactate has been shown to be an excellent marker of
low perfusion states.

Methods: Fourteen immature swine were anesthetized,
intubated and maintained in spontaneous breathing
with atmospheric air and halothane. A #5 Swan-Ganz
pulmonary artery catheter as well as femoral artery and
jugular vein catheters were inserted in order to measure
cardiac output and mean arterial pressure. Blood gases and
lactate were measured in arterial and mixed venous blood in
all animals after catheter insertion and stabilization. Group
I (n=7) were submitted to anesthesia and instrumentation
but were not bled. Hemodynamic and metabolic data
were recorded at Baseline, at 30, 60 and 120 minutes after
Baseline. Animals in Group II (n=7) were bled to a MAP
of 30mmHg in thirty minutes. Thereafter, arterial blood
lactate was measured at short intervals.

Results: All animals in group I survived. All animals in
group II died. However, no mortality occurred before
reaching a blood lactate level above 10mM/L. Without
treatment all animals died within 70.43 ? 24.51 minutes
of hypotension shortly after reaching an average level of
blood lactate of 17.01 ? 3.20mM/L.

Conclusion: Metabolic markers should be preferred as
variables indicative of the end-point to initate different
regimes of volume resuscitation in experimental models of
volume resuscitation in hemorrhagic shock. It is concluded

S83



S84

Apresentacao e-poster

that in swines in hemorrhagic shock not treated, a blood
lactate over 10mM/L results fatal. The predictable outcome
of this shock model is expected to produce consistent
information based on possible different metabolic and
hemodynamic patterns as far as the type of fluid and the
timing of resuscitation in near fatal hemorrhagic shock.

EP-184

The impact of teaching institutions on usage of
vasopressors in the United States during a decade

Shaadi Abughazaleh', Ali Seifi'
"University of Texas Health at San Antonio - San Antonio, Texas, United
States

Objective: The purpose of this study is to determine the impact
of teaching (T') versus non-teaching ( NT ) institutions on
the use of Vasopressors in the United States.

Methods: Data from the Healthcare Cost and Utilization Project
queried from 2004-2014 for inpatient admissions of patients
who received an Infusion of Vasopressor anytime during their
hospital course in all United States. Z-tests were performed using
statistical analysis to assess for significant differences.

Results: During study period NIS reported 763,788 vasopressor
infusions with a 1,093% increase during a decade. The numbers
of Vasopressor usage were not significantly different between
the T and NT institutions during 2004 to 2011 (p-value =0.6).
However, from 2012 onwards, there was a significant difference
between the numbers of Vasopressor Infusions between T and
NT hospitals with a higher increase in the T institutions (p-value
=0.001).

Conclusion: Our data show that Vasopressor Infusion was
more used in the United States during recent years. However,
in the T hospitals, the use has increased at a faster rate
compared to the NT hospitals. Further studies are needed to
determine the factors that explain the significant differences
in vasopressor usage between T and NT hospitals.

EP-185

Use of ultrasonography for hemodynamic monitoring
of the critically ill patient - An international survey

Amanda Quintairos E Silva', Carlos Andres Santacruz Herrera?
"Hospital Adventista de Belém - Belém (PA), Brasil; ?Fundacién Santa Fé
de Bogota - Bogota, Colombia

Objective: Hemodynamic monitoring with ultrasound (US)
has been well-studied with regards its application in the Intensive
Care Unit (ICU), Emergency Department (ED) and operating
room settings. This survey aimed to identify the compliance
with the existing evidence-based recommendations.

Methods: Online questionnaire regarding common practices
during non-invasive hemodynamic monitoring with ultrasound.

Results: In total, 49 professionals answered the survey. Of these,
33 (67,35%) were intensivists, followed by 6 (12,24%) emergency
doctors, 3 (6,12%) anesthesiologists, 2 (4,08%) cardiologists and
5 of others specialties (10,20%). The transthoracic US probe was
not available in 59,18%, whereas the trans-esophageal probe was
not available in 95,92% of ICUs. Thirty-six specialists (73,47%)
said they use ultrasound to monitor the hemodynamic status of
patients in the ICU. Twenty- six (53,06%) answered they do not
have an ultrasound-based hemodynamic monitoring as part of
a formal training program during residency or fellowship. The
Inferior Vena Cava (IVC) collapsibility index was considered the
most used parameter to assess fluid responsiveness (55,10%).
Velocity-Time Integral (VTI) to monitor cardiac output or
diastolic parameters to evaluate the risk of a fluid challenge are
not used by 22 (44,90%) and 29 (59,18%) of the responders,
respectively.

Conclusion: A moderate to low awareness of the use of US-
based hemodynamic monitoring was found. Many ICUs do
not have an US machine and advance US-techniques for
cardiac output estimation are seldom used.

EP-186

Hemodynamic repercussions from the change of
position in the intensive care unit

Ana Paula Dias Soares', Allan Peixoto de Assis?, Camila Mendonga de
Moraes?

"Universidade Federal do Rio de Janeiro - Campus Macaé - Macaé (RJ),
Brasil; 2Enfermagem Meédico-Cirdrgica, Universidade Federal do Rio de
Janeiro - Campus Macaé - Macaé (RJ), Brasil

Objective: To analyze and compare the hemodynamic
parameters of heart rate, systolic blood pressure, diastolic
blood pressure, mean arterial pressure, respiratory rate,
peripheral oxygen saturation and temperature before
and after the change of decubitus.

Methods: An observational, analytical, cross-sectional and
quantitative approach was performed in a ten-bed intensive
care unit of a medium-sized philanthropic hospital performed
with patients under continuous hemodynamic monitoring
with indication of change of decubitus. Patients whose
monitoring equipment had no evidence of maintenance were
excluded from the sample. The hemodynamic parameters
were observed before and after the change of decubitus. For
the analysis of the values obtained, the student's t test was
used for paired samples, considering statistical significance
when the probability was lower than 0.05. The study obtained
a favorable opinion from the Ethics and Research Committee.
Results: Twenty-seven patients undergoing continuous
hemodynamic monitoring with indication of change of
decubitus were inserted in the study, being the majority (44%)
of cardiological conditions. The analyzed variables had the
following p values: Heart rate (0.4404); Systolic blood pressure
(0.7384); Diastolic blood pressure (0.5834); Mean arterial
pressure (0.8902); Respiratory rate (0.9449); Peripheral oxygen
saturation (0.4518) and temperature (0.9068).
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Conclusion: No clinically and statistically significant differences
(p> 0.05) were observed in hemodynamic parameters when
compared at pre and post-change moments. It is concluded that
the patients analyzed in the sample did not present hemodynamic
repercussions after the change of decubitus.

EP-187

Influéncia da pressao positiva continua nas vias
aéreas sobre a gasometria arterial em pacientes
submetidos a troca de vdlvula cardiaca

Cleidiane da Silva Andrade', Barbara Begot de Freitas Rosa', Carlos
Diego Lishda Carneiro?, Thays de Paula Barbosa Machado? Larissa
Salgado de Oliveira Rocha®, Rodrigo Santiago Barbosa Rocha 2

"Universidade Federal do Pard - Belém (PA), Brasil; 2Universidade
do Estado do Paré - Belém (PA), Brasil; *Universidade da Amazonia
(UNAMA) - Belém (PA), Brasil

Objetivo: Investigar a influéncia da Pressdo Positiva Continua
nas Vias Aéreas (CPAP) no equilibrio 4cido bdsico e gasometria
arterial em pacientes submetidos & cirurgia cardiaca de troca
valvar.

Métodos: Estudo quantitativo e prospectivo, realizado em
um hospital em Belém-Pard. Foram incluidos apenas os
pacientes conscientes, com idade entre 30 a 60 anos, do sexo
masculino, respirando espontaneamente e que tenham sido
extubados dentro das primeiras 24 horas apds cirurgia de
troca de valva cardiaca, internados na Unidade de Terapia
Intensiva (UTT), sendo coletada e comparada a gasometria
arterial antes e apds realizagio de CPAP. A andlise estatistica
foi realizada no programa Biostat 5.0, sendo usado o teste
de Shapiro-wilk seguido de teste Qui quadrado. Nivel de
significAncia p<0.05.

Resultados: A amostra foi composta de 9 voluntdrios com
idade média de 45+7,3. Todos os pacientes estavam realizando
a primeira troca de valva cardfaca e as doengas envolvidas eram
diversas, 3 pacientes apresentavam estenose de valva mitral, 5
casos de estenose adrtica e 1 paciente de prolapso de valva
mitral. Foi observada uma diferenca estatistica significativa
para os valores gasométricos de PaO2 (P=0.0003).
Conclusio: A aplicacio de CPAP sugere melhorar a oxigenagao
de pacientes no pds-operatério de troca de valva cardfaca.

EP-188

Medicion del indice de agua extravascular pulmonar
y del indice de permeabilidad vascular pulmonar en
pacientes con sindrome de distres respiratorio en la
terapia intensiva del Complejo Medico de la Policia
Federal Churruca Visca

Adriana Karina Feldman', Sebastian Fredes', Cristian Pozo', Daniel
Varela', Norberto Tiribelli', Vanesa Nunes', Natalia Gumiela', Maria
Guaymas'

"Complejo Medico Policia Federal - Buenos Aires, Argentina
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Objetivo: Conocer el indice de agua extra-vascular pulmonar
y el indice de permeabilidad vascular pulmonar en pacientes
con SDRA.

Métodos: Estudio descriptivo, retrospectivo y observacional
en el que se incluyeron los pacientes ingresados a (UTI) con
distress respiratorio desde el 1/01/2015 hasta el 1/03/2017
que requirieron monitoreo PICCO. Las variables registradas
fueron edad, sexo, presién positiva espiratoria final (PEEP),
duracién de ARM, APACHEII, motivo de ingteso, variacién
del volumen sistélico (VVS), fraccién de eyeccidon global
(FEG), Indice de permeabilidad pulmonar (PVPI), Agua
pulmonar extravascular (EVLW), balance acumulativo,
dias de ARM, estadia y mortalidad. Los datos se expresaron
como media y DS, mediana, Rl y %.

Resultados: Ingresaron a UTT 1300 pacientes, 40 pacientes
fueron monitorizados con PICCO. La edad fue de 52+16 'y
el 60% eran hombres. El APACHE II 15£8 con un riesgo
de mortalidad del 53%. De los pacientes con SDRA 40 %
eran post-quirdrgicos y 60% clinicos. Fueron ventilados con
modo controlado por volumen con un VT 6+3 ml/kg PEEP
fue de 15 + 3 cmH2O0, fraccién inspiratoria de oxigeno 60
+4. El 60% tenian SDRA severo y el 40% moderado. Los
dias de ARM 4 [1-6] en los fallecidos y de 8 (4-9) en vivos,
la estadfa en UTI 14 [5-16] dias y la mortalidad del 46%.
Conclusao: El tnico dato que tuvo correlato con la mortalidad
fue un IP (p< 0,03147) promedio 3.5 de los fallecidos con
respecto a los sobrevivientes 2.4. El balance acumulativo en
estos pacientes fue mayor (8 litros) que en los que sobrevivieron.

EP-189

Parameters of right ventricular systolic function as a
predictor of mortality and outcome in septic shock

Tatiana Rosario Cruz Aranibar', Giovany Inchauste', lvonne Nina
Orellana’
'Instituto Nacional de Torax - La Paz, Bolivia

Objective: The hemodynamic parameters of right ventricular
systolic function (HPRVSF) constitute a predictor of
mortality and outcome of patients with septic shock in the
intensive care unit (ICU), from the national chest institute
(NCT) in La Paz - Bolivia. To determine the association
of HPRVSF with mortality and outcome in patients with
septic shock. To analyze the risk of mortality of HPRVF in
septic shock.

Methods: A descriptive, retrospective observational study
was performed. The data were collected from the electronic
clinical records of the patients, the instrument were apache 4
score and echocardiography reports between February 2015
to February 2017, the analysis was performed of variables
by the Pearson chi-square method and processed in SPSS
version 24.

Results: A total of 48 patients submited, APACHE 4 Score
was obtained between 70 and 150 points, Pulmonary
Arterial Hypertension (PAH) in 4% of the cases. With
Pulmonary Vascular Resistance (PVR) between 7 and 9
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(UW), 32% with PVR between 4 and 6 UW and 64% with
normal PVR. The ratio between the APACHE score 4 and
HPRVSE: (PVR), (PAH), Tricuspid Annular Plane Systolic
Excursion (TAPSE), obtained a value of P. 0, 0017 positive
association between both. Risk estimation has a 2-fold
greater risk of death in cases with PAH and APACHE 4
score greater than 70 points.

Conclusion: The HPRVSF (PASP, RA, TAPSE, PVR) are
related to mortality and outcome showing greater strength
of association with TAPSE and PVR, constituting an
additional factor of Risk of mortality in septic shock.

EP-190

Professionals' knowledge about arterial blood gas
analysis from a private hospital's adult intensive
care unit in Distrito Federal

Flavia Perassa de Faria', Bruno Sousa Lopes', Marcela Dias lziel Luth’,
Jeniane Santos da Rocha', Mariana Alves Robledo’, Valéria Oliveira dos
Santos', Carlos Alexandre Birnfeld de Arruda?

"Centro Universitario Euro-Americano - Brasilia (DF), Brasil; *Hospital
Brasilia - Brasilia (DF), Brasil

Objective: Arterial blood gas analysis is a routine
procedure for patients submitted to anesthesia or
Intensive-Care patients. Our objective was to evaluate
the doctors', physiotherapists' and nurses' technical-
scientific knowledge about the arterial blood analysis
within an Adult IC-unit from a private hospital in
Brasilia.

Methods: A quantitative, descriptive and transversal
Study was performed with the application of a
questionnaire developed by the researchers, composed
by 20 questions. The Study was approved by the Ethics
Committee. The statistics analysis was performed with
average and standard deviation, ANOVA, Shapiro-Wilk
test, Levene's Test, Kruskal-Wallis e Mann-Whitney.
Results: The analysis of 84 questionnaires presents a
percentage of hits different between the professionals.
The sample was formed by 33 physiotherapists, 27
nurses, 24 doctors that work at the ICU. The Shapiro-
Wilk test rejected the hypothesis that the performance
was normally shared by the three categories of the
Study (p<0,05). The homogeneity of the variance was
certified by the Levene's test and the hypothesis that
the variances were constant between the groups wasn
t rejected (p=0,09). As the obtained p-value was lower
than the established significance level (5%), hence there
are evidences that the performance of at least one of the
professionals differs from the others'.

Conclusion: According to the evaluated criteria and
the research results, the doctors have a wider technical-
scientific knowledge about arterial blood gas analysis
in comparison to the other professionals and the
performance of the physiotherapists are higher than the
nurses'.

EP-191

Reanimacion con fluidos guiada por monitoreo
PICCO en pacientes post operatorios con shock
séptico

Adriana Karina Feldman', Sebastian Fredes', Norberto Tiribelli',
Vanesa Nunes', Daniel Varela', Gabriela Sibila', Dario Quaranta', Maria
Guaymas'

'Complejo Medico Policial Churruca Visca - Buenos Airesm, Argentina

Objetivo: La resucitacion temprana dirigida es imprescindible
para mantener la circulacién del paciente con shock séptico.
Objetivo: medicién de la precarga (volumen global telediastélico
indexado, GEDI) y del (indice de agua extravascular pulmonar,
EVIWI) a través del sistema de monitoreo PICCO como guia
para la administracién de fluidos en las primeras 48 horas de
ingreso a UTT de pacientes post operatorios con shock septico.
Métodos: Se realizdé un estudio descriptivo, retrospectivo
y observacional en pacientes post operatorios ingresados
a UTI con Shock séptico desde el 1/01/2014 hasta el
1/03/2017 que requirieron (ARM) por mds de 24 hs. Las
variables registradas fueron edad, sexo, modo ventilatorio,
volumen corriente (Vt), presidén positiva espiratoria final
(PEEP), duracién de ARM, APACHE II, motivo de ingreso,
dias de ARM, estadia y mortalidad. Los datos se expresaron
como media y DS, mediana, RI y %.

Resultados: Ingresaron a UTT 60 pacientes postoperatorios
con Shock séptico. Se realizé reanimacién con liquidos a
pacientes con hipovolemia (GEDVI). El 60% hombres con
una edad media de 66 + 16 anos. Presentaron Shock séptico
de origen abdominal 58 pacientes (94,11%) y 2 (5,99%)
de origen toricico. De los 60 pacientes con sepsis de origen
abdominal, 50 fueron por peritonitis extrahospitalaria y 10
fueron por peritonitis intrahospitalaria (fallo de sutura). Los
dias de ARM 7 [3-9], la estadia en UTI 14 [5-16] dias y la
mortalidad fue del 33%.

Conclusio: los pacientes con un EVIWT inicial alto (EVLWI>
10mL/Kg) se asociaron a mds dias de estancia hospitalaria,
presentaron mayor mortalidad (33%) que los enfermos con un
EVIWTI inicial bajo (EVLWI< 10ml/Kg) (22%), no hallamos

diferencias significativas entre ambos grupos.

EP-192

Veno-arterial-venous  extracorporeal membrane
oxygenetion for life-threatening respiratory and
circulatory failure due to hypercalcemic crisis

Morio Suzuki', Keiki Shimizu', Hitoshi Kaneko', Yoshihiro Hagiwara',
Kentaro Morikawa'
"Tokyo Metropolitan Tama Medical Center - Fuchu, Japan

Hypercalcemic crisis is a rare but life-threatening condition
that can lead to arrhythmia and renal failure, but vascular
hyperpermeability has caused fatal pulmonary edema in a few
cases. A woman in her 60s with no previous history was seen at

this Hospital for weakness. The patient's Ca level was 20.3 mg/
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dl and parathyroid hormone (PTH) level was 2,846 pg/ml. CT
revealed an enlarged parathyroid gland. Despite treatment with
fluids, medications, and hemodialysis, hypercalcemia persisted.
Severe vascular hyperpermeability was evident, and large volumes
of fluidsand noradrenaline ata dose of 1 pg/kg/min were required
to maintain circulation. Next day, the patient had a Murray score
of 3.5, and veno-venous (VV) ECMO was initiated. Despite
ECMO and administration of noradrenaline at a dose of 2 pg/
kg/min along with vasopressin, the patient's lactic acid level
increased. Cardiac function was maintained, and VV-ECMO
was switched to VAV ECMO. On day 6 of hospitalization, a
parathyroidectomy was performed with VAV-ECMO support.
The patient's PTH level peaked at 4,700 pg/ml. After surgery,
circulation and respiration were stable, and the patent was
weaned from ECMO. In the current case, hypercalcemic crisis
was life-threatening, and such abnormally high PTH levels have
seldom been reported in the literature. In the event of a life-
threatening condition such as severe vascular hyperpermeability
or distributive shock, circulatory and respiratory support with
VAV-ECMO can be a useful bridge to definitive treatment.

EP-193

Comparison of minimally invasive devices invasive
and non-invasive for the measurement of cardiac
output: systematic review and meta-analysis

Rafael da Mota Mariano', Andreza Werli-Alvarenga’

"Hospital das Clinicas, Universidade Federal de Minas Gerais - Belo
Horizonte (MG), Brasil; ?Escola de Enfermagem, Universidade Federal de
Minas Gerais - Belo Horizonte (MG), Brasil

Objective: Compare the measurement of cardiac output
among the devices measured so minimally invasive and non-
invasive with the invasive thermodilution method.
Methods: This is systematic literature review and meta-
analysis. The articles were searched in electronic databases
PUBMED/MEDLINE, BDENE DATASUS, EMBASE,
LILACS, and CINALH in the period from 2007 to 2017
using terms related to hemodynamic monitoring in critically
ill adults. Review articles were excluded and those who have
not turned on the subject. The articles included compared
the methods of measurement of cardiac output of way
invasive, minimally invasive and non-invasive. The studies
found in the search have been evaluated and validated for
inclusion, by researchers. After the evaluation of the studies
and inclusion were extracted the results and statistical
analysis 6.

Results: 1938 studies were evaluated in relation to methodological
quality and relevance with the theme, of which 101 were
included. All with significant methodological heterogeneity.
It was observed that the minimally invasive monitoring and
present non-invasive measurement of cardiac output comparable
with invasive monitoring (RR 0.57 95% confidence interval (CI
95%) -0.75 0.56, p = 0.001).
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Conclusion: Minimally invasive devices and non-invasive
measure the cardiac output with values comparable to
invasive device thermodilution.

EP-194

Study of medical care and prognostic statistics
of Brazilian patients with cardiogenic shock
compared to anaphylactic and hypovolemic shock
indices

Camylla Santos de Souza', Caio Teixeira dos Santos?, Williamina Oliveira
Dias Pinto®, Paulo Brandao Sakr Khouri*, David Freire Maia Vieira*, José
Linhares Vasconcelos Filho*, Helena Gracielli de Carvalho Almeida®,
Joao David de Souza Neto®

'Faculdade de Medicina, Universidade Federal do Ceard - Fortaleza
(CE), Brasil; 2Universidade Severino Sombra - Vassouras (RJ),
Brasil; °Faculdade Nacional de Rosario - Rosario, Argentina, “Centro
Universitario Christus ~ (UNICHRISTUS) - Fortaleza (CE), Brasil;
SFaculdade de Medicina, Universidade de Fortaleza (UNIFOR) -
fortaleza (CE), Brasil; °Hospital de Messejana Dr. Carlos Alberto
Studart - Fortaleza (CE), Brasil

Objective: To analyze the statistics of Brazilian patients
with cardiogenic shock, comparing to the anaphylactic and
hypovolemic ones.

Methods: A descriptive analysis of DATASUS/TABNET
lists on cardiogenic, hypovolemic and anaphylactic shock
between 2008 and 2015 in Brazil.

Results: Circulatory shock is a severe clinical condition
divided in three types: cardiogenic, hypovolemic and
distributive. Cardiogenic shock is characterized by
low cardiac output with hipoxy of tissues, even with
adequated intravascular blood volume. Mortality reaches
40 to 70%. There were 34,400 patients hospitalized
between 2008 and 2015 to treat cardiogenic shock, of
which 4,189 were attended in 2008 and 4,337 in 2015.
Hemorragic shock is a clinical state in which serum
volume and tissue diffusion of oxygen are affected. The
number of hospitalizations for hypovolemic shock was
21,926. In 2008, 1,972 were interned, while in 2015
there were 3,374 people. Mortality remain high: 56,326
were hospitalized for cardiogenic and hypovolemic
shock, of whom 9,659 died. Anaphylactic shock is a kind
of distributive one and consists in an hypersensitivity
reaction with sudden start and life risk. 4,705 cases were
registered from 2008 to 2015 (769 patients in 2008 and
548 in 2015). The spent on these three hospitalization
profiles is R$ 135,803,295.43.

Conclusion: This study approaches a common scenario
in Brazil that requires massive public health expenditures.
In descending order of prevalence, cardiogenic shock
is succeeded by hypovolemic, which is succeeded by
anaphylactic. The prognosis is not good for all three of
them.
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Gestao, qualidade e seguranca

EP-195

Improvement of quality indicators after the
implementation of a management plan in intensive
care units of three hospitals: analysis of 14,004
admissions from 2013 through 2017

Ulisses de Oliveira Melo', Rogerio Ribeiro da Silveira', Herika Lucia da
Costa Silva', Valquiria de Abreu Ramos Queiroz', Claudio Heitor Tavares
Gress?, José Hipolito de Godoy E Oliveira®, Sergio Henrique da Silva
Tristao®, Humberto Villacorta Junior*

"Hospital Estadual Alberto Torres - Rio de Janeiro (RJ), Brasil; *Hospital
Estadual Jodo Batista Caffaro - Sdo Gongalo (RJ), Brasil; *Hospital
Estadual Azevedo Lima - Niter6i (RJ), Brasil; *Universidade Federal
Fluminense - Niteréi (RJ), Brasil

Objective: To assess mortality rates and length of stay (LOS)
in the intensive care unit (ICU) after the implementation of
a management plan.

Methods: Between July 2013 and June 2017, 14,004 admissions
in the ICU of three hospitals were analyzed using data from a
multicenter electronic database. The expected mortality rate
was calculated using the SAPS3 score. Standardized mortality
ratio (SMR) was calculated by the formula [observed mortality
rate / expected mortality rate]. To assess LOS we calculated the
S-PLOS indicator, by the formula [observed rate of patients
with long LOS / predicted rate of long LOS]. These rates were
compared to those of 156,843 patients (pts) from the remaining
hospitals in the multicenter database.

Results: Mean age was 58+21.3 years and 8,252 (59.2%)
were male. SAPS3 for the entire population was 58.4+22.4
and the expected mortality rate was 36.2%. SMR was
reduced from 1.87 to 1.09 (2013 versus 2017). LOS in
the ICU was reduced from 11.7+17 to 6.7+8.4 days,
p<0.00001). In 2017, SMR was lower than that observed
in the remaining hospitals (1.09 vs 1.43). The predicted risk
for long LOS was 38.7%, but the observed long LOS rate
was 6.64%, with a S-PLOS of 0.17, which was lower than
the rate of the remaining hospitals from the database (0.31).
Conclusion: Quality indicators were improved after the
implementation of a management plan.

EP-196

Incidence of pressure lesion and profile of patients
admitted to an adult intensive care center

Aline Fantin Cervelin', Daniela de Oliveira Cardozo', Roberta Manfro
Lopes', Daiana Barbosa da Silva'
"Hospital Moinhos de Vento - Porto Alegre (RS), Brasil

Objective: To verify the profile of patients who developed
pressure lesion (PL) at an Adult Intensive Care Center
(AICC) and to obtain their incidence in the year 2016.

