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2025 fjerol 14-15 bemgddgco

International Conference

"Emergency Medicine and Intensive Care Modern Issues'

November 14-15, 2025
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0000oLoL Labgerdfogm Bsdgoiobm mboggmbodg®o (mllv)

Conference Organizer -
Thilisi State Medical University (TSMU)
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Conference Support:

- Ministry of Internally Displaced Persons from the Occupied Territories, Labor, Health and Social
Affairs of Georgia

- Ministry of Education, Science, and Youth of Georgia

- Health Care and Social Issues Committee, Parliament of Georgia
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Conference President—Professor Baron Jean-Louis Vincent, Head of the Department of Intensive Care
at the Free University of Brussels, past President of the World Federation of Emergency Medicine and
Intensive Care, the European Shock Society, the Belgian Society of Intensive Care and the International

Sepsis Forum.
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Organizing Committee:

Levan Ratiani -

Luiza Gabunia -

Zaza L.ominadze -
Irakli Natroshvili -
Zurab Vadachkoria -
Sophia Bakhtadze -
Irine Kvachadze -
Nikoloz Chikovani -
Zaza Bokhua -

Ilia Nakashidze -

Ekaterine Nandoshvili -

Ketevan Machavariani -

Nino Khunashvili -
Janny Jankhoteli -
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General Director of the First University Clinic of TSMU, Head of the
Department of Anesthesiology, Reanimatology and Toxicology,
Professor, TSMU

Head of the Department of Clinical Pharmacology, Professor, TSMU

Chair of the Health Care and Social Issues Committee, Parliament of
Georgia

Rector of TSMU, Professor

Head of the Clinical Relations Service, Professor, TSMU

Vice-Rector for Research, Professor, TSMU

Professor, Head of Physiology Department, TSMU

Director of Emergency Situation Coordination and Urgent Assistance
Center

Professor, Director of the TSMU Institute of Postgraduate Medical
Education and Continuing Professional Development

Head of the Critical Medicine Department, Batumi Shota Rustaveli
State University, President of the Society of Anesthesiologists and
Reanimatologists of Georgia

Clinical and Educational GMC-accredited supervisor, Senior Specialist in
Acute Medicine, Consultant at Epsom and St Helier University
Hospitals, UK.

Associate Professor, Department of Anesthesiology, Reanimatology
and Toxicology, TSMU

Head of the Cardiology Service, the First University Clinic of TSMU
Reanimatologist, the First University Clinic of TSMU
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Avtandil Chitidze -

Head of the Public Relations Service, the First University Clinic of
TSMU
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Scientific Committee:

Vakhtang Shoshiashvili -

Samson Kajaia -

Shorena Khetsuriani -

Natia Gamkrelidze -
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Anesthesiologist-Reanimatologist of the First University Clinic;
Assistant Professor, Department of Anesthesiology, Reanimatology
and Toxicology, TSMU

Head of the Department of Anesthesiology and Reanimatology,
Chapidze Emergency Cardiology Center, Tbilisi, Georgia

Associate Professor of the Microbiology Department, TSMU

Associate Professor of the Pathophysiology Department, TSMU
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Ketevan Gambashidze -  Associate Professor of the Pathophysiology Department, TSMU

Nino Intskirveli - Associate  Professor, Department of Physics, Biophysics,
Biomechanics and Information Technology, TSMU

Lia Dzidziguri - Associate Professor, Department of Anesthesiology, Reanimatology
and Toxicology, TSMU

Nana Gorgaslidze - Professor, Head of the Department of Social and Clinical Pharmacy,
TSMU
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Software Support of the Conference—Davit Gvasalia (TSMU),
Giorgi Varazi (TSMU)
Bo@3M9d0L 50000 — 030olol Lobgwdfonm bsdgoEobm »boggdloGg@o (3955-8dsgzgwsls

399%., 33, ®LLY-0l 5EB0bOLEHMSEOOL 30:H3MB0)

3Mbx39Mm96300L Bsdwmdsm gbs: Joerormeo

Venue: Thilisi State Medical University (Vazha-Pshavela 33, Administration Building)

Conference Language: Georgian
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November 14 (Friday)

90-10®-Registration
10%- 11%— Opening of the Conference

WelcomeSpeeches:

Irakli Natroshvili - Rector of TSMU, Professor

Mikheil Sarjveladze - Minister of Internally Displaced Persons from the Occupied Territories,
Labor, Health, and Social Affairs of Georgia

Givi Mikanadze - Minister of Education, Science, and Youth of Georgia

Zaza Lominadze - Chair of the Health Care and Social Issues Committee, Parliament of Georgia

Plenary report

How will Artificial Intelligence Change Sepsis Management - Professor Jean-Louis Vincent, Head of

the Department of Intensive Care at the Free University of Brussels, past President of the World
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Federation of Emergency Medicine and Intensive Care, the European Shock Society, the Belgian