Methods: Retrospective observational study conducted from
January to December 2016, involving patients hospitalized
at the AICC who developed PL. Data collection was done
through a database of AICC.

Results: During the year of 2016, 1714 patients were
admitted to the AICC, and 41 of these developed some
type of PL, totalizing an incidence of 2,4%. There was a
prevalence of males (71%). The average age of the patients
was 71 (£15) years, with an average of 14 days to develop PL.
The average of the Braden Scale on the day PL was developed
was 9,8. The main reason for hospitalization at the AICC
was ventilatory failure (34%). The main comorbidities
were hypertension (34%) and diabetes (30%). Most of the
patients were transferred from the emergency room (39%)
and the hospitalization unit (32%). The predominance of
PLs were stage 2 (85%) and on the sacral region (64%).
Regarding the therapies used: 90% with vasopressor, 93%
with sedation, 93% with invasive ventilation, and 59% with
continuous renal replacement therapy. 37% of these patients
died. A protocol of prevention and treatment of injuries
based on international guidelines is used since 2013.
Conclusion: It is observed that patients who developed
PL presented a high risk of developing PL, with the use of
therapies that compromised their repositioning, even in the
use of protocol for lesions prevention.

EP-197

The critic patient's sleep quality and the correlation
with functionality

Maira J Maturana', Lidia D P Siqueira', Guilherme Mincewicz', Sara
Juliana de Oliveira’, Valmir Neves Vidal', Gabriela Santa Maria Lucin',
Leandro Franco de Meira', Esperidiao Elias Aquim’

'Faculdade Inspirar - Curitiba (PR), Brasil

Objective: To correlate the quality of sleep through the
Pittsburgh questionnaire and the functionality degree
through the Barthel index.

Methods: Patients in a Glasgow Scale coma of 15, with at
least 3 days of admittance in intensive care unit (ICU) who
answered the Pittsburg questionnaire and were evaluated by
the Barthel index in three domains.

Results: Sample composed by 22 patients, 7 women (31,8%)
e 15 men (68,2%), with an average age of 38,40 (+13,55)
years old, admitted in Hospital do Trabalhador and in
Hospital Vita Curitiba both in the city of de Curitiba. The
average score in the Barthel index was 8,59 (+3,08), which
indicates bad sleep quality. The Barthel index had a maximum
score of 40 points, and the average was of 31,81 (£8,09)
points. The Pearson correlation coefficient (r) between sleep
quality and the functionality was considered to be too low,
with an r of 0,13 and p = 0,546. The average of two days of
admittance was of 4,68 (+3,55) days and its correlation with
sleep was considered as too low, with an r of 0,15 ¢ and =
0,500. Anxiety, temperature and the use of medications had
moderate correlations, with an r of 0,53, 0,55 and 0,46 with a
significant p of 0,011, 0,007 and 0,028 respectively.
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Conclusion: Even in inadequate conditions of sleep, the
q p
patients kept their functional state during their admittance

in the ICU.

EP-198

A comparison of two automated pupillometers in
critically ill patients

Bedrana Moro Salihovic', Selene Pozzebon', llaria Alice Crippa’, Jean-Louis
Vincent', Jacques Creteur', Fabio Silvio Taccone'

"Department of Intensive Care, Erasme Hospital, Université Libre de
Bruxelles - Brussels, Belgium

Objective: Automated pupillometers (APs) are widely used
in critically ill patients because of the poor inter-observer
reliability to assess pupillary light reflexes. Nevertheless, no
data are available on the comparison of different APs in this
setting.

Methods: We prospectively enrolled patients admitted to
the Dpt of Intensive Care over a period of 3 weeks. One
examiner performed the pupillometer assessment using the
NPi-200 pupillometer (NeurOptics Inc, Irvine, CA, USA;
AP1) and the NeuroLight (IDMed, Marseille, France; AP2)
in a random order. Pupillary size, percentage of contraction
at light stimulation (CH), contraction velocity (CV) and
latency (Lat) were collected from both left and right eye.
Results: A total of 112 patients were included over the
study period. Pupillary size were similar in the left (3.8
[2.7-4.5]mm for AP1 vs. 3.7 [2.9-4.7]mm for AP2; p=0.57)
and right eye (3.8 [2.8-4.8]mm for AP1 3.9 [2.9-4.7]mm
for AP2; p=0.39). The correlation between the pupillary
size values from the two APs was significant for both left
(r=0.90; p<0.001) and right size (r=0.89; p<0.001). The
mean bias was -0.17mm (limits of agreement, LoA -1.23
to 0.88 mm) and -0.07mm (LoA -1.2 to 1.0mm) for the
left and right eye, respectively. Similar results were found for
other variables.

Conclusion: APs are inter-changeable to assess pupillary
function in critically ill patients.

EP-199

Anilise das complicacdes mais frequentes em
cirurgia de revascularizagdo do miocirdio

André Luis Valera Gasparoto', Carlos Alberto Gonnelli', Mauro Sérgio
Vieira Machado', Thomaz Braga Ceglias', Rodrigo Olynto de Almeida’,
Danilo Stabile Gonnelli', Rafaela Winter Gasparoto'

'Hospital da Real e Benemérita Associagdo Portuguesa de Beneficéncia
- Sao Paulo (SP), Brasil

Objetivo: A revascularizagio cirtrgica do miocdrdio (CRM)
foi introduzida como tratamento da doen¢a isquémica
aterotrombdtica coronariana hd aproximadamente meio
século. No entanto, em face da constante evolugio
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tecnoldgica desse procedimento e das mudangas no
tratamento clinico da doenca, hd necessidade de continua
avaliagdo dos resultados, pela observacio e anilise critica
para minimizar as complicagdes através de plano de
agoes. Objetivos: Avaliar e estratificar as complicagoes mais
frequentes em pés-operatdrio de (CRM).

Métodos: Foi avaliado o banco de dados da UTTI cardiolégica,
composta por 61 leitos para adultos. Foram analisados
retrospectivamente 3010 pacientes submetidos & CRM
(65,9% do sexo masculino, idade média de 61,2 anos, 74,6%
com IMC médio de 24,9).

Resultados: Entre todos os pacientes avaliados deste banco
de dados, 39% (n=1173) apresentaram alguma complicagio.
As complicacbes mais frequentes foram arritmias,
correspondendo a 18,7% do total das complicagoes
(n=564). As complicagoes pulmonares corresponderam
a 15% (n=452) e terceira complicagdo mais frequente foi
neuroldgica 8,2% (n=247). A imensa maioria das arritmias
foi Fibrilagao atrial 85% (n=480), que é a arritmia mais
frequente e possui ficil manejo clinico.

Conclusio: As arritmias, em especial a Fibrilagio atrial
permanece sendo a principal complicacio do pds operatério
da cirurgia cardiaca em geral, variando sua incidéncia
conforme o centro e o autor de 30 a 60% dos pacientes.

EP-200

Analysis of patient safety culture in intensive care:
cross study

Mabel Duarte Alves Gomides', Geraldo Sadoyama?
"Universidade Federal de Uberldndia - Uberlandia (MG), Brasil;
2Universidade Federal de Goias - Goidnia (GO), Brasil

Objective: Patient safety culture has been the subject of much
concern in the scientific community because of the large
number of failures resulting from health care provision. This
study aimed to evaluate the characteristics and perception of
the patient safety culture among the teams of professionals
of the adult intensive care.

Methods: A cross-sectional study was conducted to evaluate
the patient's safety culture in the adult intensive care at a
teaching hospital of the Uberlandia, Brazil. The Safety
Attitude Questionnaire (SAQ) was used as an instrument to
evaluate the patient safety culture and a descriptive analysis
and variance analysis with significance (a) of 5% were
performed.

Results: This research had the participation of 138 employees
from the specific areas of medical, psychology, nutrition,
physiotherapy, nursing and administration. There was a
predominance of nursing technicians (N 67, 76.8%) and
of the participants (62.3%) with greater than or equal to 5
years time of professional experience. The overall mean safety
culture was less than 75 points (57.80 +23.39) demonstrating
a weakened team safety attitude. The domains of better and
worse perceptions were satisfaction at work (72.38 + 19.63)
and perception of hospital management (42.69 + 22.81),
respectively. No statistical difference was detected between
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the category of professionals for the safety climate and
perception of worker. The professional who demonstrated
the best safety attitude was the physiotherapist.
Conclusion: Physicians and physiotherapists presented a
better perception of the patient's safety culture, probably
because the work met their expectations and satisfaction.

EP-201

Applicability of Fugulin in patients of a maternal
intensive care unit of a school maternity state of Rio
Grande do Norte

Adriana Batista Resende de Lima', Luzia Clara Cunha de Menezes',
Tatiana Maria Nobrega Elias?, Marlizia da Cunha Batista dos Santos',
Maria Anakarine de Souza Medeiros'

'Maternidade Escola Janudrio Cicco, Universidade Federal do Rio
Grande do Norte - Natal (RN), Brasil; *Hospital Universitario Onofre
Lopes, Universidade Federal do Rio Grande do Norte - Natal (RN), Brasil

Objective: To evaluate the applicability of the FUGULIN
instrument in a maternal intensive care unit of a maternity
school in Rio Grande do Norte, as a way to determine the
degree of dependence of these patients in relation to the
nursing team.

Methods: An instrument composed of nine critical
indicators: mental state; Oxygenation; Vital signs; Mortility;
Ambulation; feeding; Body care; Eliminations; Therapeutic
use, applied daily in patients hospitalized in the maternal
ICU, from January 2017 to June 2017.

Results: A total of 219 patients were admitted to the
Maternal ICU during the period: 122 pregnant, 70
postpartum and 27 gynecological and general surgery
patients. It was observed that the majority of the patients
were classified in minimal care, according to the FUGULIN
instrument, being stable, clinically and nursing patients and
self sufficient to meet basic human needs. Which often did
not match the actual situation in which the patient was.
Conclusion: The classification system of patients determines
the degree of dependence in relation to the nursing team,
the degree of complexity assistance; Establishes the time
spent in direct and indirect care, as well as the amount of
personnel to meet the bio-psycho-socio-spiritual needs of
the patient. The FUGULIN instrument is not yet the best
suited to internal patients in the Maternal ICU, and it is
necessary to elaborate a specific instrument, focused on the
particularities of these patients.

EP-202

Avaliacao da eficicia daimplantagao de um conjunto
de medidas para prevengao de infecciao de corrente
sanguinea relacionada ao cateter venoso central

Cristiane dos Santos Manoel Resende da Silva', Gilmaikon Pereira Roela’

"Hospital Beneficéncia Portuguesa de S&o Paulo - Sao Paulo (SP), Brasil

Objetivo: As infecgoes hospitalares estdo entre os eventos
adversos mais frequentes e preveniveis associado ao cuidado
assistencial, a¢des de prevencio sio fundamentais para
a seguranca do paciente. Este trabalho tem o objetivo de
avaliar a eficdcia da implantacio de agoes de prevengio de
infecgio de corrente sanguinea relacionada ao cateter venoso
central (CVC) em unidade de terapia intensiva adulto de
um hospital de grande porte, filantrépico do municipio de
Sao Paulo.

Métodos: O estudo trata-se de uma coorte retrospectiva
de natureza quantitativa realizada nas unidades de terapia
intensiva adulto através da comparagio da densidade de
incidéncia da infec¢io de corrente sanguinea relacionada ao
CVC antes e apds a implantagao das agdes de prevencio.
Resultados: As novas agoes foram implantadas durante
todo o ano de 2016 e englobaram a criagio do comité
multidisciplinar, revisio dos protocolos, acoes educativas
focadas na adesdo as boas priticas e implantagio de novas
tecnologias. Em 2015 a média de incidéncia de infecgdo
de corrente sanguinea relacionada ao CVC foi de 3,3/1000
cateteres-dia, j4 em 2016 a média incidéncia da infec¢io de
corrente sanguinea relacionada ao CVC foi de 2,17/1000
cateteres-dia, totalizando uma redu¢io na densidade de
incidéncia de 35,99% apds a implantagio das agdes.
Conclusio: Apesar da complexidade, a implantagio e
manutengio de agdes preventivas, apresenta resultados
satisfatérios para redugio da densidade de incidéncia da
infecgio de corrente sanguinea realizada ao uso de cateter
venoso central, tendo como fator decisivo para o sucesso,
o envolvimento e comprometimento de toda a equipe
multidisciplinar.

EP-203
Can muscle strength to predict walking ability at

intensive care unit discharge?

José Aires de Araiijo Neto', Fernando Beserra Lima', Roberta Fernandes
Bomfim', Aline Carvalho Gouveia', Alda Silva Lopes', Sara Caetano
Albergaria', Raissa Maria Rocha dos Santos', Marcelo de Oliveira Maia’
"Hospital Santa Luzia - Brasilia (DF), Brasil

Objective: To verify if the muscle strength can predict the
capacity of ambulation at the moment of discharge in the
Intensive Care Unit.

Methods: Prospective, analytical and descriptive study performed
at the adult ICU of Santa Luzia Hospital, Brasilia-DE from
January 2016 to May 2017. Patients aged > 18 years admitted
to the ICU were included. Muscle strength was assessed in the
first 24 hours after admission to the ICU, and the Medical
Research Council - MRC scale was used for this evaluation. The
outcome evaluated was the ability to walk at the tdme of ICU
discharge. Sample distribution normality was assessed using the
Kolmogorov-Smirnov test. The Mann-Whitney test was used to
analyze the variables.
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Results: The sample consisted of 2483 patients, 314 patients
who died, and 343 patients excluded due to incomplete
data. The mean age was 59.2 years (x 19.3). Regarding
the assessment of muscle strength, there was no statistical
difference between the group of patients who ambulated in
comparison to the group that was not able to walk at the
time of discharge (MRC-admission: 40.7 + 7.9 and 41.5 +
7.5; = 0.72, respectively).

Conclusion: The measurement of muscle strength, as measured
by the MRC, was not able to predict the ability to ambulate at
the time of ICU discharge.

EP-204

Central venous catheter bundle: knowledge and
behavior of health professionals of the intensive
care unit of a large hospital

Camila Adriana Barbosa Costa', Bruna Figueiredo Manzo? Allana
dos Reis Correa?, Fernanda Machado Assuncao? Adriana Cristina de
Oliveira?

'Grupo Santa Casa de Belo Horizonte - Belo Horizonte (MG), Brasil;
2Escola de Enfermagem, Universidade Federal de Minas Gerais (UFMG)
- Belo Horizonte (MG), Brasil

Objective: To evaluate the knowledge and behavior of
professionals from an adult Intensive Care Unit (ICU) of a
large hospital about the recommendations of insertion and
maintenance bundles of the central venous catheter (CVC
bundle).

Methods: Cross-sectional study in an adult ICU of a large
hospital in Minas Gerais, Brazil. Questionnaires were
applied to 292 health professionals (physicians, nurses
and nurse technicians). Statistical analysis used descriptive
statistics.

Results: Women were 77% of our subjects, with a median
age of 32 years. 61.3% were nurse technicians, 20.5%
physicians and 18.2% nurses. 52.4% of the interviewees
reported to know well the CVC bundle. Reported factors
related to a higher infection risk during insertion were:
incorrect hand hygiene (58.6%) and incorrect skin
antisepsis (58.6%). Reported factors related to a higher
infection risk during maintenance were: lack of hand
hygiene (97.6%) and failure to change dressings when wet
or with loosing edges (96.6%). 84.3% of the professionals
reported always using full barrier precautions for insertion
of the catheter, followed by hand hygiene (80.5%).
The lowest agreements with the CVC bundle were the
use of chlorhexidine gluconate followed by alcoholic
chlorhexidine (47.9%), date on the hub and connectors
(19.9%), waiting for the antiseptic to dry before inserting
the CVC (25.3%) and cleaning the hub /connectors with
70% alcohol (23.9%).

Conclusion: The evaluation of knowledge and behaviors
may help planning interventions to improve safety and
quality of care provided to patients in the ICU.
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EP-205

Clinical pharmacist contribution to critically ill
patient safety

Bruna Laranjeira Alves', Kise Carvalho Guimaraes Sapucaia’, Larissa
Almeida Oliveira Aragao’, Ibera Catarina da Silva Bispo', Verena Pinheiro
Meira Oliveira', Marcela Ferreira Matos Barros Cotrim', Monica de
Jesus Silva Barreto'

"Hospital Cardiopulmonar - Salvador (BA), Brasil

Objective: To analyze the frequency and types of Medication-
related problems (MRP) identified by clinical pharmacists,
as well as the acceptability of interventions performed in
Intensive Care Units (ICU).

Methods: A retrospective analysis of MRPs identified during
multidisciplinary team meetings and pharmacist evaluations
of medical prescriptions was conducted from January to May
in 2017, in a private hospital in Salvador/BA These MRPs
were classified according these following types: indication,
effectiveness, safety and adherence. Pharmacist interventions
were performed to solve or prevent these MRPs.

Results: 698 interventions were performed in all the Institution,
being 59% (n=414) made in ICUs. Regarding indication
problem, the MRP "necessity of additional treatment”,
corresponded to the most frequent one (48.1%), which
can be justified by the practice of medication reconciliation
done by pharmacist during patient admission; "unnecessary/
inappropriate drug”, corresponded to 24.6% and "drug dilution
adjustment” corresponded to 3.6%. Concerning effectiveness,
"drug dose/dosage regimen too low" corresponded to 12.3%.
"Drug dose too high/dosage regimen too frequent", "unwanted
side effects" and "drug infusion rate adjustments”, related to
safety, corresponded to 7.7%, 0.5% and 0.5%, respectively.
Regarding adherence, "convenience” corresponded to 2.7%.
Pharmacist interventions performed to solve or prevent these
MRPs had 98% of acceptability among multidisciplinary team.
Conclusion: Pharmacists play an important role in Intensive
Care Unit contributing to improve quality and safety
on critically ill patient care, by identifying, preventing
and solving MRPs. The acceptability rate of pharmacist
interventions reveals the importance of pharmacist insertion
in multidisciplinary teams.

EP-206

Complications due to overdose or incorrect
anesthetics in the intensive care unit and operating
rooms in the United States

America Revere', Eden Sirak’, Ali Seifi’
"University of Texas Health at San Antonio - San Antonio, Texas, United
States

Objective: Although anesthesia is routine during most
surgical procedures and ICU sedations, fear of complications
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during anesthesia due to improper administration remains.
However, limited information exists in the literature
regarding rates of complications due to anesthesia medication
errors. The purpose of this study is to determine the impact
of teaching institutions on complications from overdose or
incorrect anesthesia medications using a robust database.
Methods: Data was collected from the Healthcare Cost and
Utilization Project (HCUP) database in the United States
between 2007 and 2014. The cohort was dichotomized into
teaching versus non-teaching hospitals and the data was
analyzed using Z-Test.

Results: Between 2007 and 2014, there was a total of 2778
complications from overdose or incorrect anesthetics. Of the
total cases, 66.8% were male and 76.3% were between 18
to 44 years of age. Among these, 1622 (58.3%) took place
in teaching institutions showing a significant 200% increase
from 2007 to 2014 (p < 0.001) (Figure 1). Conversely,
the complication rates in non-teaching institutions have
demonstrated a steady decline since 2009. The discrepancy
between both hospital types was the highest in 2014 in
which the 255 incidents from teaching institutions made
up 73.4% of the total anesthesia-related complications (p
<0.001).

Conclusion: In recent years, there have been significantly
higher incidences of adverse effects related to anesthesia
overdose or incorrect anesthesia medication administration in
teaching institutions compared to non-teaching. Incidences
gradually decreased in non-teaching hospitals during this
8-year study. Furthermore, prospective research is warranted
to ascertain the causes for anesthesia administration errors.

EP-207

Complications during intra-hospital transportation
of critical patients

Thais Kawagoe Alvarisa', Raquel Telles da Silva Vale', Phillipe Pereira
Travassos', Natalia Fioravanti Postalli', Viviane Cordeiro Veiga',
Salomon Soriano Ordinola Rojas’

"Unidade de Terapia Intensiva Neuroldgica, Hospital BP - A Beneficéncia
Portuguesa de Sao Paulo - Sdo Paulo (SP), Brasil

Objective: Intra-hospital transport is a routine procedure
in the hospital environment, however, related to the high
rate of adverse events, especially in the context of critical
patients. The objective of this study is to evaluate the events
related to intra-hospital transport of critical patients.
Methods: All critical patient transports performed by a
dedicated multidisciplijary team from October 2016 to June
2017 in a large hospital were evaluated and all clinical and
nonclinical events that had an impact on health care security
were considered.

Results: During the study period, 1626 patients underwent
in-hospital transport, to perform complementary exams,
to transfer the emergency room to the ICU or to perform
invasive procedures. In all cases, the patients were followed.
Of these, 191 events were observed (11.74%), and
communication failures were the most prevalent, with

85 occurrences (44.5%). Among the non-clinical events,
failures were observed in the multiparametric monitor,
infusion pump, transport ventilator or pressure cuff in 13
cases. The clinical occurrences represented 32.9% of the
cases, with hypotension being the most prevalent in 19
patients; Psychomotor agitation occurred in 18 patients
and respiratory failure in 15. No deaths or cardiorespiratory
arrest occurred during transport.

Conclusion: Intra-hospital transport is associated with a high
potential for complications, which may have an impact on
patients’ outcomes. Skilled teams and adequate monitoring
are essential to ensure the early identification of clinical
instability as well as non-clinical events, ensuring patient

safety.

EP-208

Consistency and responsiveness to assessment of
corneal injury in critically ill patients

Cleydson Rodrigues de Oliveira', José Aloisio Dias Massote
Mourao Oliveira', Karine Leticia de Araujo Costa', Rafael da Mota
Mariano', Tabata Passos Ferreira', Thais Oliveira Gomes', Lazaro
Franca Nonato?, Joana Angelica Grossi Honorato', Andreza Werli-
Alvarenga?, Jaime de Oliveira Campos Junior', Graziela da Costa
Santos'

"Hospital das Clinicas, Universidade Federal de Minas Gerais
(UFMG) - Belo Horizonte (MG), Brasil;, ?Escola de Enfermagem,
Universidade Federal de Minas Gerais (UFMG) - Belo Horizonte
(MG), Brasil

Objective: Establish rapport and responsiveness for the
evaluation of ocular surface in critically ill in intensive care
units.

Methods: This is a cross-sectional study with descriptive
approach, carried out with 27 evaluators from the test
of agreement on corneal evaluation of adult patients
admitted to intensive care unit of a University Hospital
in Belo Horizonte, Minas Gerais. Three evaluators were
considered gold standard, two ophthalmologists and a
nurse intensivist. One hundred patients were assessed,
totaling 200 corneas. The Kappa coefficient was used
for the assessment of the degree of agreement and
interavaliadores for this analysis was the significance
level p-value < 0.05 and concordance index greater than
70%.

Results: There has been general agreement with kappa
coeflicient variation of 0.33 to 0.86 between the evaluators.
The indexes obtained indicate insufficient fillets, substantial
and almost perfect. Five nurses were not agreement greater
than 0.70.

Conclusion: From the results, it is evidenced that the
evaluators after corneal evaluation qualification are eligible
to take the examination of the cornea in adult patients
admitted to intensive care units and the interavaliadores
agreement is an important step of validation to be used
on professional calibration for evaluations or subsequent
analyses.
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EP-209

Cost-effectiveness analysis of therapeutic hypothermia
in critical patient after cardiac arrest: estimate of
lifetime horizon follow-up

Luis Augusto Palma Dallan’, Anténio Claudio do Amaral Baruzzi?, Gisele
Sampaio Silva?, Roberta Arinelli Fernandes®, Marcela Cavalcanti®,
Natali Schiavo Giannetti', Thatiane Facholi Polastri', Expedito Eustaquio
Ribeiro da Silva', Roberto Kalil Filho', Pedro Alves Lemos Neto', Sérgio
Timerman'

'Instituto do Coragéo, Hospital das Clinicas, Faculdade de Medicina,
Universidade de Séo Paulo - Sao Paulo (SP), Brasil; Hospital Israelita
Albert Einstein - Sdo Paulo (SP), Brasil; Consultoria Sense Company -
Séo Paulo (SP), Brasil

Objective: In critical patients after cardiac arrest, brain
injury caused by ischemia/reperfusion may lead to long-term
limitations and disabilities. The purpose was to estimate
economic gains provided by HT technology (Arctic Sun®),
resulting from reduction of neurological sequelae in critical
patients after cardiac arrest, when compared to standard
treatment in Brazil.

Methods: A panel of experts was joined and a questionnaire
on resource utilization was developed with cerebral
performance category scale (CPC) levels, graded from 1
to 5, 1 corresponding to good brain performance and 5
to brain death. Acute treatment period, complications
and lifetime assessment were evaluated. Only costs related
to care provided to critically ill patients with neurological
sequelae were considered according to the CPC scale, from
perspective of Supplemental Health System as payment
source. We calculated the annual weighted average of
patient management costs obtained through a modified
Delphi panel.

Results: According to CPC classification, annual costs
consolidated in US dollars were, respectively: CPC 1: 1,279;
CPC 2: 5,387; CPC 3: 185,454; CPC 4: 342.797; CPC 5:
1,382. 'The results of economic evaluation, which calculated
the mean annual cost of a critical patient with sequelae
submitted to HT / standard treatment, suggest annual savings
of 100,000 dollars, with HT procedure, mostly guided by
reduction in moderate / severe sequelae rates (CPC 3, 4, 5).
Conclusion: The results of the economic evaluation suggest
that the use of the HT procedure is able to provide significant
savings of resources to the paying source in the Brazilian reality.