Society of Intensive Care and the International Sepsis Forum.
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1130-13% Section #1-a — Management of Acute Cardio-Respiratory System Failure
in Intensive Care
Moderators: Ilia Nakashidze (Georgia), Ekaterine Nandoshvili (UK)
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How to Manage Acute Respiratory Distress Syndrome in the Future? Jean-Louis Vincent, Professor of

the Department of Intensive Medicine, Free University of Brussels
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We still over-manage sedate (mechanically ventilated) patients — Knut Taxbro, Consultant of
Anaesthesia and Intensive Care Medicine at Region Jonkopings Lan, Sweden.
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Vascular Component of Pathophysiological Changes in Acute Respiratory Distress Syndrome — Ilia
Nakashidze, Head of the Critical Medicine Department, Batumi Shota Rustaveli State University,
President of the Society of Anesthesiologists and Reanimatologists in Georgia
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Acute and General Medicine as Leading Specialties in the UK. The Structure and Specifics of Acute
Medicine in London — Ekaterine Nandoshvili, Clinical and Educational GMC accredited supervisor, Senior
Specialist in Acute Medicine, Consultant at Epsom and St Helier University Hospitals (UK)
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obLb-ol  bgmgmer  Lbgmargdoms  30M39w933H030L @  BH™M3039MH0  osbmbiGozol
093560359963 0b bgeddm3zs6gwo, 3Gmzglbm®o

Diagnosis of Neurotuberculosis as a Challenge in Modern Medicine - Maia Beridze, Professor, Head of
the Department of Propaedeutics and Topical Diagnostics of Nervous Diseases, TSMU.

1245_1300 —

dbmsgo oMo 8339 0mfadzmol  osabmlidozol LoMmmggdo ©s I3MOBsEMdOL
053090MMYdJd0 - 935 JWOSIY, MLLYY-0L  SBglmgbBoMEIMYOol, MgoboTsEMmEMmyools s
AMJLo3MEMAO00L  ©Y3MBHTIBGHOL  SLOLEIBGH-3OMBIBMMO, 3063910 Lobo3zgOLOGHIGHM
306030l Bmdbozmemaools dodsmmv)engdols bgerddmgsbgeo

Diagnostic Difficulties and Peculiarities of Treatment for Acute Carbon Monoxide Poisoning - Eka
Kurdadze, Assistant Professor, Department of Anesthesiology, Reanimatology and Toxicology, Head of
the Toxicology Service, First University Clinic, TSMU.

1300_1315_

NT-proBNP-ol 33¢oegds 390m@obsdoznms@ 960d369¢masbo wos s®@GgMommo Bosobsols
©0536mBEGH030B5mM30L 235 33005BY VGGV SbsEI8MdOE9dT0 - bomvybs W mBs®mO, MLLYY-0b
B9mbo@ Mmool ©93sM@s996EGH0L bgerddwzsbgwo, 3GMMEBILME0; gerolcm mmedsdy, cmblvy-ol
306390 by9639MLOGYGHO 36006030l ByMbo@ M Myow®mo J0dsMmYMgdol byeddwgsbgwo
NT-proBNP Changes for Diagnosing Hemodynamically Significant Patent Ductus Arteriosus in
Neonates at 235 Weeks Gestation - Khatuna Lomauri, Professor, Head of the Department of
Neonatology, TSMU; Eliso Turkadze, Head of the Neonatology Service, the First University Clinic,
TSMU.

1315_1330_

boermzgbm®o 0b@gegd@Bo 39wsmgdIwr 390030bsls s 0bEIbloM MgMsdosdo: Latygdgo
0 LsgOPbY-NMO5039 By 53300, 0MLEOE00L LEBOEOLEHMML 30BGWIO FTSOHMZIMIOL
155296GHML 0bBMOT>30MWO MBsROMBMYGOOL Y35MEH>TIBEHOL MobsFIMMIgE0; Bobm g35x 500 -
obL¥g-ob dmfzgmo dsbfogwgdgeo

Artificial Intelligence in Emergency Medicine and Intensive Care: Benefit or Threat? — Tornike
Zedelashvili, Employee of the Information Security Department at the Digital Governance Agency,
Ministry of Justice; Nino Gvajaia - Invited lecturer, TSMU

13%0-145-99gLggbgds-wsbho
Break-Lunch
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1415-16%-igdgos #1-d—35M©omMmglido®msiomero LolEgdol d(}3539 M305GOLMdOL JoGMmgs
06 gbbowem mgMs3osdo
3mEgM5EGHMMJd0: 15356 89aM9e0830¢00, 6obm mambos (LodosMmnzgwm)

14!5-16% Section #1-b — Management of Acute Cardiorespiratory System Failure in
Intensive Care

Moderators: Tamar Megrelishvili, Nino Gogokhia (Georgia)

1415-14% —

d03539 M9L30MSEOMMO EOLEHMYL-obEM™Io MmMimgddo: gEOMEMY0s, 3500Mmy9bgBMMO
300b03MM0 0530l90vM90900 — 36 BgaMgwr0dzowo, MbLvy-ob 0bxgdzom® Lbgmegdsms
09350599630, MLLvy-ob 30Mm39wo LoybozgMLoEIG™ 3eobozol gjodo-0bggdzomboli@o

Acute Respiratory Distress Syndrome in Pregnant Women: Etiology, Pathogenetic, and Clinical
Features — Tamar Megrelishvili, Associate Professor of the TSMU Department of Infectious Diseases,

Infectiologist at the First University Clinic, TSMU

14%0-14%—
30 E30L M EHMIdQgM0MN0 330930l O0sRBMUE03MmOo 360369 Mds 3rEIMEMmO grgdols s
03539 36930mbooll @GML - g qMOgsdg,  9Jodo-MoEOoMmEMmY0,  LoJoMmggwml

D GHOOZIO0DO JEoBEBHMYMIRB00L SbME0s300L IRMIBYdYO O 130X MToMY, 300035605
»0060M90L“ MH9g0MmbMwo 3robozwm®mo 13gE0swolEo

Diagnostic Significance of Lung Ultrasound Examination in Pulmonary Edema and Acute Pneumonia
— Tea Gubeladze, Radiologist, Founder and Chair of the Georgian Association of Ultrasound
Elastography, Regional Clinical Specialist of "Mindray" Company

1445_1500_

Lbosbenggdo dfi3s3g MgL3oMs3oeo  ©oLE®MIL-LOBEMMAOL  Bs@MTS3MMYMS305d0 —robo
390b0s, 3000603M0 BMT530MYOOL I35 FHSTGDEHOL by ddw3969ew0, 3OMzglmMo, LYY
ol Ls39g3boghm  1bs6-B393900L  396GH®OL  ©OMg@M™M0; TmEgbs  bgieosbo,  mllwg-ol
3036MB0MEMYo0l 35O ETGHEH0L Sbm306M98wo 3OHMTILMEMO

Novelties in the Pharmacotherapy of Acute Respiratory Distress Syndrome — Luiza Gabunia, Professor,
Head of the Department of Clinical Pharmacology, Director of the Scientific Skills Center, TSMU;
Shorena Khetsuriani, Associate Professor of the Microbiology Department, TSMU

1500_1515 -

89M0G0bo — oddodol 3MgEod@™m®o FmmEololEgdmmo s6mgdols Idmby 3530963 gdd0 —0ss
M6y, oblvg-ob  9bglogBomemaool,  MgsbodsGHmemmyools ©@s  GHmJLozmEwmyool
©935035396GH0L  SLOLEBHIBEG-3OMABILMEMO;  xgbo  xBbmmgwo - HOLLY-OL  3oMH39w0
Lo6039MLBOGHYGH™ 3obozol 300G 0320 Jgo30bol Y356 ESTY6EHOL 9Jodo-Mgsbods@memyo
Ferritin — Severity Predictor in Patients with Multisystem Inflammatory Syndrome — Magda Rurua,
Assistant Professor of the Department of Anesthesiology, Reanimatology and Toxicology, TSMU; Jeni
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Jankhoteli, Reanimatologist at the Department of Critical Care Medicine, the First University Clinic of
TSMU

1515_1530_

dom3smomdols 853939 06xsMIJE0L M93565¢0BsE00l 899amdo 39M0MEOL Bo®Ts3memyow®o
dsmm30L Lsgombydo — bobm bmbsdzowo, ®LLYY-0L JoMmzgwo LamboggmLo@gB™m 3wrobozol
3900MEMA049M0 LHALIBYOOL YMROMLO; BMbs 3539MM0dg, MLLW-0L F0bogsb ss35gdsms N2
©935MG5996GH0L SLM(306090I0 3OMBILBMOO

Pharmacological Management Issues in the Post-Recanalization Period of Acute Myocardial Infarction
— Nino Khunashvili, Head of the Cardiology Service at the First University Clinic of TSMU; Nona
Kakauridze, Associate Professor of the Department of Internal Diseases N2, TSMU

1530_1545_

fobsgmargdols godMogrsiool dfj3s39 9s0mgzol NICE-ols s ESC-ols 4500506980l dglisdsdolso
30bogmMo  smEoGo — bolog 30030, FoGvs oo, 9g3bmAols s LYBG-3gwogHol
Lo96039MLBOGHYGH™ 3600b03900L 9J080-MHB0WIbEHJIO (WMbMbO, 259006900 LsTgBM)
Clinical Audit on Acute Management of Atrial Fibrillation in Line with NICE and ESC Guidelines —
Nasaf Virk, Maroua Dali, Resident-Doctors, Epsom and St Helier University Hospitals NHS Trust,
London, United Kingdom