EP-210

Critical care staff participation and decisions
performed during bedside multidisciplinary rounds
in a single mixed medical/surgical intensive care
unit: a cross-sectional study

Diana da Silva Russo’, Claudia Severgnini Eugénio', Tarissa da Silva
Ribeiro Haack', Daiana Barbosa da Silva', Bianca Milena Verboski',
Regis Goulart Rosa’

"Hospital Moinhos de Vento - Porto Alegre (RS), Brasil
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Objective: To describe the critical care staff participation
and the main decisions performed during bedside
multidisciplinary rounds in a single mixed medical/surgical
ICU of a tertiary hospital in Southern Brazil.

Methods: The present cross-sectional study was performed
from April 2017 to June 2017 in the 39-bed medical/
surgical ICU of Hospital Moinhos de Vento, Porto Alegre,
Brazil. In this ICU, bedside multidisciplinary rounds are
conducted once a day by intensivists, critical care nurses,
nursing  technicians,  physiotherapists,  nutritionists,
phonoaudiologists and psychologists. We registered the
participation of distinct members of ICU staff and main
critical care decisions made during bedside multidisciplinary
rounds.

Results: In total, 302 bedside multidisciplinary rounds
were evaluated during the study period. The frequencies
of participation were 100% (n=302) for intensivists,
100% for critical care nurses (n=302), 74% (n=237) for
nursing technicians, 54% (n=173) for physiotherapists,
54% (n=173) for nutritionists, 10% (n=32) for
phonoaudiologists and 5% (n=16) for psychologists. The
main decisions made during bedside multidisciplinary
rounds were patient mobilization (85%), progression
of enteral nutrition (57%), removal of invasive devices
(45%), ICU discharge planning (37%) and spontaneous
awakening trial (35%).

Conclusion: The participation in bedside multidisciplinary
rounds was lower for professionals other than intensivists
and members of nursing staff. Even so, decisions performed
during bedside rounds reflected the broad view of distinct
critical care professionals. Given that bedside rounds are
means to provide evidence-based conducts, strategies to
improve multidisciplinary participation are needed.

EP-211

Cuidado farmacéutico em unidade de terapia
intensiva materna: resultados na deteccio de
potenciais riscos de erros de medicagao

Michelle Silva Nunes', Tatiana Xavier da Costa’, Flavia Evelyn Medeiros
Fernandes', Gedson Rodrigues de Morais Lima', Maria Clara de Araujo
Silva', Hivila Nayanna da Silva Moreira', Tayne Anderson Cortez Dantas’
"Maternidade Escola Januério Cicco, Universidade Federal do Rio
Grande do Norte - Natal (RN), Brasil

Objetivo: Detectar potenciais riscos de erros de medicagao
em uma UTI Materna.

Métodos: A pesquisa foi aprovada pelo Comité de Etica em
Pesquisa do Hospital Universitdrio Onofre Lopes (CAAE:
21536713.0.0000.5292). Trata-se de um estudo observacional
descritivo, transversal e retrospectivo. Os dados foram obtidos
a partir dos formuldrios de registro do acompanhamento
farmacéutico s pacientes da UTI Materna, no periodo de
janeiro a dezembro de 2016. Os dados foram analisados por
meio de estatistica descritiva no Excel® 2010.
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Resultados: Foram atendidas 1049 prescricoes referentes a
946 pacientes. A taxa de prescri¢bes com potenciais riscos de
provocar erros de medicacio foi de 24,44% (1442/5900),
sendo 40,15% (579/1442) diluigbes inadequadas ou
ausentes de medicamentos injetdveis, 28,78% (415/1442)
omissbes da apresentagio medicamentosa e 21,7%
(313/1442) inadequagdes ou auséncia do tempo de infusio.
Abreviaturas, posologia e via de administragdo incorretas
constitufram menos de 10%. Foram detectadas 55 Reacoes
Adversas a Medicamentos (RAM), a maioria relacionadas ao
uso de Sulfato de Magnésio, manifestadas por auséncia de
reflexo, diminuigao da diurese e hipotensao.

Conclusdo: Diluices e tempo de infusio inadequados
podem contribuir na ocorréncia de RAM. A principal
finalidade do cuidado farmacéutico ¢ garantir o uso seguro
e racional de medicamentos. No contexto do Desafio
Global da OMS, o Farmacéutico deve compor a equipe
multiprofissional da UTI, pois sua presenga contribui com
a seguranca do paciente e a redugio dos riscos de eventos
adverso, por meio da educacio e da avaliagio continua no
processo de medicacio.

EP-212

Does physical therapy care provided within 24
hours improve outcomes compared to physical
therapy provided within 18 hours in clinical cardiac
intensive care unit? A cohort study

Lara Patricia Bastos Rocha', Dilma Maria de Andrade?, Jordana Rey
Laureto?, Claudia Lima Lanziani Spegiorin?, Priscilla Flavia de Melo?,
Vinicius Zacarias Maldaner da Silva’

'Escola Superior de Ciéncias da Saude - Brasilia (DF), Brasil; ?Hospital de
Base do Distrito Federal Brasilia (DF), Brasil

Objective: To verify if physiotherapy care (PTc) provided
within 24 h/day for Cardiac patients in the Intensive Care
Unit (ICU) reduces the length of stay, mechanical ventilation
(MV) support and mortality compared to a physiotherapy
care provided within 18 h/day.

Methods: A longitudinal study was designed to assess
differences between first three months of the year (2016)
hospital where patients were given physiotherapy care
for 18 h/day and last 3 months of 2016 with 24 h/day.
We considered the following as outcome measurements:
clinical diagnosis, Acute Physiology and Chronic Health
disease Classification System II (APACHE II), ICU and
mechanical ventilation length of stay and survival. T test
of student was made to compare differences between two
groups.

Results: 103 patients were enrolled in this study (60% male, age
55 + 18 years, APACHE II 20 (17-26). Patients admitted during
24h/day of PTc showed a lower length of stay in ICU (7 = 3.1
days X 11.1 + 3.9 days respectively, p = 0.03) and mortality rate
(31% versus 39% respectively, p =0.04). No difference was found
for APACHE Il score (p = 0.8) and MV length of stay (4.5 + 3.4
X'5.5 + 3.3 days, p > 0.05) between two groups.

Conclusion: The presence of a PTc contributes decisively to
reduce number of hospitalization days and mortality of ICU
clinical cardiac patients.

EP-213

Drug safety in the occurrence of respiratory
depression in burned patients undergoing treatment
with opioids

Flavia Giron Camerini', Danielle de Mendonga Henrique', Lolita Dopico
da Silva', Luana Ferreira de Almeida', Vanessa Galdino de Paula’,
Andrezza Serpa Franco', Sandra Regina Maciqueira Pereira’, Juliana
Faria Campos?

"Faculdade de Enfermagem, Universidade do Estado do Rio de Janeiro
- Rio de Janeiro (RJ), Brasil; ?Escola de Enfermagem Anna Nery,
Universidade Federal do Rio de Janeiro - Rio de Janeiro (RJ), Brasil

Objective: To analyze the occurrence of respiratory depression
in burned patients undergoing treatment with opioids by
identifying drug interactions and failures in scheduling.
Methods: This is a retrospective and cross-sectional study
encompassing the analysis of 272 medical charts of burned
patients admitted to hospitals between the years 2011 and
2013.Respiratory depression was identified by at least two
of the following signals: administration of Naloxone, record
of blood pressure less than 110/60mmHg, orotracheal
intubation, pulse oximetry less than 90%, respiratory rate
less than 10 irpm, oxygen therapy and sudden suspension
of the opioid drug.

Results: Of the 272 analyzed medical charts, only 42
were in line with the selection criteria, through which we
identified 24 episodes of respiratory depression (RD) in 12
patients (28.58%). The most prevalent opioid drugs were
Tramadol (45.49%) and Methadone (18.43%). In patients
with respiratory depression, there was a predominance of
scheduling of opioids at 10:00PM (42.85%) and at 6:00AM
(28.57%), as well as accumulation. Due to the concentration
of scheduling in the afore mentioned hours, 66.66% of
potential drug interactions were identified, with a positive
association (OR= 3.33) with the occurrence of RD (95% CI
- 0.61-17.97 / p = 0.137).

Conclusion: An inappropriate scheduling of opioids may
contribute to the occurrence of drug interaction and increase
the risk of respiratory depression. Thus, this research warns
health professionals about the need to diversify schedules
in such a way as to prevent the occurrence of heavy drug
interactions.

EP-214

Duodenopancreatectomy in a middle-income country:

the Brazilian public hospitals experience

Rodolfo Eduardo de Andrade Espinoza', Anke Bergmann'
'Instituto Nacional de Céncer - Rio de Janeiro (RJ), Brasil
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Objective: The primary is to evaluate the association
between hospital volume in duodenopancreatectomy and
hospital mortality.

Methods: The data were collected from DATASUS (www.
datasus.gov.br), a national open-access public health system
database organized and maintained by the governement. We
selected all duodenopancreatectomy admitions payed by the
Brazilian Unique Health System (SUS) from January 2011
to December 2016. The variables studied were: hospital
localization, if the hospital is specialized in cancer (CACON
or UNACON) or not, lenght of stay and hospital mortality.
The hospitals were divided in 2 groups to evaluate surgery
volume: from 1 to 10(group 1) and more than 10 surgeries
(group 2) in 5 years.

Results: A total of 3137 admissions was analyzed in 345
hospitals. The observed hospital mortality and lenght of stay
were 20,8% and 16,5(9,6) days, respectively. The regional
admissions were: 1657(52,8%) Southeast, 633(20,2%)
South, 492 (15,7%), Northeast, 216(6,9%) Midwest and
139(4,4%) North. Admissions by hospital cancer reference
type: UNACON 1598(50,9%), CACON 947 (30,2%) and
592(18,9%) Others. The hospital mortality between surgery
volume hospitals: 22,7% in group 1 and 15,2% in group 2
p=0,04.

Conclusion: Duodenopancreatectomy in Brazilian public
hospitals has high mortality and lenght of stay - higher
than reported in high-income countries. There was lower
mortality at hospitals performing more than 10 surgeries in
S years

EP-215

Effect of wearing a sleep mask and ear protector
in the evaluation of the amount of activity-rest in
patients admitted in the intensive care unit

Maira J Maturana', Bruno Coymbra do Amaral', Elisabeth Capel
Kleinhans', Maria Carolina Ceron Foppa', Marluci Luzia Lunelli', Tauane
Gomes da Silva', Martha Raquel Santos’, Esperidiao Elias Aquim’
"Faculdade Inspirar - Curitiba (PR), Brasil

Objective: To describe the rthythm of activity-rest of patients
admitted in ICU and identify if interventionist measures
in stressful events can cause alteration rhythmicity of this
population.

Methods: Experimental study, random and prospective that
took place in three ICUs in the city of Curitiba-PR, with
patients in experimental group (G1) - which utilized actimetry,
sleep mask, earplugs and filled a sleep journal - and in control
group (G2) which utilized actimetry and filling a sleep journal.
The analysis of the rhythm activity-rest was made through
the variables M10, that represents the average of the ten most
active hours of the study subject and the L5, generated by the
actimetry.

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

Results: 12 patients were included. 6 in the G1 group with
an average age of 67.8+7.2 years and 6 in the G2 group
with an average age of 66.8+18.8 years. A strong proclivity
toward the benefit in wearing the eye mask and earplugs was
noted, proven by the average L5 variable 56 + 55 minutes
among G1 and 116.4 + 86,3 with p= 0.54 when comparing
the two groups. In the sleep journal, both groups reported
environmental causes like noise (83%) and medicine intake
(50%) the main sleep and rest disturbing factors in the ICU.
Conclusion: Even though the levels of statistical significance
were not met, a higher level of nocturnal activity was found
in the G2 group, allowing the assumption of a benefit of the
devices of rest support.

EP-216

Epidemiological profile of the critical patient's
mobilization: the 3Ss of mobilization: to sit, to
stand, to stroll

Maira J Maturana', Leriane Leuzinski', Tauane Gomes da Silva', Marta
Raquel dos Santos', Anderson Luiz Antunes’, Philipe Aquim', Esperidiao
Elias Aquim’

"Faculdade Inspirar - Curitiba (PR), Brasil

Objective: To epidemiologically profile the mobilization of
patients admitted in the Intensive Care Unit (ICU) of the
Instituto de Neurologia de Curitiba (INC).

Methods: Cohort study which includes all the events related
to the patient's mobilization outside the hospital bed admitted
in the ICU between February and December of 2016, since
admission until discharge.

Results: 55% of neurosurgical patients; 15 neuroclinic;
and 12 cardiosurgical. Most of them were male, 51%
with an average age of 58, apache II score of 10,3, 34%
of the patients were under mechanical ventilation with an
average stay of 3 days and 11 hours in ICU. In this trial
population, 2462 possible events for mobilization outside
the hospital bed were analyzed, 78% of which could achieve
such mobilization. Within those, 96% sat on the hospital
chair, 59% stood in orthostatic position and 34% strolled.
22% were not able to be mobilized outside of the hospital
bed because of the hemodynamic instability in 54% of the
cases; followed by 13% in cases of procedures scheduled
for patient; psychomotor agitation in 8% of the cases;
convulsion and inguinal healing in 7% of the cases each;
intercranial hypertension and intercurrences, each in 5% of
the cases; and airway instability and pression ulcer, each in
1% of the cases.

Conclusion: The knowledge of the data is vital to optimize
and manage the premature mobilization of critical patients,
seeking strategies to reduce the percentage of those who
were not able to achieve any sort of mobilization outside

of the bed.
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EP-217

Evaluation of physiotherapy indicators in an
intensive care unit after the implementation of the
early mobilization protocol

Nayla Raabe Vencao de Moura', Lais Sousa Santos?, Vinicius de Sa
Patricio Franco?, Luana Gabrielle de Franga Ferreira', Igor Almeida
Silva', Samya Raquel Soares Dias', Nadia Alessa Vencdo de Moura?,
Eric da Silva?

"Hospital Universitario, Universidade Federal do Piaui - Teresina (Pl),
Brasil; 2Unidade de Terapia Intensiva, Hospital Universitério, Universidade
Federal do Piaui - Teresina (Pl), Brasil; *Hospital Universitario Presidente
Dutra, Universidade Federal do Maranhao - Sao Luis (MA), Brasil

Objective: Evaluate physiotherapy indicators in intensive
care unit (ICU) after the implementation of -early
mobilization protocol.

Methods: Descriptive, retrospective study performed the
ICU with 15 beds in Public Hospital from Piaui State,
Brazil. Patient records were analyzed during the period of
April and May/2017 after the implementation of indicators
related the application of the early mobilization protocol.
The initial and final Intensive Care Unit Mobility Score
(IMS), exclusion criteria, interruption and effects in the
application of the protocol were investigated. CAAE:
70795417.9.0000.8050.

Results: Eighty-five patients, 51.8% from the male sex, age
(average+DP) 60.0+20.5years (min=17; max=97years) 42.4%
with cardiovascular diagnosis. 1197 physiotherapy interventions
were performed and 800 (66.8%) procedures from the early
mobilization protocol. Exclusion coefficient, interruption and
side effects of the protocol of 33.2%, 0.4% and 0%, respectively,
were observed. From the exclusion criteria, it was observed that
160 (40.5%) were hemodynamic (FC < 50; FC > 130 use of
vasoactive drug), body temperature > 38°C in 31 (7.8%). It was
also observed a registry absence coefficient of 3.7%. The initial
IMS was 0.6 + 0.6 (min=0; max=3) and final IMS was 2.9 +
3.1 (min=0; max=10) with significative difference (p < 0,001).
Due to the fact of being a general ICU, a heterogeneity in the
function profile was observed.

Condusion: Adhesion of physiotherapists, where its application
brought security in the identification of capable patients, not
occurring side effects.

EP-218

Evidence of the reduction of the incidence of
infections with implantation of protocols in
intensive care unit in a public reference hospital of
trauma

Priscilla de Aquino Martins', Rafael Melo Silva’
"Hospital Estadual Jayme dos Santos Neves - Serra (ES), Brasil

Objective: The implantation of protocols in the assistance
to the patient aiming at the best cost-effectiveness in the
intensive care unit (ICU) is already a reality in many hospitals.

We propose to identify the impact of the implantation of
the bedside visit and bundles of pneumonia associated with
mechanical ventilation (VAP) and bloodstream infection in
patients with central venous catheter.

Methods: Retrospective observational study performed at
Hospital Jayme dos Santos Neves. The incidence of VAD,
Urinary Tract Infection related to the use of bladder catheter
(UTT / CVD) Central venous catheter-related bloodstream
infection (CVC / CVCBI) in the ICU during the period
from March 2013 to December 2016. The respective
incidence densities were calculated based on the rates of use
of the invasive devices.

Results: At the end of 2013, we observed a rate of AVM
use of 6,470 patient-days, CVD of 4,213 day-patients and
CVC of 5,895 patient-days. The incidence densities of PAV,
ITU / CVD and CVCBI/ CVC were 8.34, 4.98, and 7.12
respectively. In 2016 rate of utilization of AVM was 9,404
patients-day, CVD was 6,507 day-patients and CVC of
10,106 patients-day. The mean incidence densities of VAD,
ITU / CVD and CVCBI / CVC were 3.72, 0.77, and 2.37.
Conclusion: The implantation of protocols such as bedside
visit and bundles of PAV and CVC reduced by more than
50% the incidence of infections, despite the increase in the
use of invasive devices.

EP-219

Impact of the clinical pharmacist in the intensive
care unit: a quasi-experimental study

Shana Menezes de Oliveira', Joao Gabriel Rosa Ramos', Talita Teles
Teixeira Pereira', Suzete Nascimento Farias da Guarda', Michel Pordeus
Ribeiro’, Holcilene Carvalho de Araujo', Rogerio da Hora Passos’,
Sandra Cristina Hernandes', Paulo Benigno Pena Batista'

"Hospital Sdo Rafael - Salvador (BA), Brasil

Objective: To evaluate the impact of clinical pharmacist in
the acceptance of interventions on medical prescriptions in
the intensive care unit (ICU).

Methods: Quasi-experimental, controlled before-after,
retrospective study in two general ICUs of a tertiary
hospital in Salvador, Brazil. Interventions by clinical
pharmacists were evaluated in phase 1 (February to
November, 2016) and phase 2 (February to May, 2017)
in ICU 1 (16 beds) and ICU 2 (9 beds). In phase 1,
medical prescriptions were evaluated remotely and
interventions were made by telephone in both ICUs. In
phase 2, a clinical pharmacist was physically present in
ICU 1, but not in ICU 2. We compared the proportion
of interventions that were accepted in phase 1 versus
phase 2 in both ICUs. A value of p<0.05 was considered
as statistically significant.

Results: During the study period, 8797/9603 (91.6%)
medical prescriptions were evaluated, of which 1038
(11.7%) needed intervention. In phase 2, there was an
increase in the proportion of interventions that were
accepted by the physician in comparison to phase 1 (93.9%
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versus 76.8%, p<0.001) in ICU 1, but there was no change
in ICU 2 (75.2% versus 73.9%, p=0.845).

Conclusion: The presence of the clinical pharmacist in the
ICU was associated with an increase in the proportion of
interventions that were accepted by the physician, which
may reflect an improvement in communication processes in
the multidisciplinary team.

EP-220

Impacto de um programa de uso racional de
antimicrobianos no perfil de sensibilidade
bacteriana e no custo das unidades de terapia
intensiva de um hospital publico

Cyntia Maria Lins Santana de Lima', Hevanir Cavalcante de Mesquita’',
Fernando Jorge Cotrim Arantes', Maria de Fatima Fernandes Estrela’,
Antonio Ralph Ribeiro Oliveira Junior', Rodrigo Lins Santana de Lima',
Isabella Silva Guimaraes Lima'

"Hospital do Subdrbio - Salvador (BA), Brasil

Objetivo: O uso adequado de antimicrobianos tem
potencial de melhorar a eficdcia, reduzir custos e limitar
a emergéncia de resisténcia bacteriana. O objetivo do
estudo foi avaliar a repercussio de um programa de uso
racional de antimicrobianos no perfil de sensibilidade
de bactérias gram negativas e nos custos em unidades de
terapia intensiva.

Métodos: Foi realizada anélise comparativa nos periodos
de um ano antes e apds implanta¢io de programa de
uso racional de antimicrobianos, nas unidades de
terapia intensiva de um hospital publico, de urgéncia
e emergéncia, em Salvador, Bahia. O programa inclufa
acoes educativas, supervisio e controle na liberagao dos
firmacos. Foi analisado a sensibilidade das bactérias
gram negativas nas culturas de aspirado traqueal,
diante da prevaléncia das infecgbes respiratdrias, o
consumo das principais drogas (amicacina, piperacilina-
tazobactan, meropenen e polimixina) e os custos com
antimicrobianos, total e por leito dia.

Resultados: Foram analisadas 116 culturas, em comparacio
com 114 do ano anterior. Houve reduc¢do da prevaléncia
de acinetobacter baumannii (47,4% para 31,9%), com
aumento de pseudomonas aeruginosa (42,1% para
47,4%) e klebsiella pneumoniae (10,5% para 20,7%). O
perfil de sensibilidade microbiolégica mostrou-se melhor
para as duas primeiras, com manutengio na tltima. O
custo total com antimicrobianos foi reduzido em 30,6%,
com diminuicio no consumo de amicacina em 68,7%,
piperacilina-tazobactan em 18,9%), meropenen em 26,4%
e polimixina em 23,8%.

Conclusio: A implantagio do programa para uso racional
de antimicrobianos mostrou eficicia na melhoria do
perfil de sensibilidade e reduziu custos.

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

EP-221

Implantation of a management tool in critical care
in the medical scale control, Cuiabia-MT

Fabio Liberali Weissheimer', Talitha Mariela Farah Vassoler', Monica
de Castro Silva?, Marcia Gongalves Debesa®, Luciano Corréa Ribeiro?,
Huark Douglas Correia', Marcus Antonio Godoy?, Flavio Virgilio Rocha
Guimaraes?

'Secretaria Municipal de Sadde - Cuiaba (MT), Brasil; *Hospital Geral
Universitario - Cuiabd (MT), Brasil; *Pré-Clin - Cuiabé (MT), Brasil

Objective: One of the most challenging areas in management
is the human resources area. Managing people needs qualities
in a manager of an Intensive Care Unit. Among the various
functions of a medical manager is medical scale control. The
use of technological resources in health grows exponentially,
since it can provide greater precision and agility in the
operation of the service, avoiding communication failures
among those involved. The study aims to describe the
impacts of the implementation of an application for the
control of medical scales in Cuiabd-MT.

Methods: A descriptive, observational study, where financial
and process impacts were measured in the control of medical
scale in a healthcare company that congregates several
medical shifts.

Results: In 2017 the medical scale controls of intensive
care units were migrated, totaling 112 physicians and 690
monthly shifts of 12 hours. Previously three employees were
responsible for the control of the scales. After four months
of implementation, only one employee was retained, one
dismissed and the other relocated. Validated questionnaires
were applied where several positive points were pointed out
by the users, among them, compliance in the exchanges,
information security and agility. There was a 94% reduction
of "scale holes" and reduction of coordinators of scale,
with annual expenditure in the order of R$197033,28
to R$77135,88, an annual reduction of R$119897,38
(60,85%).

Conclusion: The study demonstrated that the use of information
technology, specifically in the control of medical scales, brings cost
reduction and increased security in the management processes.

EP-222

Incidence and risk factors for corneal injury in
critically ill

Andreza Werli-Alvarenga', José Aloisio Dias Massote Mourao Oliveira?,
Tabata Passos Ferreira?, Tania Couto Machado Chianca', Fernando
Antonio Botoni®

'Escola de Enfermagem, Universidade Federal de Minas Gerais (UFMG) -
Belo Horizonte (MG), Brasil; Hospital das Clinicas, Universidade Federal de
Minas Gerais (UFMG) - Belo Horizonte (MG), Brasil; *Faculdade de Medicina,
Universidade Federal de Minas Gerais (UFMG) - Belo Horizonte (MG), Brasil
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Objective: To estimate the incidence and risk factors for
corneal injury in adult patients, critically ill and hospitalized
in intensive care Centre.

Methods: This is a cohort study, carried out in intensive
care Center (CTI) of adults in a teaching Hospital in the
city of Belo Horizonte, Minas Gerais. The estimation
of the incidence and risk factors for corneal injury were
established in the period from 2008 to 2013. The patients
were evaluated on a daily basis, and after inclusion in the
study was conducted the follow-up to high of CTI. Eye
examination and clinical data were collected. The cornea
was examined with fluorescein and ophthalmoscope with
cobalt blue light. After data collection, these were analysed
in SPSS version 19.0.

Results: 1,133 patients were evaluated. The incidence of
lesions of the puntacta type was of 55.6% and injuries of
cornea ulcer type of 10.5%. Independent variables that
predispose to the risk for corneal injury, were: length of stay,
ventilatory assistance devices, blink less than five times a
minute, Glasgow coma scale less than seven, sedation and
exposure of eyeball. Risk prediction models for damage to
the cornea of type puntacta and ulcers were established.
Conclusion: The cornea injury in critically ill patients is a
problem in intensive care units.

EP-223

Incidence of delirium in intensive care unit: a
retrospective study

Natalia Afonso de Souza', Cristina Prata Amendola?, Rafael Silva
Cardoso®, Marcos Alves de Lima‘, Nixon Ramos da Silva®, Gabriel
Augusto Cordeiro dos Santos? Joao Fernando Ramos Raymundo?
"Unimed Bauru - Bauru (SP), Brasil; *Unidade de Terapia Intensiva,
Hospital de Céncer de Barretos - Barretos (SP), Brasil; *Faculdade
Barretos - Barretos (SP), Brasil; *Hospital de Céncer de Barretos,
Fundagéo Pio XIl - Barretos (SP), Brasil

Objective: Delirium is a disease closely associated with
worse clinical outcomes, increased morbidity and mortality,
length of stay in the Intensive Care Unit (ICU), and hospital
costs. Objective: To demonstrate the frequency of delirium
in patients hospitalized in an Oncology Intensive Care Unit,
to evaluate the clinical outcome and related factors.
Methods: Observational cross-sectional study with retrospective
collection. Inclusion criteria: A longer period of hospitalization
for 24 hours in the ICU. Exclusion criteria: discontinuation of
clinical data. The frequency of delirium was expressed by the
ratio with 95% confidence interval. The relationship between
Delirium and the clinical outcome, socio-demographic data
and pre-existing comorbidities was performed through the Chi-
square test. SPSS v21.0 software was used with a significance
level of 5%.

Results: 779 patients were included, and the incidence
of delirium was evidenced in 6.8%. The male gender

(52.2%) prevailed, with a mean age of 60 years, 68.6%
of which were surgical patients. In the analysis of
the relationship between variants and delirium, age
(p0.005), length of ICU stay (p <0.001) and length of
hospital stay (p <0.001) were considered risk factors for
delirium. No relation between delirium and increase in
ICU mortality was observed, however, it was observed
that patients who developed delirium had higher
hospital mortality.

Conclusion: Delirium is present in oncology patients
hospitalized in ICU, presents multifactorial causes and is
associated with higher hospital mortality.

EP-224

Individualized parameterization of hemodynamic
alarms in patients with acute myocardial infarction
in intensive cardiological unit

Allan Peixoto de Assis', Luiz Carlos Santiago?

"Enfermagem Meédico-Cirdrgica, Universidade Federal do Rio de Janeiro
- Campus Macaé - Macaé (RJ), Brasil; *Escola de Enfermagem Alfredo
Pinto, Universidade Federal do Estado do Rio de Janeiro - Rio de Janeiro
(RJ), Brasil

Objective: To evaluate the effectiveness of an individualized
parameterization protocol for hemodynamic alarms in
multiparametric monitors of vital signs in patients with
acute myocardial infarction, in the acute phase.

Methods: An experimental study, with a design of repeated
measures, performed in an intensive cardiologic unit, with
adult patients, under cardiac monitoring and with acute
myocardial infarction. Patients out of acute phase and
with incomplete cardiac monitoring were excluded. The
parameterization protocol was elaborated based on scientific
evidences and submitted to the validation of content by
specialists. We analyzed the frequency of inconsistent
clinical alarms and nursing professionals' behaviors before
and after the protocol application. The chi-square test was
used to compare the variables and the association measures
to analyze the magnitude of the intervention effect.

Results: Thirty-two patients submitted to the parameterization
protocol were included in the sample. A total of 460 clinical
alarms were recorded from the monitors, with 261 alarms
being considered inconsistent before the parameterization
and 47 after the same (p <0.0001). The association measures
showed a relative risk of alarms inconsistent with the use of
the protocol of 0.32. Before the intervention, 31.3% and
30.5% of the alarms were respectively ignored and silenced
by the team, with a subsequent fall of 7.4% and 11.4% (p
<000.1).

Conclusion: The study protocol significantly reduced the
number of inconsistent clinical alarms, the number of clinical
alarms ignored and silenced, and was considered a protective
factor (rr=0,32) against inconsistent clinical alarms.
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EP-225

Influence of invasive procedures and skin lesions on
stay in an adult intensive care unit

Ana Luiza Brunelli Cassette’, Mara Ribia de Moura', Edilson Misael
Guimaraes'
"Hospital Santa Casa de Belo Horizonte - Belo Horizonte (MG), Brasil

Objective: Intensive Care Units are intended for the
hospitalization of serious patients. The mean ICU stay
influences bed rotation, which is essential for the admission
of new patients. This study aimed to identify variables
associated with invasive procedures and skin lesions that
influence the length of hospital stay in the adult intensive
care unit.

Methods: This is an observational study carried out in two
intensive care units of a single large hospital located in the
city of Belo Horizonte-MG, in a total of 20 beds, between
August 01 and 31, 2016. The study aimed to identify factors
associated with length of stay in an adult ICU by collecting
data on the use of invasive devices and the occurrence of
skin lesions. A univariate statistical analysis was performed,
with mean and standard deviation calculation and Qui-
Square test and Mann-Whitney U test.

Results: Sixty-five patients were included in the study, of
which 36 (55.38%) were women and 29 (44.62%) were
men. The mean age was 57.43 + 19.34 years. The most
frequent reason for hospitalization was severe sepsis / sepsis
/ septic shock, with 35 patients (53.8%). Factors such as
admission with lesion and development of new lesion, as
well as use of invasive devices (except delay bladder catheter)
were associated with longer hospitalization time in ICU.
Conclusion: Admission with lesion, development of new
lesion and use of mechanical ventilation, central venous
access, intraarterial femoral artery catheter and double
lumen dialysis catheter were significant factors for longer

ICU stay.

EP-226

Influéncia do tempo de permanéncia do paciente no
pronto-socorro na carga de trabalho de enfermagem
requerida na terapia intensiva: mito ou realidade?

Ester Goes Oliveira', Paulo Carlos Garcia?, Clairton Marcos Citolino
Filho', Lilia de Souza Nogueira'

'Escola de Enfermagem, Universidade de Séo Paulo - Sdo Paulo (SP),
Brasil; ?Hospital Universitério, Universidade de Séo Paulo - Sdo Paulo
(SP), Brasil

Objetivo: Avaliar a influéncia do tempo entre a admissao no
departamento de emergéncia e a internagdo na Unidade de
Terapia Intensiva (UTI) na carga de trabalho de enfermagem
requerida pelos pacientes na unidade critica.

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

Métodos: Estudo transversal, quantitativo, realizado por
meio da andlise retrospectiva de prontudrios de pacientes
com idade = 15 anos, admitidos na UTI diretamente do
Pronto-Socorro (PS) entre 01/08/2014 a 31/07/2016, em
Sio Paulo, Brasil. A carga de trabalho de enfermagem,
mensurada nas primeiras 24 horas de permanéncia do
paciente na UTT, foi avaliada pelo NursingActivities Score
(NAS), a gravidade pelo SimplifiedAcutePhysiology Score
3 (SAPS 3) e as comorbidades pelo indice de Charlson.
Regressao linear multipla foi realizada, com nivel de
significAncia de 5%.

Resultados: Dos 534 pacientes que compuseram a casuistica
(57,49% homens, idade média de 55,37+19,64 anos),
observou-se predominio de doengas do aparelho respiratério
(24,16%). O tempo médio de permanéncia no PS foi de
18,45+26,93 horas. Os fatores associados ao NAS foram
idade (OR -0,10; 95%IC -0,20 a-0,00), escores SAPS 3 (OR
0,43; 95%IC 0,30 a 0,55) e de comorbidade de Charlson,
(OR 1,60; 95%IC 0,82 a 2,38), além de doengas infecciosas
e parasitdrias (OR -10,36; 95%IC -19,62 a -1,10) como
causa de admissio na UTT.

Conclusio: O tempo de permanéncia do paciente no PS
nio exerceu influéncia na carga de trabalho de enfermagem
mensurada na admissio da UTT.

EP-227

Intervencdo farmacéutica na unidade de terapia
intensiva

Marcelle Cristine de Freitas Soares Vieira', Juliana Januzzi da Costa’,
Andreia Ramos Lira'
"Hospital Aleméo Oswaldo Cruz - Sao Paulo (SP), Brasil

Objetivo: Analisar intervencoes farmacéuticas apontadas em
prescri¢oes médicas em uma unidade de terapia intensiva de
um hospital privado de Sao Paulo no ano de 2016.
Métodos: Foi realizado um estudo descritivo exploratério
para levantamento dos dados. Existem informacoes
disponiveis sobre o banco de dados eletronico do hospital e
da andlise das intervencoes farmacéuticas realizadas durante
o processo de validacdo de prescricio médica no ano de
2016. Estas intervencoes foram classificadas de acordo com
o glossdrio do Servigo de Farmdcia da instituigao.
Resultados: Foram avaliadas 33.195 prescricoes médicas
com um percentual de 18% de intervengdes farmacéuticas
sobre essas prescrigbes e as intervengbes que mais se
repetiram foram: Ajuste posolégico, omissio de item, Dose,
Duplicidade e item nao suspenso pelo médico.

Conclusio: Os dados obtidos demonstram um ndmero
significativo de prescricbes que provém algum tipo de
intervengio farmacéutica. Com base nestes resultados pode
se concluir que a inclusio deste profissional na equipe
interdisciplinar ¢ garantia de maior qualidade e seguranca
no atendimento do paciente.
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EP-228

Is there a relation between the rate of use of bladder
catheter and infection?

Tamara Ribia Cavalcante Guimaraes Coutinho', Dandara Melo Lima
Costa’, Ana Maria Figueiredo dos Santos’, Caterine Maria Redondo de
Sousa Pereira’, Akemy Carvalho do Rosario’, Marcelo Pereira Maia',
Larissa Fernandes Sales Gomes', Ana Claudia Pinho de Carvalho'

"Udi Hospital - Sao Luis (MA), Brasil

Objective: To verify the relation of the use of catheter of
delayed vesical catheter with the density of infection related
to catheter.

Methods: Retrospective, comparative study. Information
was collected from the database of the Hospital Infection
Control Service of a private hospital in Siao Luis (MA).
The study sample consisted of all patients admitted to the
Intensive Care Unit (ICU) who required a vesical delay
catheter (SVD) from January to December 2016.

Results: The density of urinary infection related to SVD was
related to the higher rate of catheter use. The highest rates of
use were observed in April, May and June, with values 96.5;
86.5 and 149.5 respectively. The infection density in these
months was 4.0; 6.3 and 3.7. In the months of October,
November and December, there were the lowest usage rates,
76; 48.5 and 76.5 respectively, and in the last trimester it
was possible to be zero the urinary tract infection number.
Conclusion: Urinary tract infection is a more frequent
infection in intensive care and the use of the bladder catheter
is one of the risk factors for its development. Therefore,
preventive measures are essential to mitigate this event,
among these actions is the reduction of the time of catheter
use.

EP-229

May realistic simulation improve motivation and
safety in prone maneuver with a multi professional
team?

Gracieli Nadalon Deponti', Rita Gigliola Gomes Prieb’, Miriane Melo
Silveira Moretti', Silvia Daniela Minossi', Marcele Chisté', Daniele
Martins Piekala', Régis Bueno Albuquerque', Vanessa Martins de
Oliveira’

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio
Grande do Sul - Porto Alegre (RS), Brasil

Objective: To evaluate the motivation and satisfaction of
the multi-professional team during the realistic simulation
of the prone maneuver.

Methods: Cross-sectional study with a multidisciplinary team
of the ICU (physicians, nurses, physiotherapists, nursing
technicians) of a university hospital. After training with
realistic simulation where the ability to prone maneuver and
team communication was worked, a 6 question instrument
was used to assess healthcare worker s motivation for training,
satisfaction, reality and safety during the simulation.

Results: Were analyzed 41 questionnaires. At the group of
health professionals participating, 68.3%(28) were women,
the mean age was 35.07 (£8.25) years old, time of work in
intensive care 7,80 (+7.50) years, average working time at
the institution 5.74 (£5.90) years. All 41 (100%) of the
professionals considered the scenario presented real with the
use of a live manikin, 11 (27.5%) reported tachycardia, even
thus, they felt comfortable and safe. Personal satisfaction
with the simulation were excellent 35 (85.4 %) and good 6
(14.6%). The motivation for training was not dependent on
any of the factors studied: working time in the institution
(X2=61.58, p=0.58), schooling (X2= 24.57, p=0.64),
profession (X2= 31.38, p=0.08), time in intensive care (X2=
102.74, p=0.26) and age (X2=101.19, p=0.31).
Conclusion: The realistic simulation methodology demonstrated
that the team was satisfied and safe and when analyzing the
motivation for the qualificadon, the studied factors were
independent.

EP-230

Mecanismos de referéncia e contra referéncia de
pacientes portadores de doenga coronariana crénica
em terapia intensiva - Experiéncia de 14 anos de
ambulatério pds-alta em hospital publico de Sao
Paulo

Rosa Maria da Costa Simoes', Nadja Roberta Melo dos Santos Warrak',
Camila Lima’, Leila Harumi Fukuhara', Cristiane Bertoldo Duarte', Edésio
Vieira da Silva Filho', Firmino Haag Ferreira Junior'

"Hospital Geral de Sdo Mateus - Sao Paulo (SP), Brasil

Objetivo: Demonstrar a importincia dos mecanismos de
referéncia e contra- referéncia em pacientes portadores
de doenca arterial coronariana internados em UTI
de hospital puablico direcionados para diagnéstico e
intervengao invasiva em hospital tercidrio de grande
porte.

Métodos: Anlise retrospectiva de banco de dados no periodo
de 14 anos de pacientes internados em unidade de terapia
intensiva adulto com diagndstico de doen¢a coronariana
aguda (IAM/ Angina estdvel), encaminhados para diagndstico
e tratamento a hospital tercidrio de grande porte, através do
direcionamento de ambulatério pés alta de UTL

Resultados: Foram analisados 3050 pacientes entre Fevereiro
de 2003 a Marco de 2017. Desse total, 3013 foram
submetidos a cinecoronariografia, sendo 309 submetidos a
revascularizagio miocdrdica, 1278 submetidos a angioplastia
transluminal coronariana com implante de stent, e 1426
pacientes foram submetidos a tratamento clinico conservador.
Apés a intervencio, os pacientes foram reencaminhados a
Institui¢do para o acompanhamento ambulatorial.
Conclusio: Em hospitais secunddrios, torna-se de fundamental
importincia a regulagio de mecanismos de referéncia
e contrarreferéncia. No presente estudo, a presenca do
ambulatério pés alta, abordando este tipo de patologia,
referenciando a investigagdo e proporcionando uma melhor
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estratégia no tratamento definitivo, proporcionou melhores
resultados, diminuindo o impacto na sobrevida deste grupo de
pacientes provenientes da unidade terapia intensiva.

EP-231

Mobilisation practices in South African intensive
care units - A survey of government hospitals

Cathrine Tadyanemhandu', Helena Van Aswegen', Veronica Ntsiea'
"University of the Witwatersrand - Johannesburg, Gauteng, South Africa

Objective: For the successful implementation of early
mobilisation programmes in Intensive Care Units (ICUs)
as routine care, description of regional variations may
aid in analysis of relevant barriers. This study was done
to evaluate the structure and organisational practices
of South African government hospital ICUs and to
describe early mobilisation practices in these units.
Methods: A cross-sectional survey was done in government
hospitals. Data collected included hospital and ICU
structure, patient demographic data and mobilisation
activities done over the previous 24 hours prior to the day
of the survey.

Results: A total of 29 ICUs from 13 hospitals were surveyed
and 205 patient records were surveyed. Majority of the
surveyed ICUs were open type (55.2%). A standardised
sedation scoring system was used in 62.1% of the units
and only 6.9% units had an early mobilisation protocol.
Mean age of the patients was 43.5 (+17.7) and 72.2% were
on mechanical ventilation. Primary reasons for admission
to ICU included trauma (42.0%) and postoperative
care (16.1%). The most common comorbidities were
hypertension (22.4%) and diabetes mellitus (11.7%). Out
of the 205 patients surveyed, only 20.0% of the patients
had out of bed mobilisation with 80.0% of the patients
having in bed mobilisation activities. Mobilisation activities
performed in the previous 24 hours included turning the
patient in bed (42.9%), sitting over edge of bed (6.3%) and
walking (4.9%).

Conclusion: A small proportion of patients is attaining the
highest level of mobilisation and successful implementation
of treatment requires an ICU cultural change.

EP-232

Modelo de supervisaio multiprofissional da
assisténcia ventilatéria mecinica em pacientes
internados na terapia intensiva

Cyntia Maria Lins Santana de Lima’', Jeane Xavier dos Santos Farias’,
Isabella Silva Guimaraes Lima', Ana Paula de Magalhaes Cunha’, Karina
Sorto Souza', Pedro Lucas Cordova Lima Pitangueira’

"Hospital do Subdrbio - Salvador (BA), Brasil

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

Objetivo: Avaliar o impacto de um modelo de supervisio
multiprofissional da prdtica assistencial em pacientes
submetidos a ventilacio mecanica invasiva (VMI).
Métodos: Trata-se de um estudo realizado na unidade de
terapia intensiva cirirgica de um hospital publico, de urgéncia
e emergéncia, em Salvador, Bahia, onde foi comparado
os periodos de um ano, antes e apés a intervencio. Foi
estruturado um time multiprofissional, liderado por médico
intensivista, onde as responsabilidades de cada membro do
time e os resultados esperados foram definidos e descritos
em protocolos. Foram realizadas visitas de cardter educativo
e de controle, junto a equipe operacional, para verificar a
adequacio aos protocolos de sedagao e analgesia, desmame
ventilatdrio e prevenc¢iao de pneumonia associada a ventilagao
mecanica (PAV). As taxas de adesdo aos protocolos, taxa de
sucesso na extubagio, o tempo de VMI e a incidéncia de
PAV foram analisadas.

Resultados: Houve aumento na taxa de adeso ao protocolo
de desmame ventilatério em 40,5% (69% para 97%),
aumento na taxa de sucesso de extubacio em 10,8% (80,9%
para 89,6%), reducio no tempo de VMI em 8,3% (6,0
para 5,5 dias) e redugdo na incidéncia de PAV em 50,6%
(8,1/1000 VMI dia para 4,0/1000 VMI dia), com aumento
na efetividade de sua prevencio em 3,1% (94,3% para
97,2%).

Conclusdo: A implantacio de um modelo de supervisio
multiprofissional melhorou a adesio aos protocolos,
contribuindo para uma assisténcia segura e eficaz.

EP-233

National Trauma Care System: strategies and
approaches to achieve zero preventable deaths

Asad Moten'
"World Interactive Network Focused on Critical Ultrasound (WINFOCUS)

Objective: The National Academies of Sciences, Engineering,
and Medicine-who have initially proposed the integration
of the military and civilian trauma care systems in order to
achieve zero preventable deaths after injury-calls for a national
trauma care system to achieve the goal of zero preventable
deaths.

Methods: Military trauma lessons are gained at an exponential
rate during the wartime periods. These lessons can only
benefit the civilian population to the fullest potential through
a continuously learning national system. During interwar
periods the military will maintain the pre-established
guidelines of trauma care as there is no active need for trauma
innovation.

Results: At this time the civilian sector will take up the mantle
of innovation, serving as a "repository and incubator" for all
military innovations of the previous war. We call for existing
systems to be built upon in order to form a National Trauma
System of the United States. Indeed, both military and
civilian trauma care systems have experienced parallel cases
of trauma during both wartime and interwar periods, have
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shared knowledge in the past that has benefited both systems,
and have shared personnel and leaders in trauma education.
Conclusion: The integration of a civilian and military trauma
care system has already been realized not only in theater
and civilians settings but also in resource-poor settings
domestically and globally. What is now needed is the legal
and executive manifestation of this union.

EP-234

Number of nurses working versus Nursing Activies
Score recommendations: differences in a intensive
care unit cohort

Erica Batassini', Mariur Gomes Beghetto', Alexandra Nogueira Mello
Lopes’

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio
Grande do Sul - Porto Alegre (RS), Brasil

Objective: To evaluate in how many days there was
adequacy between the number of nurses at working and
Nursing Activies Score (NAS) recommendations in an adult
Intensive Care Unit (ICU).

Methods: These data derive from a cohort that evaluated
risk factors for constipation in the Intensive Care Unit
- ICU - (40 clinical and surgical, but not trauma, beds)
in the University Hospital in southern of Brazil. Adults
patients, except those with remaining <3 days, diarrhea
or constipation at admission, post-operative surgeries
requiring bowel preparation, stomas, were followed up
for the first 10 days at ICU, were followed from their
admission at ICU discharge (live or death). Daily, the
number of nurses (in Brazil the nurse profession is carried
out by nurses and nursing the technicians), numbers and
characteristics patients and NAS were evaluated. The
nurse/patient ratio (plus the technician/patient ratio) was
compared to the NAS recommendation. The project was
approved by Ethics Board.

Results: 755 observations were made in 157 patients. The
NAS was 81.9+21; in 6.4% observations it was <50, in
29.5% it was scored between 50.1 and 75 and 64.1% was>
75.1. Although in 379 (50.2%) the nurses numbers was
considered adequate at the NAS criteria, in 323 (42.8%),
the nurses quantitative was below. Siill, in the 7% of
observation days there were too many nurses working.
Conclusion: There were many days when the number
of nurses working was lower than recommended; it is
worrisome from a patient safety perspective.

EP-235

Nursing absenteeism in the intensive therapy
unit as a basis for quality management and
patient safety

Ana Carla Silva Alexandre', Luana Eugénia de Andrade Siqueira’,
Valdeilson Lima de Oliveira', Robervam de E Moura Pedroza', Juliana
Clementino Pimentel', Claudia Sorelle Cavalcanti de Santana', Juliane
da Silva Pereira’, Nelson Miguel Galindo Neto'

"Instituto Federal de Educacdo, Ciéncia e Tecnologia de Pernambuco -
Pesqueira (PE), Brasil

Objective: To identify the nursing professionals’ absenteeism
index of the Intensive Therapy Units (ITUs), as a basis for
quality management and patient safety.

Methods: A descriptive and exploratory study, with a quantitative
approach performed with 39 nursing professionals in two
public and one private ITUs, located in a city of the Agreste of
Pernambuco criteria of absenteeism and the data were analyzed
using Fisher's test to verify the independence between them. The
study was approved by the Ethics Committee of the Faculdade
do Vale do Ipojuca- FAVIP under protocol 00085.

Results: In the present study, from 39 professionals, 23.1%
(9) professionals were nurses and 76.9%(30) were technicians.
Regarding the nature of the institutions, 25.6% (10) were
full in the private UTT and 74.4%(29) in the public one.
Concerning about absenteeism, 16 (41.03%) were absent
at least once in the period of January and July 2013. The
most reasons reported for the absences was sickness (68.7%),
followed by 31.3% for family reasons.

Conclusion: The difficulty for performing adequate design and
a high rate of absenteeism generates gaps in quality management
and patient safety. The uninterrupted care required in this
sector is provided most of the time by the nursing team, so
it is suggested to carry out training and continuing education,
focused on education as to the relevance of absences in this area,
through activities that motivate the team on issues involving
absenteeism, ensuring patient safety.

EP-236

Nursing staff's experiences with intensive care unit
diaries in Sweden

Elizabeth Hanson', Lennart Magnusson', Maria Johansson', Ingrid
Wahlin'
"Linnaeus University Kalmar - Kalmar County, Sweden

Objective: This study aimed to explore how nursing staff in
three ICU settings in the south of Sweden experienced the
use of ICU patient diaries.

Methods: A qualitative methodology was employed. Six
focus group interviews were conducted with nursing staff
in one university and two county hospitals and analysed via
a thematic content analysis. 27 members of nursing staff
participated aged between 33- 63 years.

Results: An analysis revealed an overall theme: 'A belief that
the patient diary promotes health and well-being in patients
and family members'- as the diary explained and expressed
the ICU stay'. Nevertheless, nursing staff experienced
diary writing as a challenge, - such as, how to express the
hospital stay openly and honestly. They recognised that the
diary helped to create and/or strengthen social relationships
between family members themselves, family members and
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the patient as well as patient, family members and nursing
staff. Positive feedback from patients, family members
and ICU follow-up services encouraged diary authoring.
However, nursing staff expressed the need for a learning
forum about how best to carry out this support intervention.
Conclusion: The use of ICU diaries is a caring intervention
that is becoming more established. Nursing staff were
the primary authors and felt a responsibility to construct
an authentic narrative of the patient's ICU stay despite
its complexity. Diary authoring can be seen as innovative
teamwork. However, to sustain the use of ICU diaries,
collegiate and organisational support were deemed essential

EP-237

Nursing workload and occurrence of healthcare
infection in intensive care: a cohort study

Jeane Cristine de Souza da Silveira', Cristini Klein', Débora Feijo Villas
Baas Vieira?, Rodrigo Pires dos Santos', Denise Espindola Castro', Aline
Valli de Leao’

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio Grande
do Sul - Porto Alegre (RS), Brasil; *Escola de Enfermagem, Universidade
Federal do Rio Grande do Sul - Porto Alegre Porto Alegre (RS), Brasil

Objective: To compare the nursing workload in patients
with and without healthcare associated infections (HAI)
and multidrug resistant organisms (MDRO) in intensive
care unit (ICU).

Methods: Prospective cohort study conducted at the ICU
of a university hospital in southern Brazil during January to
July 2014. Were included all surgical and clinical patients
aged 18 years or more, with at least 48 hours of ICU stay.
Patients were followed until HAI or MDRO, discharge or
death. Patient data were collected through hospital records
revision. The nursing workload was assessed using the
Nursing Activities Score (NAS).