1545_1600_

La3m39bomemo damdsMgds LggLoloo 0bmiEoMgdmwo (3539 MgLdoMsEormwo Lobommdol
306009030 - 9356 GoBH0sbo, MLLYy-ob  bgbgBoMWMYool,  MYboTsGMEmyools
AMJbozmemaool  ©Y3sMmENIBEGHOL  bgwddw3sbgwo,  3OMBILMEMO; ®Medse  Tmmody,
B9 BOMEMY-6956035@ M MY0, 3. Fmsdol Lobgumdol mdowobolb BsdgooEobm s3sgdools
300603160 1bs6-B393900L ©356ME9996EGHOL bgerddmgzsbgaro, sLmEoMgdmMEo-3MMugLMOO
Sarcopenic condition induced by sepsis in acute respiratory distress syndrome — Levan Ratiani,
Professor, Head of the Department of Anesthesiology and Reanimatology and Toxicology, Tbilisi State
Medical University, TSMU; Tamar Shotadze, Associate Professor, Anesthesiologist-Reanimatologist,
Head of the Department of Clinical Skills, P. Shotadze Tbilisi Medical Academy
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156 m 9309 ® o (dsd500)
09%-10%-6HgaobBHM®sg0d

Registration

10%0-1230 — lggg0s #2-0(3539 06639930900l o035 06EgbLOME MgMsdosdo
3mgM5EHMMYd0: 15356 39aM9e0d30¢0, gemgbg 35330 (LodosMm39wm)

10%-1230 — Section #2 — Management of Acute Infections in Intensive Care

Moderators: Tamar Megrelishvili, Elene Pachkoria (Georgia)

1000_1015 —

M5 0m0535¢0 3936 ,LgBLOLOL [FodangdL“?! — 596-eryol 306L96EO, dMOMLgWOl MegoLvBsEO
»60396L0GYGHOL 0b6EHIBLOMEO MYM300L Y35 ZHST96EOL 3OHMBILMOO

What is the future of "sepsis drugs"?! — Jean-Louis Vincent, Professor, Department of Intensive Care at
the Free University of Brussels

10 15_1030_

©30dol  d(j3539 M305M0LMIOL  MM3S  Wg3GHML3oMMBOL  F0dEObsgmdsdo — 5356
3930908300, LLM-0b 0bxgdsome Lbgmwgdsms 35O GHAgbG0, MLLvy-ob  3oM39wo
Lomb039MLOEHYEH™ 30bozol gJodo-0bggjgomboliGo

Managing Acute Liver Failure in Leptospirosis — Tamar Megrelishvili, Associate Professor of the
Department of Infectious Diseases, TSMU

1030_1045_

300M S 3M0BoLO: 93M™M353006MH0L 308Mml FolooEB X633l LOLEGHYIOL FBIYMRESTY S
290059900999 IBIMGOSFEGJOOLEAEHML (35335(0L0, ,3MOODBMOE) g3MM30L " 30dMmb Jobools bod Fmls
09300,  gloewmbozol  sMHOLGHMGIWIL  MbogzgMlodgdol  8goEobol  BozMEEg@oL
©MJEHMM5bE0 (LsdgHIbgO)

Cancer and Crisis: From the EU Cancer Mission to Health System Preparedness and Emergency
Response — Christos Tsagkaris, Member of the “Horizon Europe” Cancer Mission Board (Switzerland),
Doctoral Candidate at the Faculty of Medicine, Aristotle University of Thessaloniki (Greece).
1045_1100_

df3539 0689930900 06EIBLOMMO MgM300L gsbymunomgdsdo: BHMmYbgdo ©s 3odmfizgzgdo 21-9
bom3mbgdo — 9gwagby  3533mO0s, DLLYY-0L  0bxggdEow®  LbgMEgdsms Y39 ESBEOL
SbmEo®gdmwo  3OMmAgLmGMo;  Jgogzsb 35393500560,  »LLwY-ol  SBglgBomEMmyool,
9560853 M@M00Ls S GHMJLOZMEMYO0L Y3 EHSIBEHOL SLMEFOMYdIMWO 3OHMITILMEOO

Acute Infections in the Intensive Care Unit: Trends and Challenges in the 21st Century — Elene

Pachkoria, Associate Professor of the Department of Infectious Diseases at Tbilisi State Medical
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University, TSMU, Ketevan Machavariani, Associate Professor, Department of Anesthesiology and
Reanimatology, TSMU

1100_1115_

bolbeools  Bogool (3539 068gd3ogdol  3030MdOMEMaOM®mo  dmboGMmMmobao — ™sds6
©O0Y5MH0dg, MbLwy-oll J03OMBOMWMYO0L ©Y35MEHS9bEHOL bgeddmgzsbgro, 3OHMBILMMO; 0
dodsdg, mblvg-ob 06839J306 BBYMEgdsms ©Y3s6IESFGBEHOL SLOLEIBEH-3OMBILMOO
Microbiological Monitoring of Acute Bloodstream Infections — Tamar Didbaridze, Head of the
Department of Microbiology, TSMU, Professor; Ia Mikadze, Assistant Professor of the Department of
Infectious Diseases, TSMU.