Results: 240 patients who a mean age was 59 years,
predominantly male (53%). The main reasons for admission
in ICU were: respiratory failure (43%) and hemodynamic
instability (18%). The median length of stay in ICU was
8 days. For the analysis of outcome it was combined both
endpoints, patients who developed HAI or acquired a
MDRO (N= 41; 17%). When analyzed separately, 21
(9%) patients developed HAI and 29(12%) with MDRO
colonization. It was measured and analyzed 6270 NAS. The
total NAS average was 76% (ranging from 43% to 126%),
which is equivalent to 9 work hours during a 12 hours shift.
The patients with HAI or MDRO exhibited a higher average
NAS (81%) as compared to those without infection (75%).
Conclusion: Infected patient had high care needs, reflected
by the high mean of the NAS as compared to those without
infection. This result may help managers with nursing
manpower planning.
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EP-238

Nursing workload in a Brazilian adult intensive
care unit: cross sectional study

Denise Espindola Castro', Débora Feijo Villas Béas Vieira?, Jeane
Cristine de Souza da Silveira', Aline Valli de Leao’, Cristini Klein'

"Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio Grande
do Sul - Porto Alegre (RS), Brasil; *Escola de Enfermagem, Universidade
Federal do Rio Grande do Sul - Porto Alegre (RS), Brasil

Objective: This study aimed to describe the nursing workload
and profile of the patients hospitalized in Intensive Care Unit
(ICU).

Methods: A descriptive, quantitative, retrospective study
conducted in one ICU of an University Hospital from
south of Brazil, from January to June 2017. The nursing
workload was assessed using the Nursing Activities
Score (NAS). To data collection, we used a database of a
monitoring system called EPIMED.

Results: 879 hospitalizations were evaluated, 90% were clinic
patients, predominantly male, with a mean age was 58+18
years. Patients' origin was the emergency ward (41%). The
main reason for admission in ICU was infection or sepsis
(49.5%). For patients' severity score indexes, the mean SAPS
3 was 61 £17.5 and SOFA 6,244,5. The mean length of stay
in ICU was 6 days, rehospitalization rate in 48 hours was
13% and the death rate was 28%. It measured and analyzed
2507 NAS. The NAS average was 72%, which is equivalente
to 17 work hours during 24h of nursing care. The majority
of the patients (57%) present moderate NAS (50% to 80%),
18% with high NAS (81-100%), 12.5% with very high NAS
(>100%) and 12.5% present low level NAS (<50%).
Conclusion: The results of this study showed that the workload
of the unit was similiar in comparison with other Brazilian
studies, as well as severity score indexes. Other studies are
needed to better understand the relationship between workload
and patient severty to improve the quality of nursing care.

EP-239

Nursing workload in intensive care units of a public

hospital in Bahia, Brazil

Luciana Maciel de Souza', Katia Santana Freitas', Daniela Cunha de
Oliveira?, Camila Oliveira Valente?®, Catharinne da Silva Souza Rodrigues’,
Karoline Gonsalves Mendes*, Joselice Almeida Gois'

"Universidade Estadual de Feira de Santana - Feira de Santana (BA),
Brasil; ?Hospital Geral Clériston Andrade - Feira de Santana (BA), Brasil;
SUniversidade Federal da Bahia - Salvador (BA), Brasil; ‘Faculdade de
Tecnologia e Ciéncias - Feira de Santana (BA), Brasil

Objective: To analyze the nursing workload of two Intensive
Care Units (ICU) in a public hospital in Bahia, Brazil.
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Methods: This is a cross-sectional study in two general adult
ICU of a public hospital in Feira de Santana, Bahia, Brazil,
from February to April of 2016. The data were collected
from patient records by the Data Collection Sheet, the Acute
Physiology and Chronic Health Evaluation (APACHE II)
and the Nursing Activities Score (NAS). Data collection was
done daily, in the afternoon, from that patient's admission
to their outcome. To the data analysis it was used descriptive
and inferential statistics, to know patient's profile and
labor demand for nursing staff and to establish correlations
between workload, severity level and other variables related
to the patient.

Results: There were analysed data from 36 patients hospitalised
inICUIand 30 paciente from ICUII. They were predominantly
male, with surgical diagnosis, in postoperative care and coming
from the surgical center. The average age was 43 years, the
length of stay was 10 days and most of them survived. At the
level of severity analysis, the average APACHE II score was
20.98 points, with risk of death of 41.52%. NAS average was
51.62%, configured as moderate workload.

Conclusion: There was a significant correlation between NAS
and APACHE 11, lenght of stay and outcome. The information
obtained from this study allow a systematic planning of nursing
care in way to solve all patient needs .

EP-240

Outpatient evaluation for functional capacity and
muscle strength of lower limbs

Jaiane Luiza Jaskowiak', Renata de Souza Zaponi', Bruna Akie
Kanezawa', Daiane Feil Schmitz', Suely Mariko Ogasawara', Claudia
Rejane Lima de Macedo Costa’, Erica Fernanda Osaku', Amaury Cezar
Jorge'

"Unioeste - Cascavel (PR), Brasil

Objective: Assessing the functional capacity and the muscle
strength of the lower limbs in patients after a three-month
discharge from the intensive care unit (ICU).

Methods: Retrospective study (January - December 2016),
carried out in the interdisciplinary outpatient follow-up in
the ICU of a university hospital (Parand state - Brazil). The
functional capacity evaluation was performed by the six-
minute walk test ((MWT) and the muscle strength of the
lower limbs by the Medical Research Council (MRC) scale.
Results: The sample consisted of 66 patients, aged 45 + 16.7,
and 58% were male. The main causes of admission: 30%
postoperative elective surgery and 30% clinical, APACHE
IT 23 + 7.4 and SOFA 8 + 3.6. The length of stay in the
ICU was 8 + 6.6 days, and in hospital 23 + 18.2. Time of
sedation (hours) 48 + 83.9 and in mechanical ventilation 81
+ 114.5. Distance undergoing the 6MWT was 309 + 80.9
meters and the MRC (lower limbs) was 28 + 3.9. Pre and
post 6GMWT variables: systolic blood pressure (134 vs 145),
diastolic blood pressure (82 vs 85), heart rate (82 vs 102),
respiratory rate (17 vs 22), SpO2 (98 + 1.5 vs 97 + 3.3) and
Borg Scale of dyspnea (0 vs 1), with p=0.000. There was a

correlation between the 6MWD with the MRC (p=0.001)
and age (p=0.003).

Conclusion: The patients who survived the critical illness
presented functional impairment, although their muscle
strength of lower limbs was preserved.

EP-241

Partial analysis of the influence of stress on sleep
quality in patients of an oncologic intensive care
unit

Thais Almeida Soares', Fabio Marcelo da Silva Valverde’, Cristina Prata
Amendola', Marcos Alves de Lima', Lais Corsino Durant', Guilherme
Gomes Ribeiro’, Amanda Antunes Fagundes’, Jackline Duran Souza'

"Hospital de Céncer de Barretos, Fundagéo Pio XII - Barretos (SP), Brasil

Objective: Infer if there is a relationship between stress and
sleep quality in the ICU.

Methods: Data were collected between April and June
2017, with patients hospitalized at an Oncology ICU
through structured interviews using the Environmental
Stressor Questionnaire (ESQ), Brazilian version, and a
questionnaire created by the authors to evaluate ICU sleep
after approval by the committee Of ethics in human research
at the Barretos Cancer Hospital, opinion no: 1,753,129.
Subsequently analyzed in SPSS version 21, and described
through measures of central tendency, dispersion, through
absolute and relative values, using the Mann Whitney U
test.

Results: The sample consisted of 22 participants. Those
that reported not sleeping during their ICU stay (31.8%)
had a mean of 79 points (ESQ), with a standard deviation
of 33. Patients that reported sleeping during their ICU
stay (68.2%), obtained a mean of 90 points (ESQ) and
a standard deviation of 39. Although the perceived stress
value was higher in patients who slept during their stay,
there was no statistical significance (p = 0.458) for the
method used.

Conclusion: There was no statistical significance in the
partial analysis of the data of this study. Therefore, it is
concluded that in the sample described there is no relation
between the perceived stress in the ICU and sleep quality.

EP-242

Patient safety culture in intensive care: work teams

Mabel Duarte Alves Gomides', Geraldo Sadoyama?
"Universidade Federal de Uberlandia - Uberlandia (MG), Brasil;
2Universidade Federal de Goias - Goiénia (G), Brasil

Objective: To analyse and compare the perception of safety

culture of patient among professional categories, time of
experience and gender.
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Methods: A cross - sectional exploratory study was carried
out to evaluate the perception of the patient's safety culture
among medical and nursing professionals in adult intensive
care at a teaching hospital in Brazil, using the Safety Attitudes
Questionnaire (SAQ) in the period from June to July 2016.
Results: Of the 143 hospital employees, a total of 119 professionals
(83,2%) participated in this study, including physicians, nurses,
and nurse technicians. The overall mean of SAQ for safety culture
was weakened (57.15 + 22.94). The satisfaction domain at work
was positive (71.87 + 18.89), while the perception of hospital
management (42.68 + 22.08) and communication failures
(31.41 + 28.83) had the worst perceptions. In the experience
level, lesser than to 5 years the mean was strengthened to job
satisfaction (75.05 + 19.07) and in the group greater than or
equal to 5 years (76.47 + 23.96) and in the male (81, 51 + 21,70)
the perceptions of stress were high. The prevalence ratio analysis
among categories of professionals with different domains of the
SAQ, it was observed in some patients a strengthened perception
of the physician in relation to the nursing professionals.
Conclusion: The SAQ detected through the individual domains
analyses the positive points mainly among physicians and
negatives in general with needs for improvement to promote a
safe environment with reductions in mortality rates.

EP-243

Patients who needed to appeal to courts for
admission to a Brazilian public intensive care unit:
demographic characteristics and outcomes

Lucas Barhosa Bezerra', Jaqueline Lima de Souza', Gabriel de Oliveira
Araiijo’, Paula de Souza Pereira', Juliana Regis de Almeida', Adriell
Ramalho Santana', Fabricio Duarte Caires?, Fabio Ferreira Amorim’
'Escola Superior de Ciéncias da Sadde - Brasilia (DF), Brasil; *Hospital
Regional de Taguatinga - Brasilia (DF), Brasil

Objective: The aim of this study was to assess the characteristics
and outcome of patients who needed to appeal to courts for
admission to a Brazilian public intensive Care Unit.
Methods: Retrospective cohort study conducted on patients
admitted to the ICU of Hospital Regional de Taguatinga,
Brasilia, DF, Brazil, during 24 months. Patients were divided
into two groups: who needed to appeal to courts for ICU
admission (CG) and did not appeal to courts (NG).
Results: Of 304 patients included, mean age was 55+18
years and 132 patients needed to appeal to courts for
admission to the ICU (43.4%). Regarding priority level
for ICU admission among CG, 52 patients was classified as
priority 1 (39.4%), 61 as priority 2 (46.2%), 16 as priority
3 (12.1%), and 1 as priority 4 (0.8%). The CG had higher
age (55+17 vs 52%19, p<0,01). There was no difference
between groups regarding SOFA (median 10 (IQR:8-15)
vs 9(IQR:7-13), p=0.09), need of mechanical ventilation
(44% vs 28%, p=0.07), diagnostic of sepsis (46% vs 32%,
p=0.40) and septic shock (45% vs 42%, p=0.56), and ICU
length of stay (30446 vs 30+53, p=0,93). The ICU mortality
was higher in CG (63,6% vs 52,3%, p=0,04).
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Conclusion: Patients who needed to appeal to courts for
admission in ICU had higher ICU mortality. Although,
there was no difference between groups regarding SOFA
score.

EP-244

Plano de alta multidisciplinar como estratégia
de redugiao das reinternagées precoces na terapia
intensiva: projeto "UTI sem fronteiras"

Cyntia Maria Lins Santana de Lima', Jeane Xavier dos Santos Farias',
Tatiane Alves de Oliveira', Rosimeire Brito de Oliveira Santos', Pedro
Lucas Cordova Lima Pitangueira’

"Hospital do Subdrbio - Salvador (BA), Brasil

Objetivo: A transicao do cuidado entre os processos representa
risco que transcende os aspectos técnicos, sendo fundamental
o trabalho integrado e mulddisciplinar para assegurar a
continuidade assistencial. O objetivo do estudo foi avaliar
o impacto de um projeto de alta multidisciplinar na taxa de
reinternagio precoce em unidades de terapia intensiva.
Métodos: Estudo de coorte, prospectivo, realizado no periodo
de julho de 2016 a junho de 2017, com inclusdo de pacientes
acima de 18 anos, admitidos nas unidades de terapia intensiva
de um hospital publico, de urgéncia e emergéncia, em
Salvador-Bahia, contemplando 50 leitos, apés implantagao do
projeto "UTT sem fronteiras". No projeto, consta a definicio
de um plano de alta multidisciplinar individualizado ¢ a
realizacio de visita do médico intensivista até 48 horas apés
alta. As taxas de reinternacdes em UTI com 24 e 48 horas
foram obtidas e comparadas com o ano anterior.

Resultados: Apés a implantagio do projeto, de 1.587
altas de UTI, ocorreram 02 retornos em até 24 horas e
04 em até 48 horas, com taxas de reinternacio de 0,12%
e 0,25%, respectivamente. Foi observada redugio de
77,36% e 71,59% em relagio ao ano anterior, onde de
1.687 altas, houve 09 retornos em até 24 horas e 15 em
até 48 horas, com taxas de 0,53% e 0,88%. Nio houve
diferenca significativa na média de idade, sexo, apache 1I
e mortalidade.

Conclusio: O cuidado multidisciplinar integrado favoreceu a
qualidade e mostrou efetividade na redugio das reinternagoes
precoces em UTI.

EP-245

Polymyxin B use in intensive care unit: a marker for
illness severity and costs

Antonio Pergentino Barreira Neto', Alana de Alcantara Brito', Rafael
Cabral Teixeira', Ana Flavia Gurgel do Amaral Pinheiro', Marina
Benevides Menescal Pinto', Marina Parente Albuquerque’, Carlos
Augusto Ramos Feijo’, Francisco Albano de Meneses'

"Hospital Geral de Fortaleza - Fortaleza (CE), Brasil
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Objective: To assess the use of antibiotics in an Intensive
Care Unit (ICU), establishing patients profile regarding
antibiotics use during hospitalization, as well as its impact
on outcomes and costs. Particular attention was given to the
use of polymyxin B.

Methods: Prospective study performed using database
analysis of patients admitted to the ICU of the Hospital
Geral de Fortaleza-SESA from October 2016 to January
2017.

Results: One hundred and eighteen patients used antibiotics
during the specified period. A little more than 54% of them
were men, 66% were admitted due to clinical conditions,
the average age was 53 + 19.2 years, admission-SOFA
was 6.2 + 4.5 points, and the average length of stay was
19.5 £ 4.5 days, with a mortality rate of 28%. Fifty-two
patients (44%) used polymyxin B at some point during their
hospitalization. They had higher admission-SOFA values
(7.9 x 4.8, p <0.001), longer length of hospital stay (32 x
9 days, 0.001), greater number of antibiotics used (7 x 2, p
<0.001), higher mortality (46.2% x 15.2%, p <0.001) and
higher antibiotics costs (R$ 3632 x R$ 683; p <0.001) when
compared with non-polymyxin B users.

Conclusion: The use of antibiotics remains very common,
particularly in ICU. Considering the use of polymyxin
B, we can see that its prescription is quite common, and
it is associated with unfavorable outcomes, generating
substantial costs to health services.

EP-246

Pressure ulcers in intensive care unit cancer patients:
incidence and risk factors

Delmiro Becker', Tatiane Cristina Tozo?, Péricles Almeida Delfino Duarte’
"Hospital do Cancer, UOPECCAN - Cascavel (PR), Brasil; *Hospital Sdo
Lucas, FAG - Cascavel (PR), Brasil

Objective: To evaluate the incidence and clinical and
epidemiological factors associated with the presence of
Pressure Ulcers (PU) in cancer patients in the ICU, and to
evaluate morbidity and mortality.

Methods: Analysis of a subgroup from a prospective cohort
epidemiological study in 11 ICUs from 5 cities. During 45
days, all adult patients (> 18 years) admitted were followed
up until ICU discharge. There were no exclusion criteria. A
descriptive statistical analysis was performed.

Results: Among 332 patients, 29.8% had current cancer.
The incidence of PU was 15.4% in patients without cancer
and 10.1% in patients with cancer. Among cancer patients
which had PU, 30% had PU on admission and 70% ICU-
acquired. 50% of the patients had a single PU, 20% two
and 30% three or more PU's. The most common sites were
sacral, lip and ear. APACHE II (26.2 x 15.8), ICU length
of stay (14.8 x 4.1 days) and mortality (70% x 27%) were
higher in patients with PU.

Conclusion: The incidence of PU in ICU cancer patients
is significant. Although correlated with higher severity,

the strong impact on the outcome (hospitalization time
and mortality) shows the importance of management and
prevention of this complication in this group of patients.

EP-247

Protocol to evaluate urinary retention performed
by nurses guided by ultrasound based on good
practices

Priscila Conceicao Fernandes de Oliveira’, Neide Marcela Lucinio', Ana
Maria Cavalheiro'
"Unidade de Terapia Intensiva, Hospital Israelita Albert Einstein - Séo
Paulo (SP), Brasil

The ultrasonography as a non-invasive, portable and quick
assessment method is recommended as an alternative for
non-early catheterization of a patient. Given the evidence
based on good practices, it was seen nurses' potential
to evaluate urinary retention through imaging exams in
addition to physical examination. The purpose of this
study is to report the experience of the ultrasound-guided
urinary retention evaluation protocol performed by nurses
and based on good practices. In 2014, a pilot project was
implemented for the prevention of urinary tract infection at
the Israelita Albert Einstein Hospital. This project involved
professionals from the Urinary Catheter Insertion Team and
it passed through validation in the Department of Critical
Care (DCC). It worked with theoretical and practical classes
about handling the ultrasound device. Between 2006 and
2012 there were 3,523 urinary catheterizations; Urinary
infection density of 5,3/1000 catheters/day. Regarding the
absolute number of bladder catheterization delay, in 2013
they were 1,185; in 2014, 796; and in 2015, 259. Regarding
the rate of urinary infection, in 2013 it was 1,2; in 2015, 0,6.
In 2014, 2.121 ultrasound guided by the proposed protocol
were performed. In the current year, in the DCC, the rate
of use/day of bladder catheterization decreased from 0.57
to 0.47. Since the introduction of this protocol, the impact
on infection density rates and bladder catheterization is
relevant, with significant drop in the indicators. The nurse's
experience using imaging exams to guide urinal volume
assessment creates opportunities to new programs and
challenges as well as reducing blind procedures.

EP-248
Qualidade de sono e qualidade de vida dos

fisioterapeutas de unidades de terapia intensiva

Igor Almeida Silva', Joao Alberto Costa Neto?, Gean Lucas Farias da
Paz?, Jefferson Rodrigues Amorim?, lara Sayuri Shimizu?

"Hospital Universitario, Universidade Federal do Piaui (UFPI) - Teresina
(Pl), Brasil: *Faculdade de Ciéncias Médicas, Universidade Estadual
do Piaui - Teresina (Pl), Brasil; *Universidade Federal do Piaui (UFPI) -
Teresina (Pl), Brasil
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Objetivo: Correlacionar a qualidade de sono e a qualidade
de vida dos fisioterapeutas que trabalham nas Unidades de
Terapia Intensiva (UTTs) publicas, de Teresina.

Métodos: Estudo transversal, observacional e quantitativo.
A pesquisa foi aprovada pelo Comité de Etica em Pesquisa,
sob parecer 1.256.589. A amostra foi composta por 35
fisioterapeutas e a coleta foi de janeiro a julho de 2016. Foi
aplicado um questiondrio elaborado pelos pesquisadores com
dados referentes 2 atividade laboral, Indice de Qualidade
de Sono de Pittsburgh, Escala de Sonoléncia de Epworth,
Morningness-eveningness Questionaire ¢ o WHOQOL-
BREE Foi realizada andlise descritiva para as varidveis
categoricas e utilizado o teste qui-quadrado.

Resultados: Sobre o sexo 51,4% eram mulheres, a média
de idade foi de 31,89 + 5,26 anos, 60% dos trabalhadores
apresentaram satisfagio moderada com a atividade laboral, e
o tempo de atuacio nas UTIs foi de 6,54 + 4,44 anos. Dos
profissionais entrevistados 65,7% apresentaram qualidade
de sono ruim e a média dos escores do WHOQOL-BREF
foram 72,03 £ 13,43; 72,25 + 11,115 76,90 £ 15,27; 66,61
+ 10,01 nos dominios fisico, psicolégico, relagoes sociais e
meio ambiente.

Conclusio: Observou-se a prevaléncia de md qualidade de
sono nos fisioterapeutas, contudo, os mesmos apresentaram
uma boa qualidade de vida. Foi verificada uma correlagio
fraca apenas entre 0 dominio meio ambiente e qualidade de
sono por meio do teste qui quadrado de Pearson com um r=

7,675 e o p=0,023.

EP-249

Quality of care in preventing ventilator associated
pneumonia - Knowledge of healthcare professionals
in achieve accuracy of 30-45° in head of bed angle

Rogério Gomes Fleury', Mirian Oliveira Figueiredo', José Hugo Gameiro
Salles', Maria Beatriz Altschuller!
"Hospital Universitario Clementino Fraga Filho - Rio de Janeiro (RJ), Brasil

Objective: Elevation of head of bed (HOB) is simple and
effective measure to prevent ventilator associated pneumonia,
but 30-45° angle is not so precise. We study accuracy of
healthcare professionals in correct ajust HOB.

Methods: 159 healthcare professionals were asked to ajust
HOB to angle between 30-45°. Clinometer confirm exact
angle. Utilization of angles tool is prohibited.

Results: Healthcare professionals were: physicians 33 (20.8%),
nurses 110 (69.2%) and physiotherapy 16 (10.1%). Mean
working time in critical care was 10+7.8 years, with correct
guess (9.5x 7.7 years) and wrong (10.9+ 8.1 years) (p=0,289).
Were 47 men (29.56%) and 112 women (70.44%). No
difference between male (28.4°) and female (26.5°) (p = 0.214).
Mean angulation was 27.06°+ 8.8. Sixty professionals (37.7%)
were correct, 34.33°+4.1 and 99 (62.3%) no, 22.65°+7.9
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(p <0.001). Among functional class, angulation were: physicians
26°+6.7, nurses 26.73°+9.3 and physiotherapy 31.5°+8.8.
with correct answers: nurses 39 (35.45%), physiotherapists 11
(68.75%) and physicians 10 (30.30%). Comparing each other,
physiotherapists set right angulation more often comparing to
nurses (p = 0.014) and physicians (p= 0.015). No difference
between physicians and nurses (p=0.678).

Conclusion: Althought elevation of HOB is easy, we can
not be so confident in our eyes. Working experience does
not guarantee a correct angle placement. Physiotherapists
obtained better results in our study.

EP-250

REACH: Research and Education Consortium for
Acute Care in Haiti

Alfred Papali', Bhavesh M Patel?, Donald F Zimmer?, Zena Lind*, Shannon
Olwine?, Michael T Mccurdy', L Nathalie Colas®, M Edson Augustin®
"University of Maryland School of Medicine - Baltimore, Maryland,
United States; ?Mayo Clinic Arizona - Phoenix, Arizona, United States;
SMemorial Hospital of South Bend - South Bend, Indiana, United States;
“Vancouver General Hospital - Vancouver, Columbia British Columbia,
Canada; >St. Luke Hospital - Port-au-Prince, Haiti

Objective: Haiti has the lowest health indices in the Western
Hemisphere. Current evidence indicates significant limitations
in national critical care capacity and many barriers to improving
care for critically ill patients. We describe a new international,
mulddisciplinary consortium to improve emergency and
critical care ("acute care") research, education and quality of
care in Haid.

Methods: The REACH consortium, based at St. Luke Hospital
in Port-au-Prince, consists of emergency and critical care
physicians and nurses from Haiti, Canada and the United
States. It consolidates previously separate clinical, research and
educational initiatives underway at St. Luke Hospital under
a unified umbrella. Consolidating these initiatives improves
their impact, fosters collaboration and permits an organized
approach to future endeavors.

Results: The consortium's three priority goals include advancing
acute care research in resource-constrained settings, promoting
national acute care education and training, and improving the
quality of clinical care provided to critically ill patients throughout
Haiti. Early successes include facilitating Haiti's first nationwide
survey of acute care capacity (currenty ongoing) and hosting
Haiti's first national Acute and Emergency Care Conference.
This two-day conference, conducted at St. Luke Hospital in
April 2017, involved 78 participants and 20 speakers with
wide geographic representation throughout Haiti. Preliminary
participant feedback was overwhelmingly positive.

Conclusion: The creation ofa new international, multidisciplinary
consortium of acute care providers may improve research,
education and quality of critical care in Haiti.
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EP-251

Reduction of the incidence of pressure lesion after
the use of multilayer coverage to prevent pressure
lesion on sacral region

Aline Fantin Cervelin', Daniela de Oliveira Cardozo', Roberta Manfro
Lopes', Daiana Barhosa da Silva'
"Hospital Moinhos de Vento - Porto Alegre (RS), Brasil

Objective: To compare the incidence of pressure lesion (PL)
on sacral region after the use of multilayer coverage to prevent
PL on this region.