115-11% - 83539 ¢9039900L ©O0saBMLGOZ0L Lsgombgdo — bobm  gmambos,  ®LLYY-ob
WdMM5GMOH0MOo Boddob ©Y350EHTIbEHOL bgeddw3sbgwo, 3GMmxzglmemo, mllv-ob 30M39wo0
L596039MLOGHYEH™ 306030l HBMGBHMOO0L bgeddw3sbgeo; bos@os dodsdgemodg, mlLvg-ol
306390 by96039MHLOGHYGHM 3obogol WdMOSGHMOOIE0 F0dsMNYgdol MRG™LO gjodo
Issues of Acute Leukemia Diagnosis — Nino Gogokhia, Professor, Head of the Department of Laboratory
Medicine, TSMU, Head of the Laboratory of the First University Clinic; Khatia Mikaberidze, Chief
Doctor of the Laboratory Service, First University Clinic, TSMU

1130 _1145 —

06m35309M0  d0mAsM3gMgdol  360d3zbgemds  sEMgmer  BgmbsGomrd  Lgxklolby LogIgm
065303009008 0sabmLE035d0 235 330605 3guBHSEE0L sboEdmdoEgddo — boommbs wmdsm®o,
30603900 Ls96039MLOGHYH™M Jwobozol bgmbs@memyool g3sMEHTYbEGHOL bywddwgsbgwro,
3Omxglemeo,  oblbYy;  dgws  dmFmModzowo,  30M39wo  LobzgOlboGgdm  3eobozols
Bgmbs@memyom®Mo 30350900l 9Jodo-bgmbodmemao, Ly

Practical Significance of Innovative Biomarkers in Diagnosing Suspected Early Neonatal Sepsis in
Neonates at 235 Weeks Gestation — Khatuna Lomauri, Professor, Head of the Department of
Neonatology, TSMU; Bela Bochorishvili, Neonatologist, Neonatology Service of the First University
Clinic, TSMU

1145_1200_

000 Jumz309d0L 0683930900 06EIBLOMG MgM30580 — oS JME0sdY, 3. dMFMOH0IZ0E Ol
Lobgwmool  3wobozolb  FmBOEO®s  06x89J30MNO0  ZsMMMYooL  ©Y35MESdgbE0L
bgddm356gwo, Jmms gmosdg, olLL-ol 3oMm3gwo bymboggMbodgdm Jwobozol gdodo-
956005 Mmy-56gbmgbomemyo

Soft Tissue Infections in Intensive Care — Lia Goliadze, Head of the Adult Infectious Pathology
Department at V. Bochorishvili Clinic; Shota Goliadze, Reanimatologist-Anesthesiologist at the First
University Clinic, TSMU

1200_1215_

3bGH0d0MBH03gd0L  9350mygbgds 0bEHIbLoMO  mgMs3ool  sbygmBomgdsdo:  ©YgLZssEOYIGO
0gM3300L Gmero dfg939 068399d309d0L FsMmNZz580—b0s my0E0dY), MgodMEMsD 3993030, 5303965 —
050¥3ob b¥dYEO0EObM MBogzgMLoGgEOL dm{3gmeo sbffszergdegdo

The Use of Antibiotics in ICU: The Role of the de-escalation Therapy — Nia Gogitidze, Teimuraz

Peshkov, Invited lecturers, Avicenna — Batumi Medical University
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1215_1230_

M9BobGIbGHMEo  3s0mmygbgdom godmfiggmmo LgdGow®mo dmzol FoMmgzgols msbsdgMmgg
s139dGgdo (3obogmMo dgdmbggzol smfighs) — o3wods bggwgwrod), mlLvy-ol 306390
Lo6039MOLOGHYGH™  3¢0bozol  gdodo-69sb0dsGmmwmyo; bobm 356M©odg, LLYY-0b JoGm3zgwo
L59603960LEIEH™ 3e0bozol gJodo-g30gTomEMYo

Modern Aspects of Managing Septic Shock Caused by Resistant Pathogens (Clinical Case Presentation)
— Ivlita Khvedelidze, Reanimatologist, the First University Clinic, TSMU; Nino Vardidze -
Epidemiologist, the First University Clinic, TSMU

1230-139-d9L3969ds9gs530m
CoffeeBreak

139 -15% — 35963 sL0: 259M00569089e0o LsTgBML BsdgoEbm
29650emgds 0b6EgbLOw™/8(3539/BMys 990306530 © LETgEOEobm
B39305erMmdgd0lL 8393053035
13% -15%—Masterclass: Medical Education in the UK in Intensive/Acute/General Medicine
and the Specifics of Medical Specialties

1300_1400 —

153983M 3MEgR oL 39dm3EsToM3 Lo@mb-Ldo@o, BSc, DIC, PhD, MD, BM, FRC, g3bmdols s bgbd)-
39wo0gMob LamboggdLo@gd™ 3obozgdol 360bo3MMo oMJEH™MOO, 3OHMABILMOO (Cmbombo,
3996000056930 LsdgBM)

Royal College Examination — Mark Sutton-Smith, BSc, DIC, PhD, MD, BM, FRCP, Clinical Director
and Professor at Epsom and St Helier University Hospitals, London, United Kingdom.