Methods: Retrospective observational study was performed
between January 2015 and December 2016, involving
patients who were hospitalized at an Adult Intensive Care
Center (AICC) and who developed LP on the sacral region.
Data collection was done through a database of AICC. In
2016 we implemented the use of multilayer coverage for
prevention of PL on the sacral region for patients at high
risk for developing PL, that is, with a Braden Scale below
12. We compared the incidence of PL in the year of 2015
with the year of 2016.

Results: During 2015, 1658 patients were hospitalized, and
61 of these developed PL on the sacral region, totalizing an
incidence of 3.7%. These patients had an average age of 78
years old, took an average of 11 days to develop PL and the
average of Braden was 9. During 2016, 1714 patients were
admitted to the AICC, and 27 of these developed PL on
the sacral region, totalizing an incidence of 1, 6%. These
patients had an average age of 72 years old, took an average
of 15 days to develop PL and the Braden average was 9.5.
There was a 56.7% reduction of PL on the sacral region.
Conclusion: The use of multilayer coverage for PL prevention
on the sacral region was shown useful for PL reduction on
this area and postponed PL development time.

EP-252

Relationship between nursing workload and
occurrence of pressure ulcers in intensive care
patients

Francine Sanchez Gulin', Mayra Gongalves Menegueti', Thamiris Ricci
de Araijo', Fernando Bellissimo-Rodrigues?, Anibal Basile Filho?, Maria
Auxiliadora Martins?, Ana Maria Laus'

'Escola de Enfermagem de Ribeirdo Preto, Universidade de Séo Paulo -
Ribeirdo Preto (SP), Brasil; ?Hospital das Clinicas, Faculdade de Medicina
de Ribeirao Preto, Universidade de Séo Paulo - Ribeirao Preto (SP), Brasil

Objective: To verify the relationship between the occurrence
of pressure ulcers (PU) with the demographic and clinical
variables of the patients and the nursing workload in the
intensive care unit.

Methods: This is a quantitative and prospective study. Data
collection was performed from 2016 to 2017. The inclusion
criteria were: patients aged 18 years or older hospitalized for
the first time in the unit and without dermatological lesions

at the time of admission. In addition to the demographic and
clinical data, the application of the instruments: Simplified
Acute Physiology Score 3 (SAPS 3), Nursing Activities
Score (NAS) and the Braden Scale. Univariate analyzes were
performed.

Results: The group of patients without lesions (n = 21)
was predominantly female (66.6%), aged less than 60
years (52.38%), whites (71.4%), median time of 4 days
of hospitalization, due to the need for clinical monitoring
(42.8%). Median values of the SAPS 3, Braden and NAS
scores were 53, 14 and 86 points. Those patients who
developed pressure lesions (n = 9) were also female (66.6%),
aged 60 years or older (55.5%), white (77.7%), median
hospitalization of 4 days and admitted to the unit to
hemodynamic instability (77.8%). The variables related to
SAPS 3, Braden and NAS presented a median of 78, 11
and 97 points. The following variables showed statistical
relevance in the patients affected by PU: hemodynamic
instability, severity index, risk escore and workload.
Conclusion: A high workload can act as a factor of impact,
associated to the occurrence of PU.

EP-253

Representation of death in sleep quality in patients
of an oncology intensive care unit: a partial analysis

Fabio Marcelo da Silva Valverde', Thais Almeida Soares’, Cristina Prata
Amendola’, Livia Hostalacio Mega', Lais Corsino Durant', Guilherme
Gomes Ribeiro', Amanda Antunes Fagundes', Jackline Duran Souza'

"Hospital de Céncer de Barretos, Fundagéo Pio XII - Barretos (SP), Brasil

Objective: Investigate and understand the representation
and fear of death in the ICU environment and its relation to
poor sleep quality.

Methods: Data were collected between April and June 2017
with patients from an oncology ICU, through structured
interviews with questionnaires created by the authors, after
approval by the ethics committee in research with human
beings at the Barretos Cancer Hospital, under opinion n°
1,753 .129. They were analyzed in the SPSS version 21, and
described through measures of central tendency, dispersion,
absolute and relative values, using the Mann Whitney U
Test and Fisher's Exact Test.

Results: The sample consisted of 22 patients. Where
45.5% expressed fear that something bad might happen,
91.3% did not feel afraid to die, 18.2% did not sleep
for fear of not waking up and 73.9% indicated that they
felt safe in the ICU . Of the patients who reported not
being asleep (31.8%), 57.1% were not afraid of not
waking up, and 42.9% said they did not sleep for fear
of not waking up. The data, when compared with the
patients that said they slept, did not show statistical
significance (p = 0.07) according to the method used,
68.2% reported sleeping in the ICU, 93.3% were not
afraid of not waking up, and 6, 7% are afraid of not
waking up.
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Conclusion: It was concluded that in the sample described,
there was no statistical significance. Therefore, there was no
relationship between fear of death and poor sleep quality.

EP-254

Risk factors for mortality in patients in repressed
demand for an intensive care bed in a university

hospital

Thalita Bento Talizin', lvanil Aparecida Moro Kauss', Cintia Magalhaes
Carvalho Grion', Lucienne Tibery Queiroz Cardoso', Josiane Festti'
"Universidade Estadual de Londrina - Londrina (PR), Brasil

Objective: The aim of this study is to describe risk factors
for mortality in patients in repressed demand (RD) for an
ICU bed.

Methods: A retrospective cohort study of adult patients
with a request for an ICU bed in an University Hospital
was performed between January 2010 and December 2016.
Patients were considered in repressed demand (RD) when
time between ICU bed request and ICU admission were
higher than two or more hours.

Results: This study analyzed 6613 patients. Median age was
64 years (IQR 48 - 77). Age, use of mechanical ventilation
(MV) and multiresistant infection were independently
associated with mortality (p < 0.0001). Use of MV was
associated with higher mortality in 30 days (log-rank =
9.8415; p 0.0017). Mortality was 57.1% in all patients.
Conclusion: Age, use of MV and multiresistant infection
were associated with higher mortality in patients in RD for

an ICU bed.

EP-255

Role of the accompanying person in an adult
intensive care unit

Raquel Pusch de Souza', Cléria Regina Bizon', Alvaro Réa-Neto', Jarbas
da Silva Motta Junior', Leticia Georgett', Samanta Forti', Michele
Gomes Germiniani'

'Centro de Estudos e Pesquisa em Emergéncias Médicas e Terapia
Intensiva (CEPETI) - Curitiba (PR), Brasil

Objective: From the concern with the emotional state of
the patient, we started the project to make the presence
of relatives in the ICU more flexible, allowing the unit to
remain in the hospital for 24 hours. Objective: Identify
with the accompanying family member what role he or she
perceives to be occupying when in the ICU.
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Methods: Use of a questionnaire with semi-open and open
questions about how the family perceives their role as
companion to the loved one. Exclusion criterion for caregiver
survey contract.

Results: Sixty-four family members were evaluated in a
period of 4 months after project implementation. The most
frequent answers were: Feeling of safety for the patient with
the proximity of the family; Assist the team; Link between
team and family; keep company; Give support / emotional
stability to the patient.

Conclusion: The concern with the emotional health of the
patient has been extended to the point where the family
system is inserted in the ICU. For the success of the program
the inclusion of the family member in the ICU should be
given in a gradual manner. The team needs to be in agreement,
the ICU culture needs to be reevaluated, training involving
communication.

EP-256

Round of skin in an adult intensive care center: a
report of experience

Roberta Manfro Lopes', Aline Fantin Cervelin', Daniela de Oliveira
Cardozo', Aline Brenner', Daiana Barbosa da Silva'
"Hospital Moinhos de Vento - Porto Alegre (RS), Brasil

Objective: To describe the experience of the implementation
of the skin round at the Adult Intensive Care Center (AICC)
from a private hospital in Porto Alegre, Rio Grande do Sul.

Methods: Experience report regarding skin round at an
AICC. The implantation of the skin round had its beginning
in February 2017 and it is still in progress, and took place in
three stages: 1. Identification of the problem; 2. Training of
the team; 3. Implementation of skin round. The identification
of the problem occurred through the indicators of pressure
lesion (PL) at the AICC. The training of the team was
carried out through an extension course in certification of
skin care. The skin round was implemented along with the
extension course, being conducted weekly with all AICC
patients. It is a multidisciplinary round in which nurses,
nursing technicians, physiotherapists and nutritionists
participate. It aims to institute a multidisciplinary culture of
PL prevention and skin care.

Results: Preliminary data indicate that in the period of 3
months 12 rounds of skin were performed, covering a total
of 296 patients.

Conclusion: The skin round has shown a shift in the culture
of prevention of LP and also of skin care. Greater involvement
and commitment of the multidisciplinary team in relation to
these care are perceived, interfering positively on the decisions
and conducts taken daily.
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EP-257

Score proposal for physiotherapy dosing in intensive
care unit

Jacqueline Matos Cabral', Andrey Wirgues de Sousa’, Milena Coelho
Vale', Mauricio Kenzo Tobara', Camila Botana Ferreira de Carvalho’,
Cristiane Helena Papacidero', Rosana Mayumi Higa', Vanessa Chaves
Barreto Ferreira de Lima'

"Hospital Samaritano de Séo Paulo - Sao Paulo (SP), Brasil

Objective: To propose and analyze a tool to measure hospital
calls to the physiotherapy team.

Methods: A scale of complexity score was proposed in 2014
by physiotherapists of the Samaritano Hospital of Sao Paulo.
The scale of complexity score was created based on the level
of physiotherapeutic care, clinical status and resources used
for care. Patients with higher scores have greater demand
for time and attention of the physiotherapist. The scale
of complexity score was added in the electronic system of
medical records and all physiotherapists were trained to
use it. The tool was initialized in 2015 and after one year,
usability scale and physiotherapy department performance
were analyzed.

Results: The scale of complexity score created contains two
domains: respiratory and motor; and each of the domains has
5 items. The sum of each domain can result in a score of 5 to
20. According to this score, the tool can be divided from 1
to 4, and this indicates the amount of daily physical therapy
for each hospitalized patient. The scale of complexity score
demonstrated positive usability, effectiveness, efficiency
and satisfaction. The performance of the physiotherapy
department showed 16% increase in productivity, with a
reduction of 8.2% in gross income.

Conclusion: The scale of complexity score proved to be an
effective tool to dimension physiotherapeutic care within
the hospital, improving the performance and sustainability
of the physiotherapy department.

EP-258

Symptoms of anxiety and depression among
intensive care unit professionals: a multicenter
cross-sectional study

Caroline Cabral Robinson', Renata Kochhann', Debora Mariani de
Oliveira', Daiana Barbosa da Silva', Claudia Severgnini Eugénio’, Tarissa
da Silva Ribeiro Haack', Luisa Anzolin', Cassiano Teixeira'

"Hospital Moinhos de Vento - Porto Alegre (RS), Brasil

Objective: The ICU environment is supposed to increase the
risk of anxiety and depression among ICU professionals. The
objective of this study was to investigate the prevalence and
risk factors for anxiety and depression among Brazilian ICU
professionals.

Methods: A multicenter cross-sectional study was performed
in mixed medical-surgical Brazilian ICUs from March to May
2017 (part of the cluster-randomized crossover ICU Visits

Study). ICU professionals (intensivists, critical care nurses,
nursing technicians and physiotherapists) with a daytime
workload >20 hours a week were invited to participate in the
study. Symptoms of anxiety and depression were assessed
through the application of HADS (Hospital Anxiety and
Depression scale). The cutoff points for diagnosis of anxiety
and depression were HADSa greater >7 for anxiety and
HADSd >7 for depression.

Results: In total, 194 professionals (32 intensivists, 55 critical
care nurses, 83 nurse technicians, 22 physiotherapists)
from 9 ICUs were evaluated. The prevalences of anxiety
and depression were 15.9% (n=31) and 13.4% (n=206),
respectively. There was a higher proportion of intensivists
with anxiety when compared with other professions
(prevalence ratio [PR], 2.70; 95% confidence interval
[95%ClI], 1.20-5.67). Previous diagnosis of mood disorder
was associated with depression (PR, 2.99; 95%CI, 1.10-
7.50).

Conclusion: The prevalence of anxiety and depression among
ICU professionals found in this study was higher than those
of the overall population. Intensivist profession was associated
with anxiety, while previous diagnosis of mood disorder was
associated with depression.

EP-259

The multidisciplinary round has even an impact on
mortality in the intensive care unit

Hugo Andrade Santos’, Cristiane Carius de Oliveira?
"Instituto D “Or de Pesquisa e Educagéo - Rio de Janeiro (RJ), Brasil;
2Hospital Quinta D'Or - Rio de Janeiro (RJ), Brasil

Objective: To compare mortality and length of stay in an ICU
before and after a standardized multidisciplinary therapeutic
program and to prove that it has a potential impact on these
indicators.

Methods: Retrospective observational study derived from
the EPIMED data of patients admitted to the general
ICU C / Quinta D'Or Hospital comparing mortality
rates and length of stay in the periods of 2013, period
without standardization of the round and 2015 period with
standardized round. (2014) training and adequacy period,
where the team was extensively trained by the assistance
supervision with the round, including standardized items
for the description of the therapeutic plans of all professional
careers. A constant homogeneous team acts in the unit in
the three periods, having groups of patients with the same
clinical profile and complexity.

Results: Analyzed the data extracted from the EPIMED
program, we compared the similar occupation rate in the
periods analyzed, the complexity coming from the SAPS
3 score, also similar. Having observed the constancy of the
profile of the unit, not having been modified the technology
and personnel profile, other than the institution of the
standardized round, we can notice the decrease of the stay
rate with the average of 7.1 days and 6.23 Days in the
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respective periods and the mortality rate from 13.85 to0 9.37
between 2013 and 2015.

Conclusion: There was a significant difference in the mortality
and hospitalization time, proving the importance of the
multidisciplinary discussion directing homogeneous behaviors
increasing the quality of care.

EP-260

The multidisciplinary visit'simpact and the checklist
use in the mortality's reduction and clinical effects
on the intensive care unit

Gustavo Sattelmayer de Lima', Karla Coccaro Cardoso dos Santos',
Alessandra Maria Bonatto', Débora de Oliveira Darmochid', Mijail Jose
Caillares Montano', Rafael Akira Sakugawa Becker', Roberta Vieira da
Silva Bento', Roseny dos Reis Rodrigues’

"Hospital Municipal Pimentas Bonsucesso - Guarulhos (SP), Brasil

Objective: The object of this study is to demonstrate the
mortality's reduction in the Intensive Care Unit (ICU) as
well as to evaluate the clinical outcomes after the institution
of the daily multidisciplinary visit (DMV) and checklist as
the daily goal's definition.

Methods: Retrospective study trough the analysis of medical
records of the Pimentas Bonsucesso Municipal Hospital
comparing both consecutive periods. 12 months was
evaluated before the DMV's institution (March 2015 to
February 2016) and 12 months after the DMV's institution
(March 2016 to February 2017). The outcomes used was
the measurements obtained from the Standardized Mortality
Ratio (SMR), incidence of mechanical ventilator associated-
pneumonia (VAP), central venous catheter-associated
bloodstream infection (BI-CVC), bladder catheter-associated
urinary tract infection ( BC-UTI).

Results: Were include 769 ICU admitted patients before
the VMD institution and 922 patients after the institution;
the average ages was 55,80 and 56,69 years old respectively;
average SAPS3 39,89 and 46,20; mortality 34,28% and
31,28%. Was observed that the SMR before the DMV had
an average of 3,8% and 1,80% after the institution. About
the clinical complications was observed a reduction of 34%
of VAP cases, reduction of 40% of BI-CVC and reduction
of 43% of BC-UTI.

Conclusion: The daily multidisciplinary visit is associated
with the mortality's decrease on ICU and the use of the
checklists has been collaborating to the clinical complications
reducing, improving the patients outcomes.

EP-261
The quality of life in acute respiratory distress syndrome

patients after discharge from the intensive care unit

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

Jaiane Luiza Jaskowiak’, Lilian Regina Lengler Abentroth’, Pablo Daniel
Santos Quadros’, Ellis Regina Penteado’, Marcela Aparecida Leite',
Claudia Rejane Lima de Macedo Costa', Erica Fernanda Osaku', Amaury
Cezar Jorge'

"Unioeste - Cascavel (PR), Brasil

Objective: Analyzing the quality of life (QOL) in patients
with Acute Respiratory Distress Syndrome (ARDS) after
three months of discharge from the Intensive Care Unit
(ICU).

Methods: A retrospective study was conducted at a University
Hospital in Parand state, Brazil, from April 2012 to June 2013.
Patients with ARDS, who attended the outpatient clinic three
months after discharged from the ICU, were included. The
QOL was assessed by using the Short Form-36 questionnaire
(SF-36).

Results: Sixteen patients were included: 69% were male,
aged 39 + 14.9, with APACHE II 25 + 5.8 and SOFA 11 +
3. The main type of ARDS was 88% pulmonary and 56%
were moderate. Sedation time was 302 + 188.8 hours, and
mechanical ventilation 387 + 232.5 hours. The worst PaO2/
FiO2 and static compliance was 127 + 54.6 and 19 + 7.8,
respectively. The highest PEEP was 14 + 2.6. SF-36 domain
scores were: mental health 69 + 25.4, vitality 67 + 26.2,
general health status 65 + 19.4, social aspects 54 + 37.4,
functional capacity 44 + 33.9, pain 30 + 37.8, emotional
aspects 27 + 42.2, and physical aspects 13 + 31.1. There
was no correlation between SF-36 domains and the ARDS
variables. The ICU and Hospital length of time daily was 20
+ 12.3 and 37 + 20.4 respectively.

Conclusion: Most patients who survived the serious condition
presented moderate ARDS which caused changes in their
QOL, mainly observed in their functional capacity, pain,
emotional and physical aspects.

EP-262

Utilizagao de dispositivo confeccionado em PVC,
adaptado ao leito, como coadjuvante no processo de
reabilitagdo na unidade de terapia intensiva adulto

Luis Antonio Nunes’, Gabriela Pereira do Carmo?
'Instituto de Infectologia "Emilio Ribas" - Sdo Paulo (SP), Brasil; *Autarquia
Hospitalar Municipal - Séo Paulo (SP), Brasil

Objetivo: Este projeto relata a experiéncia da equipe de
fisioterapeutas e terapeutas ocupacionais, na construgio e na
utilizagdo de dispositivo em PVC, para sentar o paciente a
beira do leito, em UTI. Possibilitar o posicionamento "Up-
in-chair" (posigio de cadeira) sio os objetivos da utilizagio da
cadeira em PVC adaptada para leito hospitalar. Cada vez mais
sdo restritas as indicagoes de repouso absoluto no leito. Talvez
um dos maiores sucessos terapéuticos apds uma longa jornada
de enfermidades, hospitalizagio prolongada, ventilagio
mecinica, sedagdo profunda, seja sentar-se novamente,
verticalizar-se com mais autonomia e ampliar horizontes.
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Métodos: A cadeira foi desenvolvida visando proporcionar
maior estabilidade do paciente & beira do leito. Devido
a praticidade, leveza e baixo custo dos tubos de PVC
e a facilidade de moldar e encaixar conexées, este foi o
material escolhido para confec¢io da cadeira. A adaptagio
do posicionamento do paciente deve seguir o processo de
mobilidade vertical progressivo. Elevacio da cabeceira a 45°
depois 65° e a partir daf iniciar colocagio da cadeira de PVC
com os pés para fora do leito.

Resultados: A divulgacio deste "invento" relativamente barato,
deve possibilitar a multiplicacio de vdrias outras cadeiras,
contribuindo para um simples gesto que € o de sentar o paciente.
Concluséo: A sedestacio em pacientes criticamente enfermos
é segura e benéfica e as novas tecnologias desenvolvidas em
UTTI sao conhecidas, porém ainda distantes da realidade
dos hospitais publicos. A divulgagio deste "invento"
relativamente barato, deve possibilitar a multiplicagao de
vérias outras cadeiras, contribuindo para um simples gesto
que ¢ o de sentar o paciente.

EP-263

Validade preditiva de escalas de avaliacao de risco
para lesao por pressao em pacientes criticos

Ana Carolina Floriano de Moura', Samya Raquel Soares Dias?, Grazielle
Roberta Freitas da Silva?

"Hospital Unimed Piaui - Teresina (Pl), Brasil; 2Universidade Federal do
Piauf - Teresina (Pl), Brasil

Objetivo: Comparar a validade preditiva das escalas de Braden,
Cubbin & Jackson e de Sunderland para desenvolvimento de
lesdes por pressao em pacientes criticos.

Meétodos: Estudolongitudinal prospectivo, analitico, comparativo
e metodoldgico, realizado em unidades de terapia intensiva de um
hospital geral localizado no municipio de Teresina, no periodo de
agosto a novembro 2015. A amostra final foi composta por 35
pacientes criticos. Subproduto de macroprojeto aprovado pelo
Comité de Ftica.

Resultados: A média de idade foi de 69,9 (+12,8) anos, com
maioria do sexo feminino 22 (53,7%), cor parda 16 (39,0%),
residentes na capital 22 (53,7%), casados ou mantinham
unido estavel 26 (74,3%), com ensino fundamental
completo ou maior 18 (51,4%) e aposentados 23 (65,7%).
Apenas 5 (14,30%) pacientes apresentavam histéria de lesio
por pressio prévia e 18 (51,4%) pacientes desenvolveram.
O tempo para aparecimento de lesao variou de dois a 28
dias, com média de 6,6 (£4,61), sendo que 19 (82,6%)
surgiram em até 10 dias. A localizacdo mais recorrente foi
a regido sacral 15 (65,2%). A escala de Braden apresentou
uma sensibilidade satisfatdria em comparacio com os outros
instrumentos de medida, entretanto a escala de Cubbin &
Jackson e Sunderland apresenta um melhor comportamento
quanto 4 validade preditiva além de um melhor valor global
pela andlise da curva ROC. A incidéncia de lesao por pressao

foi de 51,43%.

Conclusio: Estudos que abordem a perspectiva de prevengio
sio fundamentais com vistas a diminuir a incidéncia e
prevaléncia do evento.

EP-264

Predi¢ao do tempo de permanéncia dos pacientes
internados na unidade de terapia intensiva do
Hospital Geral de Itapecerica da Serra no ano 2016
de acordo com a condi¢éo clinica na admissao

Ana Helena Vicente Andrade’, José Albani de Carvalho Junior', Aline
Andrea Martins Moreira'
"Hospital Geral de Itapecerica da Serra - ltapecerica da Serra (SP), Brasil

Objetivo: O tempo de permanéncia pode ser uma medida
indireta do resultado relacionado com a morbi e mortalidade
dos pacientes internados na UTT. O objetivo deste estudo foi
elaborar um modelo de predi¢io do tempo de permanéncia,
de acordo com diferentes fatores clinicos e demogrificos
relacionados ao paciente na admissao na UTI.

Métodos: Trata-se de um estudo retrospectivo, através de
um banco de dados serio analisados as carateristicas dos
pacientes admitidos na UTT anos 2016 no Hospital Geral
Itapecerica da Serra.

Resultados: Total de 823 pacientes, 61% do pacientes sexo
masculino, idade media 48 anos ; tempo médio predito
de 9,78 e observado 8.62. As propor¢des de pacientes
em diferentes categorias foram de 19,7% e 15,9% para
pacientes adultos traumdticos e nio traumdticos sépticos
respectivamente.

Conclusio: A predicio do tempo de permanéncia foi calculada
e foram identificadas os fatores influentes nos pacientes
admitidos na UTL. Possivel um modelo de predicio do tempo de
permanéncia de acordo com as carateristicas clinicas , que podem
auxiliar na gestdo dos pacientes criticos durante sua internacao.

EP-265

Impacto do uso de protocolo de cuidado em
paciente traqueostomizado na alta da unidade de
terapia intensiva com seguranca e qualidade

Raimundo Nonato Diniz Rodrigues Filho', Gabriela Ferreira de Oliveira’,
Anténio Fernando Carneiro', Germana Peres Canedo’', Eduardo Vilela',
Daiane Malheiros’', Marilia Moreira de Melo Silva'

"Hospital do Coragéo Anis Rassi - Goiénia (GO), Brasil

Objetivo: Avaliar se hd redugio do niimero de reinternagoes
com tempo menor que 24 horasatravés daimplantagio do uso
de um protocolo de cuidado a pacientes traqueostomizados
que tem alta da UTT.

Métodos: Estudo descritivo, transversal, realizado entre
janeiro de 2016 a abril de 2017, em uma na Unidade de
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Terapia Intensiva Geral, com 8 leitos, de um hospital
privado, de médio porte de Goidnia/GO, Brasil, que atende
a populagio por livre demanda. Participaram do estudo
todos os individuos que foram admitidos na UTT no periodo
da pesquisa e que receberam alta da UTI para a unidade
de internagio com traqueostomia e em suporte de oxigénio
ou ventilatério por BIPAP no decorrer da andlise, maiores
de 18 anos, com probabilidade de internacio prolongada
conforme critérios j4 estabelecidos através do sistema
Epimed Monitor, um sistema que permite a avaliagio
global de prognéstico e fazer previsao de possibilidade de o
paciente ser elegivel para longa permanéncia comparando o
Escore SAPS III com um banco de dados da rede Epimed.
Semanalmente os dados eram acompanhados pela equipe
multiprofissional sinalizando os retornos de pacientes com
tempo menor que 24 horas.