1400_1445 —

bsm39mgbe  3wobodm®o  3MsdBHo3s  399Mmosbgdmmo  bsdgnml  gggybgddo.  LswmzgogLim
158900306 3MIBYD/5650mmgds MEbmgmo gdodgdolsmgol s GMC-MgaolGMmsgos—Eo3
350960,  Lgbd-xmOxol  boggdloGgdHolb  3wobozm®o  3OMmxgmeo  (wmbombo,
39900569090 Lodgxzm)

Best Clinical Practices in the Countries of the United Kingdom. The Best Medical
Preparation/education for Foreign Doctors and GMC registration — Steve Hyer, Clinical Professor at St
George's University (London, United Kingdom)

1445_1515 —

09x8oLgdolsy s  M935e0EO300L Mmoo Lsgdodm Lsgddol xghmzsb Homdsmmgsdo — Bobm
3905930¢00, g3bmIols s BYbE-39e0gMmol LombogzgMbodgdH™ 3wwobo3zgdols Jgxzsligdols s
6935003008 MBOEIOO (Mmb™bO, 25960056900 LodgnMm)
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The Role of Appraisal & Revalidation in Good Medical Practice — Nino Geliashvili, Appraisal &
Revalidation Officer at Epsom and St Helier University Hospitals (London, United Kingdom)

13%-15% 1594305 # 3 — dmzol ds@mn3z0l msbsdgmmgg su3gddEgdo
0bEgbLore ;gMms3osdo

3mgM5EHMMYd0: J909356 35353500560, oD 4sdMbos (Lods®mgzgerm)
13%-15% — Section #3 —Modern Aspects of Shock Management in Intensive Care

Moderators: Ketevan Machavariani, Luiza Gabunia (Georgia)

1300_1315_

9m3996 8MBsMgMdsms 398tm©0b5303MH0 5M10035: sb3MO §50E5069xdO—:156-mols 306LgbG o,
06090l odMgL MboggdLoEgGHOL 0bGgblow®mo dgo3Eobols 3HMBGLMMO.

Hemodynamic Management of Shock States: New Guidelines — Jean-Louis Vincent, Professor of
Intensive Care Medicine at the Université Libre de Bruxelles

1315_1330_

dm3ol 50mEbmdols s FsMm3zol MBsdgMmgy sU39dBHgd0 — OMLMIE Jodsodg, Iz0m
053003000, 5303965 — ool )0 E0bM Mbog3gMLOEYEHOL dmfzgmeEro dslfsgzergdegdo
Modern Aspects of Shock Recognition and Management — Rusudan Kamadadze, David Shavishvili,
Invited lecturers, Avicenna — Batumi Medical University

1330—1345_

33539 MdOLEHGYI30MEo MOHMISM00L EMY6oMgds: BgBGMULEMIos M) BEHIEEMYdS?! —sgz0m
JB05330¢00, ®LLYY-0L MOMEMAO0L Y35MESTI6EHOL bgeddm3zs69wo, 3MHMBILMEMO; QoMM
JB05330¢00, MHLLYY-0L MO MYO00L I35 ESTIBEHOL SLMEF0MYOIMEO 3OMTBILMOHO

Draining Acute Obstructive Uropathy: Nephrostomy or Stenting?! — David Kochiashvili, Professor,
Head of the Department of Urology, TSMU; Giorgi Kochiashvili, Associate Professor of the Department
of Urology, TSMU.

1345_1400_

0m30L  3500mBoBoMEMyools s  Jesllogo3sgool Msbsdgmmgg Goymdgdo IMOGHO0IME
39000306530 — 35bGobg dmBosdzowo, dLLYY-0l sbglmgBomEMyool, Mgsbods@memyools s
AMJbo3MEMao0l 35O ENTIDGHOL  SLOLEIBE-3OMBILMOO; Bsm0s  FodYegwrodg, LLYY-ob
350MBOBOMMA00L ©G35M3H5d96E0L SBME0MYdIEO 3BMBILMGOO

Modern Approaches to the Pathophysiology and Classification of Shock in Critical Care — Vakhtang
Shoshiashvili, Assistant Professor of the Department of Anesthesiology, Reanimatology and
Toxicology, TSMU; Natia Gamkrelidze, Assosiate Professor of the Pathophysiology Department, TSMU
1400_1415_
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303m3mergdom®o 8m30—0sabmbiBozm®mo g59mf393990 s 9BIJGHYMO Fomm30L LGHMsGHIR0Jd0
(890mbggaol  asbboengs) — (30306m  gMOIME0sbo, 8303965 —  BddMIoL  LsgEOEObM
1B6039MOLOGYGHOL SLoLEI6E-3OMBILMOO