Resultados: Houve redugio da taxa de letalidade padronizada
na institui¢do, com decréscimo significativo nos meses
subsequentes apés a implantagio. Redugio das reinternagdes
com tempo menor que 24 hs e redugio do tempo de
internagio em UTI desse perfil de paciente.

Conclusio: O uso do protocolo de cuidados ao paciente
traqueostomizado ¢ efetivo, com impacto significativo nos
indicadores de qualidade da instituicio.

EP-266

A new change-of-shift instrument for communication
between physiotherapists in intensive care unit

Gabriela Atique Lima', Rosana Mayumi Higa', Vanessa Chaves Barreto
Ferreira de Lima', Andrey Wirgues de Sousa'
"Hospital Samaritano de Séo Paulo - Sao Paulo (SP), Brasil

Objective: In the change-of-shift report between workers
it is necessary to take decisions, transfer information and
responsibility, which goal is to ensure secure communication
and avoid errors related from the differences in
communication styles. Objective: The aim of this work was
to create and analyze a new instrument for communication
between physiotherapists in intensive care unit.

Methods: Physiotherapists of the units raised the difficulties
of the communication through meetings with the
Brainstorming template. At the meetings, some items were
considered as essential by physiotherapists to be included
in the new instrument, such as: ventilatory; hemodynamic;
neurological and musculoskeletal evaluation; to contemplate
all periods of the shift; information on physical therapy
resources and techniques; multidisciplinary aim; institutional
protocols; imaging and complementary exams. After the
creation of the new instrument, it remained in test for 30
days in the intensive care units. Moreover, a questionnaire
was applied anonymously with objective answers to compare
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new and previous instrument. The questionnaire contained
three questions to evaluate the items: information security,
speed of completion and overall satisfaction of the new
instrument.

Results: The instrument created by the Check List model and
contemplated all the predetermined items in the meetings.
Thirty-eight physiotherapists rated the new instrument was
the best for information security, speed of completion and
overall satisfaction compared to the previous instrument
(respectively, 68%, 76% and 63%).

Conclusion: The new instrument created, based on meetings
criteria, was more accepted by the team of physical therapists
and it has been used in the Hospital.

EP-267

A sistematizagao da assisténcia de enfermagem e sua
implementag¢ao em uma unidade de paciente grave

Leonardo dos Santos Pereira’, Anna Carolina das Neves Timéteo',
Stephanie Barbara Dias dos Santos'
"Universidade Veiga de Almeida - Cabo Frio (RJ), Brasil

Objetivo: Identificar se o processo de enfermagem é realizado
em prontudrios de pacientes internados em uma unidade de
paciente grave.

Métodos: Trata-se de uma pesquisa de campo com
abordagem qualitativa, descritiva, exploratéria e documental
retrospectiva. A pesquisa foi realizada em um hospital ptblico
da Regido dos Lagos, e teve como setor a Unidade de Paciente
Grave (UPQG). Para a coleta dos dados foi feito um estudo
documental retrospectivo utilizando dados especificos dos
prontudrios de pacientes internados na Unidade de Paciente
Grave. Tivemos como método de inclusio prontudrios
de pacientes adultos internados em unidade de paciente
grave no periodo de janeiro de 2015 a marco de 2015,
independente de 6bito ou alta. Nesta pesquisa o método
de exclusio foram prontudrios de pacientes que estiveram
internados em um perfodo fora do estipulado e pacientes
que estejam, na atual data, internados no setor. Excluimos
também pacientes com idade menor que 18 anos. A andlise
de dados ocorreu mediante a andlise temdtica de Bardin.
Resultados: Em relacio 4 presenca dos registros da assisténcia
de enfermagem destacam-se a evolugio de enfermagem
com 95% e o histérico multidisciplinar com 87,5 dos 40
prontudrios analisados. O diagnostico de enfermagem e
prescricio tiveram baixos resultados.

Conclusio: Através da andlise dos registros de enfermagem,
observamos que as etapas da SAE sio realizadas de forma
irregular sugerem que o enfermeiro da UPG estd priorizando
as agoes do dia a dia em detrimento do método preconizado
pelo SAE, pela qual, efetivamente é possivel garantir e
identificar o campo de atuagio do enfermeiro.
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EP-268

Acompanhamento farmacoterapéutico: o uso
concomitante de linezolida e metoclopramida
resultante de possivel sindrome serotoninérgica na
unidade de terapia intensiva

Bruno Pereira dos Santos', Armando da Rocha Ribeiro', Nivia Maria
Silveira Silva'

"Hospital Alianga - Salvador (BA), Brasil

Objetivo: Discussio sobre possivel sindrome serotoninérgica,
vista como uma condi¢io potencialmente fatal em pacientes
tratados com inibidores da receptagio da serotonina ou
pela interagio inadvertida entre drogas com atividade na
monoaminoxidase. Caracterizada pela trfade: Mudanga do
estado mental, hiperatividade autondmica e anormalidades
neuromusculares. Observada em todos os grupos etdrios,
sendo necessdrio reconhecer o quadro clinico do possivel
efeito colateral.

Métodos: Anilise da prescricio médica de uma enferma,
28 anos portadora de epilepsia com infec¢do de corrente
sanguinea, insuficiéncia renal com taxa de filtragdo
glomerular estimada em 20ml/min CKD-EPI, ventilagao
mecinica, sedac¢io e em uso concomitante de linezolida e
metoclopramida por ter apresentado vdmitos na admissio
a UTL

Resultados: Apds manutengio da terapia com metoclopramida
no segundo dia de internamento na UTTI foi discutido em vista
multidisciplinar que a paciente apresentava piora da instabilidade
hemodinimica, febre persistente 38°C, taquicardia e tremores.
Identificada interacio medicamentosa potencial entre a linezolida
e metoclopramida resultante de sindrome serotoninérgica sendo
sugerida suspensio da metoclopramida jd que a paciente ndo
apresentava mais sintomas gastrointestinais associados e por
nio haver em prescricio medicamentos com efeitos adversos
semelhantes ao tratamento proposto no internamento.
Conclusio: Na sindrome serotoninérgica a febre e outros
sintomas relacionados possivelmente serdo atribuidos a sepse. A
condicio clinica do paciente expoe a associagio de medicamentos
(polifarmdcia) ocasionando diferentes interagbes e eventos
adversos. A presenca do farmacéutico na unidade de terapia
intensiva (UTI) e nas visitas multidisciplinares resulta melhores
desfechos clinicos e seguranca na gestio de medicamentos.

EP-269

Adhesion to hand hygiene reported versus measured:
what is the reality in an intensive care unit?

Mayra Gongalves Menegueti', Thamiris Ricci de Araijo', Francine
Sanchez Gulin', Ana Elisa Ricci Lopes', Maria Auxiliadora Martins?,
Anibal Basile Filho? Fernando Bellissimo-Rodrigues®, Ana Maria Laus'
'Escola de Enfermagem de Ribeirao Preto, Universidade de Sao Paulo
- Ribeirdo Preto (SP), Brasil; ?Departamento de Cirurgia e Anatomia,
Faculdade de Medicina de Ribeirdo Preto, Universidade de Sao Paulo
- Ribeirdo Preto (SP), Brasil; *Faculdade de Medicina de Ribeiréo Preto,
Universidade de Sao Paulo - Ribeirdo Preto (SP), Brasil

Objective: To evaluate the adherence to hand hygiene reported
and measured through direct observation in an adult intensive
care unit.

Methods: Descriptive study, carried out in an adult intensive
care unit of a tertiary university hospital from January to May
2017. All the professionals (doctors, nurses, technicians and
nursing assistants and physiotherapists) who work in the
unit with a minimum weekly workload of 20 hours were
included. For the evaluation of adhesion to hand hygiene,
200 opportunities were observed, divided among all the
professionals, of all the shifts of work, being the opportunities
defined according to the World Health Organization. A
questionnaire was applied to the employees with the following
questions: when should you perform hand hygiene? How
often do you do this practice? Descriptive statistic was used
for darta analysis.

Results: 45 employees were included in the study, being
that the average adhesion refered was 81% (standard
deviation 0.15) and the average adhesion observed was
50% (standard deviation 0.12). The average difference
between the reported adhesion and the observed adhesion
was 31% (standard deviation 0.18). The greatest difference
between reported and observed adhesion was 75% and
less was 2%. Only two employees reported a lower
adhesion to the value observed by direct observation.
All professionals reported adequately when they should
sanitize their hands.

Conclusion: It was identified that professionals cannot recognize
in practice that they do not perform hand hygiene when
recommended.

EP-270

Albumin in obstetric critical care

José Antonio Viruez Soto', Jesus Carlos Briones Garduiio', Manuel
Antonio Diaz de Leon Ponce', Carlos Briones Vega?

"Hospital General de Meéxico "Dr. Eduardo Liceaga" - Mexico City,
Mexico; ?Instituto de Genética y Fertilidad - Mexico City, Mexico

Objective: To describe the experience about the albumin
administration in the critical care obstetrics patient.
Methods: Case series. Intensive Care Unit of Gynecology
and Obstetrics of the Hospital General de México "Dr.
Eduardo Liceaga", México DF; in the period January
1-July 31, 2014. 57 patients with different diagnoses
were included. the intervention comprehends albumin
administration based on colloidosmotic pressure and
Briones index.

Results: We collected and analyzed clinical and biochemical
data during the treatment, we found that 100% of the
patients had a favorable outcome, without adverse events
related to the intervention.

Conclusion: The administration of albumin in critical
care obstetrics, based on colloidosmotic pressure and
Briones index, results in a favorable outcome, without
any adverse event related and should be considered by
intensivists.
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EP-271

Anilise da porcentagem de prescricio na alta
hospitalar de AAS, beta bloqueadores e estatinas em
pacientes submetidos a cirurgia de revascularizagao
do miocirdio

André Luis Valera Gasparoto', Carlos Alberto Gonnelli', Mauro Sérgio
Vieira Machado', Thomaz Braga Ceglias', Rodrigo Olynto de Almeida’,
Danilo Stabile Gonnelli', Rafaela Winter Gasparoto'

"Hospital da Real e Benemérita Associacéo Portuguesa de Beneficéncia
- Sao Paulo (SP), Brasil

Objetivo: A prescricao de AAS, Estatinas e Beta bloqueadores
estio associados 2 reducio de morbi-mortalidade em
pacientes submetidos a cirurgia de revascularizagio do
miocdrdio (CRM) independente do sexo, idade e fracio
de ejecdo do ventriculo esquerdo. Avaliar a qualidade da
prescricio de alta hospitalar dos pacientes submetidos
3 CRM em relagio 2 presenca de AAS, Estatina e beta
bloqueadores (Objetivo primdrio). Avaliar se existe aumento
gradual da prescrigio de AAS, beta bloqueadores ¢ estatinas
(Objetivo secunddrio).

Métodos: Foi avaliado o banco de dados da UTTI cardioldgica,
composta por 61 leitos para adultos. Foram selecionados
todos os pacientes submetidos 8 CRM entre 2013 a 2016
(n=6000) e avaliado a porcentagem média de prescricio de
cada uma das drogas por ano.

Resultados: Constatamos que a média dos 4 anos avaliados
a prescricio na alta hospitalar de AAS, estatinas e beta
bloqueadores foram respectivamente: 97%, 97,25% e
89,75%. Em relagio ao aumento gradativo da prescricio
do AAS se manteve o mesmo valor nos 4 anos avaliados,
as estatinas se mantiveram em 97% nos 3 primeiros anos e
aumentou para 98% no tltimo ano. Os beta bloqueadores
nio apresentaram uma crescente, oscilando respectivamente
nestes quatro anos em: 88%, 92%, 91% e 88%.
Conclusio: A prescri¢io de AAS, Estatinas e Beta bloqueadores
na alta hospitalar é uma referéncia na qualidade da receita de
drogas de uso continuo nos pacientes submetidos a CRM.

EP-272

Anilise de dados de uma unidade de terapia
intensiva ap6s implementagao de um software como
ferramenta de gestao

Ananda Catharina Azevedo Silva', Mauricio Gomes da Silva Serra’,
Felipe Ferreira Ribeiro de Souza', Gabriel Silva Rocha', Joao Victor
Moraes de Melo', Suzane Pereira de Souza', Lucio Couto de Oliveira
Junior?

"Universidade Estadual de Feira de Santana - Feira de Santana (BA),
Brasil; 2Hospital Geral Clériston Andrade - Feira de Santana (BA), Brasil

Objetivo: Analisar o padrio de rotatividade de leitos de uma

UTT e as caracteristicas epidemioldgicas dos pacientes apds
implementagio de um software.

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

Meétodos: Trata-se de um estudo epidemiolégico e retrospectivo.
Os dados foram coletados no periodo entre junho de 2016
e junho de 2017, usando o software EPIMED® monitor,
aplicado em uma UTT adulto de um hospital ptiblico da Bahia.
A autorizagio para coleta e uso dos dados foi concedida pela
institui¢io. Foram incluidos todos os pacientes internados no
periodo independentemente de outros critérios de exclusio.
Resultados: Durante o periodo avaliado, ocorreram 759
novas internagoes, sendo 488 homens (64,29%) e 271
mulheres (35,7%). 50,7% (385) estavam dentro da faixa
etiria de 18 a 44 anos, seguido de 26,8% dos pacientes
(204), que estavam entre 45 ¢ 64. A média de duragio do
internamento na nossa unidade foi de aproximadamente 9
dias. No periodo abordado, ocorreram 796 saidas, sendo que
562 pacientes (70,6%) evoluiram com alta e 234 vieram a
6bito (29,39%). O indice de renovagao/giro de rotatividade
da UTT foi de 46,82. J4 a taxa de ocupacio calculada durante
o periodo foi de 97,37%. Ocorreram apenas 3 reinternagoes
(0,39%) dentro de 24 horas da admissio.

Conclusao: A UTI apresenta taxa de ocupagio e giro de
rotatividade elevados. Estes indicadores mostram a grande
demanda populacional que temos e alertam para o impacto na
sustentabilidade da unidade e seguranga dos pacientes. Esses
dados permitem uma gestio mais embasada, possibilitando
decis6es baseadas em indices fidedignos.

EP-273

Anilise dos indicadores de enfermagem em uma
unidade de terapia intensiva neurolégica

Antonio Gongalves de Oliveira', Michelle Alencar Maciel'

"Hospital Unimed Recife Ill - Recife (PE), Brasil

Objetivo: Analisar os indicadores de enfermagem dos pacientes
internados em uma unidade de terapia intensiva (UTI)
neuroldgica.

Métodos: Analisamos o prontudrio eletronico de todos os
pacientes internados no periodo de janeiro de 2016 a abril
de 2017 com a ferramenta do Business Intelligence (BI)
objetivando coletar casos de flebite, lesio por pressio (LPP),
quase erro na administracao de medicacio, erro de medicagio,
perdas de SNE e queda ou quase queda na unidade.
Resultados: Foi realizado estudo retrospectivo de 646 pacientes,
analisando os indicadores de enfermagem da unidade em um
periodo de 16 meses onde identificamos flebite em 0,8%
das internacbes, encontramos 0,54% dos pacientes que
desenvolveram casos de LPP ap6s a admissdo, encontramos 19
casos de quase erro na administragio de medicagio e 2 casos de
erro de medicagio, encontramos 2,4% de casos de perdas de
sonda naso enteral (SNE) e tivemos um total de 6 episédios de
queda ou quase queda na UTT.

Conclusao: O conhecimento dos indicadores de enfermagem
¢ ferramenta importante na conducio de uma unidade de
pacientes criticos e a mensuragio dos indicadores com andlise,
identificacdo das nio conformidades e plano de correcio
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permite fazer os ajustes necessdrios para que possamos oferecer
um assisténcia de qualidade a clinica do paciente. Foi tragado
um plano de correcao para minimizar os pontos criticos que
foram: quase erro na administracio de medicagio, 6 episédios
de queda ou quase queda. Os casos de perda de SNE e LPP

como se encontravam dentro da meta.

EP-274

Anilise epidemiolégica do perfil dos pacientes em
uma unidade de terapia intensiva neurolégica

Antonio Gongalves de Oliveira', Michelle Alencar Maciel'

"Hospital Unimed Recife Il - Recife (PE), Brasil

Objetivo: Analisar o perfil epidemiolégico dos pacientes
internados em uma unidade de terapia intensiva (UTI)
neuroldgica.

Métodos: Realizamos um estudo retrospectivo no prontudrio
eletronico utilizando a ferramenta Business Intelligence (BI)
de todos os pacientes internados no periodo de janeiro de
2016 a abril de 2017.

Resultados: A UTT neste periodo foi composta por 646 pacientes
destes 54,0% foram de género feminino e 45,9% do género
masculino, os pacientes cirtrgicos foram de 50,3% e pacientes
clinicos com 49,6%. A faixa etdria acima de 80 anos foi de 22,1%,
de 71 280 anos 18,1%, de 61 a 70 anos 19,0%, de 51 a 60 anos
13,7% e menor de 18 até 50 anos 26,8%. Em relagio a origem
dos internamentos 47,0% foram provenientes de bloco cirdrgico,
22,6% de fluxo inverso, 23,8% foram da urgéncia e 6,5% foram
admitidos oriundos de outras UTTs do hospital. Obtiveram alta
da UTT 90% dos pacientes, com uma média de permanéncia de
6,07 dias e taxa de ocupagio de 80,70%. O Apache II médio
foi de 11 com uma mortalidade esperada de 15% e mortalidade
encontrada de 9,91%.

Conclusio: E extremamente importante o conhecimento dos
dados epidemioldgicos da unidade para podermos identificar os
entraves e com isto tracar metas de acordo com o fluxo e processos
para assim conseguir otimizar os cuidados do paciente critico.

EP-275

Analysis from patients submitted to cardiac surgery
of intensive care units readmissions in less than 24

hours after discharge

André Luis Valera Gasparoto', Carlos Alberto Gonnelli', Mauro Sérgio
Vieira Machado', Thomaz Braga Ceglias', Rodrigo Olynto de Almeida’,
Danilo Stabile Gonnelli', Alessandro Tisso Goulart', Daniel Orselli
Comparato’, Caroline Faustino Bracarense', Rafaela Winter Gasparoto’
"Hospital da Real e Benemérita Associagéo Portuguesa de Beneficéncia
- Séo Paulo (SP), Brasil

Objective: The evaluation of the effectiveness and cost-
effectiveness of Intensive Care Units (ICUs) is fundamental,
as it contributes to its better functioning and allows the
planning of actions in the care of critical patients. In this way,
the study of quality indicators provides an improvement in
the management of the unit and the assistance to the patient
of high complexity. The rate of readmission at the ICU after
discharge has been used as an indicator of quality.
Methods: The readmission rate in the ICU was investigated
within 24 hours after discharge, in addition to the cause of
the return and the outcome of the patient (discharge from
the ICU or death) from January to December 2016. Patients
admitted to the ICU were selected from the surgical center
in the immediate postoperative (n = 3819).

Results: The readmission rate in less than 24 hours observed
can be considered satisfactory, although the authors did
not Present date of bibliographic of this indicator in
postoperative units of cardiac surgery. 131 patients (3.45%
of all admissions) were readmitted. The main cause of
recurrence was atrial fibrillation (AF) with high ventricular
response in 82% (n = 107); The second cause was respiratory
discomfort in 17% (n = 21). The mortality rate of patients
readmitted was 2.2% (n = 3; <0.1% of all ICU admissions).
Conclusion: The readmission rate in less than 24 hours
was 3.45%, with AF being the most common, followed
by respiratory discomfort. Among those readmitted, the
mortality rate was 2.2%.

EP-276

Analysis of post-intensive care patient care after
implementation of a rapid response team in a
university hospital

Thalita Bento Talizin', lvanil Aparecida Moro Kauss', Cintia
Magalhdes Carvalho Grion', Lucienne Tibery Queiroz Cardoso’,
Claudia Maria Dantas de Maio Carrilho', Sarah Kalley Cézar
Jerénimo de Campos'

"Universidade Estadual de Londrina - Londrina (PR), Brasil

Objective: The aim of this study is to describe patients in
post-intensive care days, followed by a rapid response team
(RRT), in a University Hospital.

Methods: A retrospective cohort study of adult patients
followed after an ICU discharge in an University Hospital
was performed between January 2010 and December 2016.
Patients were followed by RRT.

Results: This study analyzed 3320 patients. Median of age
was 61 years (IQR: 44 - 75). Median of days followed by
RRT was 2 (IQR: 2 - 3). 3.46% had unplanned readmissions
in 48 hours after ICU discharge. RRT following was
finished when patient had clinical improvement in 91.6%
of the cases. Hospital discharge happened to 82.7% of the
patients.

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322
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Conclusion: Patient follow-up in the post-ICU period for at
least 48 hours allows identification of ICU discharge failure,
specially in high demand ICUs.

EP-277

Analysis of the activity-rest rhythm of patients
hospitalized in an intensive care unit

Maira J Maturana', Barbara Decontof', Elaine Pertile', Graziella Lopes’,
Helissar M Fernandes', Tauane Gomes da Silva', Philipe Aquim',
Esperidiao Elias Aquim’

"Faculdade Inspirar - Curitiba (PR), Brasil

Objective: To analyze the activity-rest thythm of hospitalized
patients in an intensive care unit (ICU), and to identify the
influence of luminosity in the maintenance of this rhythm.
Methods: Experimental and descriptive study carried between
June and October 2016, with patients Interned in one ICU, in
city Curitiba, for at least 24 hours, without the use of sedatives,
during spontaneous ventilation, Glasgow 15 who did use of
the acrometer between 48 and 72 hours continuously, being
evaluated the variables M10 which corresponds to the ten most
active daytime hours and the variable L5 that corresponds to
the five hours less active night, as well as the luminous intensity
captured by the acrometer and expressed in Lux.

Results: A sample of 5 patients, mean age of 63 (+ 18 years),
3 women and 2 men, who used the acrometer between 48h
and 72h. The results obtained indicate the maintenance of
the resting-rhythm of these patients, demonstrated by the
significant change between the variables M10 with averages
(937.59 + 389.62 minutes) and L5 (104.57 + 91.54
minutes) with p = 0.043 by the Mann-Whitney U-test.
Luminous intensity, the main factor of maintenance of rest-
activity rthythm was significantly alternated between the
mean daytime period (0.25 + 0.2 lux) and nighttime (37.85
+ 29.2 lux) with p = 0.004 by the test Student T.
Conclusion: Even in an environment conducive to the
discontinuity of the activity-rest thythm, we can observe the
maintenance of the biological thythm in these patients.

EP-278

Aplicagio do Nursing Activities Score: adequagio
no dimensionamento de pessoal em uma unidade
de terapia intensiva

Adriana Carla Bridi', Monique de Sousa Furtado? Carolina Corréa Pinto
de Farias?, Cristiano Bertolossi’, Daniel Aragao Machado®, Karinne
Cristinne da Silva Cunha®, Priscila de Castro Handem*, Roberto Carlos
Lyra da Silva*

Rev Bras Ter Intensiva. 2017;Supl. 1:519-S322

'Programa de Pés-Graduacéo em Enfermagem e Biociéncias, Escola de
Enfermagem Alfredo Pinto, Universidade Federal do Estado do Rio de
Janeiro - Rio de Janeiro (RJ), Brasil; 2Programa de Pés-Graduagéo em
Enfermagem, Escola de Enfermagem Alfredo Pinto, Universidade Federal
do Estado do Rio de Janeiro - Rio de Janeiro (RJ), Brasil; *Faculdade de
Enfermagem, Universidade do Estado do Rio de Janeiro - Rio de Janeiro
(RJ), Brasil; “Escola de Enfermagem Alfredo Pinto, Universidade Federal
do Estado do Rio de Janeiro - Rio de Janeiro (RJ), Brasil

Objetivo: Obter os valores do Nursing Activities Score
(NAS) de uma unidade de terapia intensiva (UTI) adulto.
M¢étodos: Pesquisa exploratéria, abordagem quantitativa,
realizada em UTTI (10 leitos), de hospital universitdrio (Rio
de Janeiro). Acompanhamos 84 pacientes em 10 plantoes
diurnos. A coleta de dados se deu por andlise de prontudrios,
exames, avaliagio dos pacientes, no inicio e final do plantio
(considerando no cémputo final o valor mais elevado do
item do instrumento).

Resultados: Obtivemos 64 pacientes clinicos, 20 cirdrgicos;
sendo 36 sexo feminino, 48 masculino. A média de idade
61,22 anos; dias de internagio 37,59. O valor médio do
Simplified Acute Physiology Score 3 foi 87,38. O valor
médio do NAS registrado foi 71,18, sendo o menor valor
67,36 e maior 77,52 (desvio padrio 3,15; mediana 71,01),
portanto a amostra demandou 18,60 horas de cuidados de
enfermagem/24 horas.

Conclusio: O dimensionamento adequado de enfermeiros,
com proporcionalidade paciente/profissional, ajuda a
reduzir eventos adversos, rotatividade e absenteismo de
profissionais, resultando em melhores indicadores de
qualidade assistencial, gerencial e de seguranca do paciente.
Estudos com NAS maior que 50% revelam elevada demanda
de cuidados de enfermagem, sinalizando que um profissional
¢ capaz de cuidar de um paciente/turno, especialmente
quando o valor ultrapassa 70%, visto o grau de dependéncia
representado pelo escore. O resultado do NAS deste estudo
indica a inviabilidade do cuidado de um profissional a dois
pacientes na unidade em questio, sugerindo a necessidade
de adequagido no dimensionamento de pessoal no setor.