Hypovolemic Shock — Diagnostic Challenges and Effective Management Strategies (Case Discussion) —
Tsitsino Zhorzholiani, Assistant Professor, Avicenna — Batumi Medical University

1415_1430_

bygLoboL s BYdGHoMo dmzol LobEMMdmmo dmerg3eErgdol 3OHMabmBMEo 35839698 gdoL
0530L90MM9d900 M95B0ds3omer 353096390035 bmFrs, MLLYY-0b 30H3gwo LyvmbogzgdLoG @™
30bozol  sbgbmgBomemaools  LsdlbobMol  MRG@LO;  wos  dodogmo,  MLLYy-ol
BgbmgBommwmaool,  MgobodsGmemaools @ GHMJLogmEwMmyool  ©Y3sMEIIBEHOL
LM E0MHJOMWo 3OMBILMOHO

Peculiarities of Prognostic Indicators of Syndromic Molecules in Sepsis and Septic Shock in Critical
Care Patients — Eka Khutchua, Head of Anesthesiology Service at the First University Clinic of TSMU,
Lia Dzidziguri—Associate Professor, Department of Anesthesiology, Reanimatology and Toxicology,
TSMU

1430_1445 —

3790l 3(3539 ©9305M0LMdS s 39MHEOMYIBMMO dm3zol FsMmzol MsbsdgMmmzy JoEamdgdo
2900539939 39©03065d0—0MmMP0 BoMdsdg, MLLYY-0l 30M39e0 bymboggdLloGYGHM™ 3wobozol
3905909090 3903060l 9356 E896E0L bgerddmgsbgwo

Modern Approaches to the Management of Acute Heart Failure and Cardiogenic Shock in Emergency
Medicine — Giorgi Barabadze, Head of the Department of Emergency Medicine, the First University
Clinic, TSMU

1445_1500 —

3039Me3gd@Bo@gdool Hmemo Lgxalolols s BgdEowm®mo dmzol 3500mygbgBLs s sdmlsgsendo —
6505% 35¢56dg, 0065006 Q553606 T300, MLLYY-0L 30M39eo LymbogzgMLoEgEm 3ewobozol
99080-60956005¢ M MYgd0

The Importance of Hyperlactatemia in the Outcome of Any Genesis Shock — Ramaz Kalandadze,
Tinatin Gaphrindashvili, Reanimatologists, the First University Clinic, TSMU .

1500_1515_

390m©0650039M0 M38560H0LMdIOL JsMmrmM3s 3M0E03ME 990306530 — oo Bo0s, dgoiEobols
539009309)MH0 MJEHMO0, HLLYI-0L 306390 Bsb039gMOLOGHIEBHM 3606030l 9J0d0-35MmPOMEMYAO
Management of Hemodynamic Failure in Critical Care — Lali Patsia, Cardiologist, the First University
Clinic, TSMU

1515-15%-

00mIsM39M900 2ol gsBggdols OML — 0630 ImEYdsdg,  MbLYY-ol  3oMZgaro
Lomb039MLOGHYGHM 36006030l SbgbMgBOMEMY-69560oEMEMA0

Biomarkers During Cardiac Arrest - Irakli Modebadze, Anesthesiologist-Reanimatologist, the First
University Clinic, TSMU
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1530-17% - 35690 olizmbos - 3gMLmbseroBgdmmo dgo3obs
bygxgbolol dseangsdo
(596-e90ob 306L96E0, 3563 LoGMb-LAoEo, BEGH0Z 350960, 36993 GoJuBdOM, 9353 9M0by
Bsb™Iz00, 0005 653580d9, 9356 MoE0560, MO J90b0s, 19356 OPBdIM0JY)

15%-17% - Panel Discussion - Personalized Medicine in Sepsis Management
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DIAGNOSTIC DIFFICULTIES AND PECULIARITIES OF TREATMENT FOR ACUTE
CARBON MONOXIDE POISONING

Eka Kurdadze
Department of Anesthesiology, Reanimation and Toxicology, the First University Clinic, Thilisi
State Medical University, Thilisi, Georgia

Carbon monoxide (CO) poisoning frequently presents with nonspecific symptoms resulting in
diagnostic delays and misdiagnosis. Severe intoxication can induce stress cardiomyopathy and life-
threatening arrhythmias.

Case Presentation: A 35-year-old woman was transferred from a regional hospital with suspected toxic
substance exposure. The patient had been found at home in coma; her child was found deceased at the
same location. Upon arrival to our facility, the patient developed cardiac arrest with refractory
ventricular fibrillation requiring 30 minutes of continuous cardiopulmonary resuscitation and multiple
defibrillations. Standard Advanced Cardiac Life Support (ACLS) medications proved ineffective.
Administration of magnesium sulfate resulted in successful ventricular fibrillation termination and
return of spontaneous circulation.