EP-279

Assessing the knowledge of nursing technicians on
mechanical ventilation

Monica de Sousa Araujo’, Laércia Ferreira Martins', Elis Regina Bastos
Alves’, Laura Emanuela Pinheiro Machado', Kilvia Rodrigues Gomes
Cavalcante', Ana Paula da Silva', Yara de Oliveira Sampaio', Valdeci
Ferreira da Ponte Neto'

"Unidade de Pesquisa Clinica, Hospital Fernandes Tévora - Fortaleza
(CE), Brasil

Objective: Nursing Technicians (NT) keep direct and

uninterrupted contact with critical patients in Intensive
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Care Units (ICU), performing important actions to prevent
complications in Mechanical Ventilation (MV). The goal
was to evaluate the knowledge of nursing technicians about
MV.

Methods: A cross-sectional, descriptive, quantitative study
with NT of emergency (EM), Medical Clinic (MC) and
Intensive Care (IT) of a tertiary hospital in Fortaleza (CE).
A structured questionnaire with dichotomous questions was
applied to sixty-one NT related to general knowledge about
VM, in July 2017.

Results: Females prevailed, with 83% of participants and
average age of 28 years. The work places were: MC 64%,
ICU 30% and EM 5%. Of the participants, 71% stated that
their training included information about the MV. The level
of knowledge was 64% regular, 25% bad, 8% good and 1%
great. 50% of these professionals mentioned fear of caring
for the patient under MV. Regarding the identification of
the alarms, 50% identified them, 66% were unaware of the
modalities of MV and 96.36% stated that the presence of a
competent professional in the unit minimizes risks to care.
Conclusion: The identification of deficiencies of the nursing
team about MV, reported by the TE, has been observed
since its formation within the diverse practices related to the
MYV patient. Therefore, health institutions have a relevant
role in training professionals who deal with this technology,
aiming to maintain patient safety under MV.

EP-280

Atencio e memdria de enfermeiros intensivistas:
repercussoes na seguranga do paciente

Adriana Carla Bridi', Mara Sizino da Victoria?, Monique de Sousa
Furtado®, Cristiano Bertolossi’, Daniel Aragao Machado®, Karinne
Cristinne da Silva Cunha®, Priscila de Castro Handem?, Roberto Carlos
Lyra da Silva®

"Programa de Pés-Graduagdo em Enfermagem e Biociéncias, Escola de
Enfermagem Alfredo Pinto,Universidade Federal do Estado do Rio de
Janeiro - Rio de Janeiro (RJ), Brasil; 2Universidade Veiga de Almeida - Rio
de Janeiro (RJ), Brasil; 3Programa de Pés-Graduacdo em Enfermagem,
Escola de Enfermagem Alfredo Pinto, Universidade Federal do Estado do
Rio de Janeiro - Rio de Janeiro (RJ), Brasil; “Faculdade de Enfermagem,
Universidade do Estado do Rio de Janeiro - Rio de Janeiro (RJ), Brasil;
°Escola de Enfermagem Alfredo Pinto, Universidade Federal do Estado
do Rio de Janeiro - Rio de Janeiro (RJ), Brasil

Objetivo: Aplicar testes neuropsicolégicos de atengio dividida
(TEADI), alternada (TEALT) e meméria de trabalho em
enfermeiros intensivistas.

Métodos: Pesquisa exploratéria, abordagem quantitativa,
realizada com aplicagio de testes neuropsicolégicos em
10 enfermeiros do plantio diurno de unidade de terapia
intensiva adulto (10 leitos), hospital universitdrio (Rio de
Janeiro), antes e depois do seu turno laboral.

Resultados: Caracterizagio dos participantes: idade média
31 anos; majoritariamente sexo feminino, pds-graduados,
duplo-vinculo/trabalho; tempo médio formagio 6 anos;
média sono 5,5h; tempo médio deslocamento/trabalho

76min. Testes neuropsicolégicos: constatamos queda do
escore memoria de trabalho apds plantao (mediana 26,50,
média 26,40), sendo antes plantdo (mediana 27,00, média
28,00), representando 6% de decréscimo. Considerando
10% de significAncia (p=0,06), o teste unilateral da memdria
de trabalho foi significativo, indicando queda apés plantio.
No TEADI houve aumento do escore apés plantao (mediana
167,00, média 154,40), antes plantio (mediana 106,00,
média 110,40), aumento de 40% na média. No TEALT,
antes plantio (mediana 115,50, média 109,00), depois
plantio (mediana 124,00, média 119,30), aumento de 9%
na média. Nos testes neuropsicoldégicos de atengio, os testes
bilaterais foram significativos (TEADI p=0,002; TEALT
p=0,009), indicando diferenca dos escores antes/depois
do plantio (nivel 10% de significAncia), com aumento
principalmente no TEADI apés plantio.

Conclusio: O trabalho cognitivo dos enfermeiros intensivistas
deve ser valorizado por ser imprescindivel para deteccio de
intercorréncias, tomada de decisoes e prevencdo de erros no
cuidado, sendo fundamental para seguranca do paciente.

EP-281

Atividades dos enfermeiros de uma unidade de
terapia intensiva: implicacdes na prdtica assistencial

Adriana Carla Bridi', Monique de Sousa Furtado?, Andrezza Serpa
Franco', Cristiano Bertolossi®, Daniel Aragao Machado’, Karinne
Cristinne da Silva Cunha®, Priscila de Castro Handem’, Roberto Carlos
Lyra da Silva*

"Programa de Pés-Graduagdo em Enfermagem e Biociéncias, Escola de
Enfermagem Alfredo Pinto, Universidade Federal do Estado do Rio de
Janeiro - Rio de Janeiro (RJ), Brasil; 2Programa de Pés-Graduagdo em
Enfermagem, Escola de Enfermagem Alfredo Pinto, Universidade Federal
do Estado do Rio de Janeiro - Rio de Janeiro (RJ), Brasil; *Faculdade de
Enfermagem, Universidade do Estado do Rio de Janeiro - Rio de Janeiro
(RJ), Brasil; “Escola de Enfermagem Alfredo Pinto, Universidade Federal
do Estado do Rio de Janeiro - Rio de Janeiro (RJ), Brasil

Objetivo: Quantificar e categorizar atividades dos enfermeiros
de uma unidade de terapia intensiva (UTT) adulto.

Meétodos: Pesquisa descritiva, abordagem quantitativa, realizada
em UTT (10 leitos), em hospital universitdrio (Rio de Janeiro).
Os dados foram obtidos por observagio nio participativa de 10
enfermeiros do servigo diurno, durante as 12 horas do plantao/
total 120h. As atividades foram categorizadas em: procedimentos
técnicos diretos e indiretos, gestdo da assisténcia e unidade,
atividades pessoais.

Resultados: Registramos 630 atividades: procedimentos técnicos
indiretos 233 (37%), técnicos diretos 169 (27%), gestdo da
assisténcia 185 (29%), da unidade 16 (3%), atividades pessoais
27 (4%). A média de atividades/dia foi 63; 5,25 atividades/hora;
uma atividade a cada 11,42min. A categoria procedimentos
técnicos indiretos incluiu: registros, prescri¢io de enfermagem,
balanco hidrico, rotulagem/preparo medicagio, aprazamento/
dupla checagem prescrigoes. Gestio da assisténcia: passagem
plantio, visita multidisciplinar, escala de cuidados, solicitagio/
conferéncia medicacio, encaminhamento exames laboratoriais.
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Procedimentos técnicos diretos: administracio de medicamentos,
hemoderivados, dietas, banho, avaliacio do
paciente, exame fisico, coleta exames, atendimento de alarmes,
acompanhamento exames externos, admissoes/transferéncias.
Gestao da unidade: pedido/estocagem/conserto de material,
atividade externa, disponibilizacio de vagas. Atividades pessoais:
atendimento das necessidades do profissional.

Conclusio: Falhas operacionais e o processo de trabalho nas
institui¢bes comprometem a pratica do enfermeiro, afastando-o
das atividades assistenciais para suprir deficiéncias sistémicas. O
enfermeiro ¢ essencial para seguranca do paciente e para que
possa exercer esta fungio de forma eficaz, é necessirio maior
envolvimento nos cuidados diretos ao paciente, prevenindo
erros e detectando complicagbes precocemente.

curativos,

EP-282

Availability of beds of adult intensive care units in
the city of Fortaleza-Ceara

Helania do Prado Cruz', Alberto Hil Furtado Jinior?, Daniely Viana da
Silva Costa?, isis Sousa Bezerra de Menezes', Annyelly Aires Leal
Braga', Leileane Alves'

'"Residéncia Multiprofissional em Sauide, Universidade Federal do Ceara
- Fortaleza (CE), Brasil; 2Unidade de Terapia Intensiva, Hospital das
Clinicas, Universidade Federal do Ceara - Fortaleza (CE), Brasil

Objective: To characterize the health care provided in
intensive adult treatment in the city of Fortaleza by means
of the description, geographical distribution and supply of
beds of the units.

Methods: Documentary study where data from the National
Register of Health Establishments (CNES) (DATASUS,
2017), referring to the jurisdiction of June / 2017, were
used for the municipality of Fortaleza. The identification
of the beds occurred in June 2017. For the statistical
analysis, percentages were used to describe the data. Since
this was documentary research, without direct involvement
of patients in the study, there was no need to submit to
the Ethics Committee, however, all ethical precepts were
respected.

Results: 38 hospitals were listed. The largest concentration
of units (44.7%) was located in the districts with the highest
human development index in the city. Regarding the type
of hospital, it was observed that the majority (81.5%)
were characterized as general hospitals and 18.5% were
specialized. The total number of active beds was 504. 51.5%
of these beds are linked to the Unified Health System.
Regarding the type of ICUs, 11.3% are type 15 74.4%, type
2; 8.1%, type 3; 3.5% type 2 and 2.5% coronary I1CUs,
type 3.

Conclusion: There was a marked disparity in the distribution
of ICU beds in the city of Fortaleza, which requires the
formulation of public policies aimed at hospital care of high
complexity, since this data is an important indicator of the
supply of resources in the hospital setting.
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EP-283

Avaliagdo dos bundles em uma unidade de terapia
intensiva neurolégica

Antonio Gongalves de Oliveira', Michelle Alencar Maciel'
"Hospital Unimed Recife Il - Recife (PE), Brasil

Objetivo: Avaliar o uso dos bundles de pneumonia associado
a ventilagio mecinica (PAV), infecgio primdria de corrente
sanguinea (IPCS) e infecgio do trato urindrio (ITU) dos
pacientes internados em uma unidade de terapia intensiva
(UTT) neurolégica.

Métodos: Resgatamos os bundles de PAV, IPCS e ITU dos
pacientes no periodo de janeiro de 2016 a maio de 2017
com o objetivo de analisar o niimero absoluto de casos, a
taxa de utilizacio e taxa de adesio ao bundle.

Resultados: Analisando os bundles dos pacientes internados
no periodo, identificamos 1 caso de PAV nos meses de:
marco, setembro, novembro, 2 casos em outubro de 2016
e 1 caso em abril de 2017 com uma taxa de utilizagio de
PAV de 37,44% com taxa de adesio ao bundle de 80,58%.
Com relagio ao bundle de IPCS encontramos 1 caso de
IPCS nos meses de: marco abril e julho de 2016 e nenhum
caso em 2017. Com uma taxa de utilizacio de 51.41% e
taxa de adesio ao bundle de 100%. Com rela¢io ao bundle
de ITU encontramos 1 caso de ITU nos meses de: janeiro,
fevereiro, abril, maio e julho de 2016. Nenhum caso em
2017. Identificamos taxa de utilizacio de 35,97% e taxa de
adesao ao bundle de ITU de 97.88%.

Conclusao: Realizamos reuniées mensais onde analisamos
todos os bundles com identificacio dos pontos criticos,
sendo realizado um plano de corre¢io com metas. Com isto
melhoramos as nossas taxas de PAV, IPCS e ITU como se
pode observar em 2017.

EP-284

Barreiras encontradas pela equipe multidisciplinar
para a mobilizagio do paciente internado na
unidade de terapia intensiva

Sarah Schmidt lahn', Patricia Vieira Martins', Leilane Marcos', Luiza
Martins Faria'
"Centro Universitario Estacio de Santa Catarina - Sdo José (SC), Brasil

Objetivo: Identificar o conhecimento e quais sio as barreiras
encontradas pela equipe multidisciplinar para a mobilizagao
do paciente internado na unidade de terapia intensiva.

Métodos: Estudo de cardter descrito exploratério. Os dados
foram coletados no periodo de maio a junho de 2017,
por meio de questiondrio com perguntas relaciondas ao
conhecimento e as barreiras identificadas pela equipe para
a mobilizacio do paciente em UTI. Participaram do estudo
médicos, enfermeiros e fisioterapeutas atuantes na rotina didria

da UTT do Hospital Governador Celso Ramos (Florianépolis
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-SC). Os dados foram analisados de forma descritiva (média e
frequéncia) por meio do software Excel Office - 2010.
Resultados: A amostra foi composta por 17 profissionais
(sete médicos, seis fisioterapeutas e quatro enfermeiras),
41,17% dos profissionais atuam na UTI entre 2 a 10 anos;
94,12% responderam conhecer a mobilizagio precoce,
porém 11,76% afirmaram nao reconhecer os resultados
oferecidos. As principais barreiras apontadas foram: sedacio,
altas doses de drogas vasoativas, falta de equipamentos
adequados, dificuldade de adesao da equipe multidisciplinar
e falta de conhecimento da equipe sobre o tema. Além disso,
35,29% dos profissionais consideram haver riscos para a
realizagio da mobiliza¢io nos pacientes internados na UTT.
Conclusao: Os dados revelaram o conhecimento e as barreiras
encontradas pela equipe mulddisciplinar para realizar a
mobilizacio do paciente internado na UTI. Os resultados
contribuem para a elaboragio de estratégias e estimulo 2
mudanca de cultura na unidade e consequetemente melhores
perspectivas em relacido ao tratamento e reabilitagio dos
pacientes.

EP-285

Brazilian Patient Safety Program and its importance
for the safety culture in the intensive care units

Elizabeth Fernandes Reis', Rosa Leda Belinni'
'1QG - Health Services Accreditation - Sdo Paulo (SP), Brasil

Objective: To verify the incidence density of Mechanical
Ventilation Associated Pneumonia (VAP), Central venous
catheter-related bloodstream infections (CRBSIs) and
Catheter-associated Urinary Tract Infections (CAUTI) in
the ICU of hospitals that adhered to the good practices of
the Brazilian Patient Safety Program (BPSP).

Methods: This is a free descriptive study about BPSP available
to Brazilian health institutions by IQG - Health Services
Accreditation. Safety markers and infection rates collected
monthly were sent to the BPSP coordination in 2015 and
2016. Data were analyzed quarterly regarding adherence
and its impact on density of incidence of infection reported
through plenary sessions.

Results: In 2015, 136 health institutions joined the BPSD,
totaling 160 in 2016, with 5980 adult ICU beds. The
average of density of VAP incidence decreased from 8.20
to 7.45, of CRBSIs to 2.70 and CAUTI from 4.32 to 4.28.
The absence of a standardized instrument and a trained
person responsible for collecting and analyzing the degree of
maturity of the institution in safety culture, constituted the
limitations of this study.

Conclusion: The average of infection incidence density observed
in the information received showed a reduction of VAR, CRBSI
and CAUTI. ICUs that adhere to good practices and promote
the incorporation of quality and safety of care allow better results
related to the prevention of events in health care.

EP-286

Checklist de revisao de processos assistenciais -
estratégia de seguranca do paciente em uma unidade
de tratamento intensivo

Tony de Oliveira Figueiredo', Keroulay Estebanez Roque', Ingrid Regia
Lopes Jeronimo', Maria Aparecida Pereira dos Santos', Elaine Gama
Pessoa de Araujo’

"Unversidade Federal do Rio de Janeiro (UFRJ) - Macaé (RJ), Brasil

Cultura de seguranca se fundamenta na consciéncia
institucional de atengio ao paciente e sua familia e se
concretiza na avaliacio sistemdtica das situagoes de risco e
nas acdes preventivas e barreiras que protegem os pacientes.
Ferramentas criadas ou adaptadas para esta finalidade devem
ser consideradas na prdtica clinica. Este relato refere-se a
experiéncia de utilizagdo de um instrumento checklist de
revisdo dos processos assistenciais, estratégia realizada em
um Hospital Universitdrio (HU) de uma Instituicao Federal
de Ensino Superior (IFES) do Estado do Rio de Janeiro,
na inten¢do de "envolver" e conscientizar a equipe de
enfermagem da Unidade de Terapia Intensiva (UTTI), quanto
a importincia dos cuidados e vigilincia na manutencio da
integridade e seguranca do paciente. Implementado na UTI
de pacientes adultos, clinicos e cirtirgicos, no periodo de
1 a 31 de julho de 2016, o checklist elaborado com base
nas metas do Plano Nacional de Seguranca do Paciente,
verificou 24 itens relacionados & seguranca do paciente,
sendo 21 itens quanto A conformidade ou nio conformidade
e 3 itens quanto a transferéncia segura de informagcoes.
Foram analisados estatisticamente o total de 643 avaliagoes
completas realizadas, referentes a passagens de plantio a cada
turno de 12 horas, de 41 pacientes internados no perfodo.
A implementacio do instrumento permitiu quantificar
e documentar atividades didrias de cuidados e vigilincia
da seguranca do paciente; produziu dados e estatisticas
para fundamentar estudos, discussdes clinicas, gerenciais e
cientificas e talvez como caracteristica mais importante, se
mostrou importante ferramenta educativa quanto a cultura
de seguranca do paciente.

EP-287

Comportamento dos indicadores de enfermagem
em uma unidade de terapia intensiva geral

Antonio Gongalves de Oliveira', Eduardo Couto Campelo’, Girlene Paiva
de Oliveira Dias'
"Hospital Unimed Recife Ill - Recife (PE), Brasil

Objetivo: Avaliar os indicadores de enfermagem dos pacientes
internados em uma unidade de terapia intensiva (UTI) geral.
Métodos: Resgatamos o prontudrio eletronico dos pacientes
internados na UTTI geral no perfodo de janeiro 2016 a abril
de 2017 tendo como ferramenta o Business Intelligence (BI)
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com o intuito de captar todos os casos de flebite, lesdo por
pressio (LPP), perda de sonda naso enteral (SNE), quase
erro na administracdo de medicagdo, queda e quase queda
na unidade.

Resultados: Realizamos estudo retrospectivo dos 474 pacientes
internados na unidade onde estudamos os indicadores de
enfermagem num periodo de 16 meses, conseguimos coletar
os dados com registro de flebite em 0,24% dos pacientes
internados, encontramos 0,17% dos pacientes com novos
casos de LPD houve registro de 2,59% dos pacientes com
perda de SNE, identificamos 10 pacientes com quase erro
na administracio de medicagio e 1 paciente com erro na
administracio de medicagio. Nao identificamos nenhum caso
de queda ou quase queda na unidade.

Conclusio: Para realizar uma assisténcia adequada aos pacientes
da UTI, se faz necessdrio o conhecimento dos indicadores de
enfermagem. Estes indicadores nos permite avaliar a qualidade da
assisténcia, assim como, apés a andlise do problema identificado,
tracar plano de corregio tantas vezes se fizer necessdrio.
Trabalhamos com a equipe reorientando sobre todo o processo
de prevengio de LPP e também foi abordado e orientado toda
a equipe quanto aos cuidados para minimizar quase erro de
medicagio, sempre com o intuito de orientar e nunca de punir.

EP-288

Comunicagao da equipe de enfermagem na terapia
intensiva: o caso do handover

Rafael Celestino da Silva', Grazielle Rezende da Silva Santos’, Fabiana
de Mello Barros'

'Escola de Enfermagem Anna Nery, Universidade Federal do Rio de
Janeiro (UFRJ) - Rio de Janeiro (RJ), Brasil

Objetivo: No ambiente da terapia intensiva a comunicagio
estd intensamente presente durante o handover. Falhas nessa
comunica¢io podem causar danos aos pacientes. Objetiva-se
descrever o processo de comunicagio entre os profissionais
da equipe de enfermagem da terapia intensiva durante o
handover, analisando-o quanto 2 existéncia de ruidos e suas
repercussoes na seguranca do paciente.

Métodos: Estudo qualitativo, exploratério, na Unidade de
Terapia Intensiva cirtrgica de um hospital federal com 47
membros da equipe de enfermagem atuantes no cuidado ao
paciente. A produgio dos dados ocorreu através de gravagio
de dudio durante o handover e observacio sistemdtica das
préticas de cuidado da equipe de enfermagem. Os dudios
foram transcritos para um instrumento de handover,
analisados através de estatistica descritiva quanto 2 presenca
ou auséncia da informacio nos itens que o compunham, sua
completude e a presenca de erros. Os dados da observagio
passaram por descri¢io densa.

Resultados: Houve omissio e incompletude de algum tipo
de informacio em todos os instrumentos, principalmente
omissdo do item avaliagio do quadro do paciente e do
plano de cuidados, e incompletude dos dados objetivos
ligados ao exame fisico. O erro esteve presente em 2,3%
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dos instrumentos analisados. A observagio mostrou que as
falhas na comunicagio interferiram diretamente no processo
de cuidar, pois geraram procedimentos desnecessdrios,
duplicados e errados.

Conclusio: Mesmo havendo uma rotina para o
compartilhamento de informagées sobre os pacientes neste
setor, ainda assim os ruidos persistem, o que implica na
andlise dos fatores que incidem na seguranga do processo de
comunicagao.

EP-289

Correlation between collaborators happiness index
and customer satisfaction in intensive care unit

Raimundo Nonato Diniz Rodrigues Filho', Leonor Monteiro', Arilson
Camargo', Felipe Bomtempo', Gustavo Oliveira'
"Hospital do Coragéo Anis Rassi - Goiania (GO), Brasil

Objective: The proposal is to determine a happiness index
consists of 8 areas: Motivation at work, work environment,
recognition and trust, involvement with leadership and
organization, Compensation, balance between personal and
professional life, happiness in the company where he works
and happiness with the function which plays in the company
where he works. Making a comparison with customer
satisfaction through NPS and determine whether a happier
environment provide greater customer satisfaction.
Methods: Two private institutions were surveyed named A
and B. With happiness index calculated by Likert scale.
Results: Results: happiness index of 0.76 to 0.59 for drive A
and drive B. The NPS-unit was 9.17 and B was 9.6.
Conclusion: The conclusion is that there is no correlation.

EP-290

Critical care nursing practice in Malawi - a
qualitative study

Rodwell Gundo', Gael Mearns', Annette Dickinson', Ellen Chirwa?
"Auckland University of Technology - Auckland, New Zealand; *Kamuzu
College of Nursing, University of Malawi - Lilongwe, Malawi

Objective: There are no formal critical care nursing courses in
Malawi, despite the high burden of diseases which culminate
in critical illnesses. This paper presents preliminary findings
of the qualitative component of a larger mixed method study
which explored the learning needs of critical care nurses as a
way of informing the development and evaluation of a tailor-
made training programme for the critical care nurses.

Methods: Interpretive descriptive design was used. Data
were gathered through 10 key informant interviews with
nurse leaders (n=8) and anaesthetists (n=2); and two
focus group discussions with registered nurses and nurse
technicians working in intensive care unit (ICU) and adult
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high dependency unit (HDU) at two tertiary hospitals.
Transcribed data were analyzed manually and through the
use of NVivo data management program utilizing Thorne
(2008) steps of analysis.

Results: Being unprepared to work in ICU and HDU was
a dominant theme. Factors that contributed to this sense of
unpreparedness were educational preparation, organisation
factors and workforce issues. The consequences of this were
fearfulness, change of nurses' attitude and elevation of risk to
the patients. The nurses managed unpreparedness by relying
on other health professionals and learning on the job.
Conclusion: The findings illuminated contextual issues to
be considered when developing programs for upskilling
nurses in hospitals within Malawi. It also contributes to
the development of a specialist body of knowledge related
to nursing education and practice development within
developing countries.

EP-291

Daily frequency rate of bed withdrawal from
patients hospitalized in an intensive care unit from
a public university hospital of Brazil

Roseane Melo dos Santos', Maria Helena Buarque Souza de Lima?,
Teresa Cristina Francischetto Travaglia', Rodrigo Monteiro Fontes',
Giovana Giacomin Bozi', Paula Frizera Vassallo®

"Hospital Universitario Cassiano Antonio de Moraes - Vitoria (ES), Brasil;
2Universidade Federal do Espirito Santo - Vitdria (ES), Brasil

Objective: Describe daily frequency of patients withdrawal
form bed at clinical/surgical ICU of a Public University
Hospital, with multiprofessional visit and 12 hours of daily
physiotherapeutic care.

Methods: Observational prospective study, conducted from
September 2016 to April 2017. Patients admitted to ICU
were follow for indication of removal from bed. Data was
collect daily by physiotherapy team in all period of assistance
and included withdraw from bed specifying if the patient
walked, stayed in orthostasis near the bed or stayed in
armchair. Data corresponding to the functional activities was
present as patients/day.

Results: A total of 12.7patients/day were assist by physiotherapy,
of them 6.02 were indicate to bed withdrawal. Between them
92.3% was effectively removed from bed, which 94.38%
were placed in armchair, 7.26% refused to get out of bed and
2.30% did not sit for lack of armchair. Among those who
went to armchair, 26.27% also walked and 40.58% performed
orthostasis. Analyzing daily number of withdrawal, was possible
to perform bed retraction twice/day 