Clinical Findings: Post-resuscitation investigations revealed severe Takotsubo cardiomyopathy with
troponin T 4.4 ng/ml (110-fold elevation), creatine kinase >6000 U/L, and critically reduced ejection
fraction of 18% with apical akinesia. Hemodynamic instability necessitated maximum vasopressor-
inotropic support with norepinephrine, phenylephrine, and dobutamine. The refractory ventricular
fibrillation was attributed to critical magnesium deficiency induced by CO toxicity and catecholamine
storm.

Management and Outcome: Treatment consisted of high-flow oxygen (FiO: 100%), mechanical
ventilation, aggressive hemodynamic support, and electrolyte optimization. Complete cardiac recovery
occurred within 7 days (ejection fraction 18%—52%). Vasopressors were discontinued on the fifth
day, extubation was achieved on the seventh day, with full neurological recovery. The patient was
discharged on 16-17" day, with 100% functional recovery and no delayed neuropsychiatric sequelae.
Conclusion: This case emphasizes three critical points: (1) CO poisoning requires high clinical
suspicion when multiple household members present with nonspecific neurological symptoms; (2)
magnesium sulfate should be considered early in refractory ventricular fibrillation associated with CO
poisoning and stress cardiomyopathy; and (3) severe cardiac dysfunction from Takotsubo
cardiomyopathy is completely reversible with appropriate intensive support. Magnesium deficiency
represents an under-recognized but treatable complication of severe CO intoxication that may prove
fatal if unaddressed.

Keywords: CO poisoning, Takotsubo cardiomyopathy, refractory ventricular fibrillation, magnesium
sulfate, reversible cardiomyopathy.
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ACUTE INFECTIONS IN THE INTENSIVE CARE UNIT: TRENDS AND CHALLENGES
IN THE 215T CENTURY

Elene Pachkorial, Ketevan Machavariani?®

'Department of Infectious Diseases, Thilisi State Medical University, Thilisi, Georgia; Department of
Reanimatology, Anesthesiology and Toxicology, Thilisi State Medical University, Thilisi, Georgia.

Acute infections in the Intensive Care Unit (ICU) pose a critical threat to patient survival and healthcare
systems globally. As we progress through the 21st century, the landscape of infectious diseases in the
ICU has evolved dramatically due to changing pathogen profiles, increased antimicrobial resistance
(AMR), and heightened patient complexity. This abstract provides an overview of key trends, emerging
challenges, and essential strategies for addressing acute infections in critical care settings.

One of the most concerning trends is the rise of multidrug-resistant (MDR) organisms, including
carbapenem-resistant Enterobacterales, methicillin-resistant Staphylococcus aureus (MRSA), and
Acinetobacter baumannii. These pathogens complicate empirical treatment choices, increase morbidity
and mortality, and place substantial financial strain on hospitals. Additionally, ICU patients often
immunocompromised, mechanically ventilated, or catheterized are particularly vulnerable to
healthcare-associated infections (HAIS), including ventilator-associated pneumonia (VAP), central
line-associated bloodstream infections (CLABSIS), and catheter-associated urinary tract infections
(CAUTIS).

New infectious threats have emerged, driven by globalization, climate change, and evolving microbial
ecology. Diseases such as COVID-19, avian influenza, and fungal pathogens like Candida auris have
infiltrated ICUs worldwide, revealing gaps in preparedness and infection control. Critical care
clinicians now face not only bacterial but increasingly viral, fungal, and polymicrobial infections, often
underpinned by immune dysregulation and sepsis.

The challenges of diagnosing and managing acute infections in the ICU are compounded by delays in
microbiologic identification, limitations in predictive biomarkers, and overlapping clinical
presentations with non-infectious syndromes. Precision medicine tools, including rapid molecular
diagnostics and Al-driven infection prediction models, show promise in guiding timely interventions
but require broader implementation and validation.

Strategies for improving outcomes encompass a multifaceted approach, integrating antimicrobial
stewardship, enhanced infection prevention measures, and continuous surveillance. Stewardship
efforts must tailor empiric therapy to local epidemiology while prioritizing de-escalation based on
culture results. Meanwhile, interdisciplinary collaboration including infectious disease specialists,
microbiologists, and critical care teams remains vital for comprehensive patient management. Looking
forward, the path to combating acute infections in the ICU hinges on innovation, education, and policy
support. Prioritizing investments in antimicrobial research, expanding global health security
frameworks, and strengthening ICU capacity particularly in low- and middle-income countries will be
essential. Ultimately, a combination of technological advancements, clinical vigilance, and public
health commitment will determine our ability to face the evolving challenges of infectious diseases in
critical care.

Keywords: Infection, ICU, Trends, Challenges.
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NOVELTIES IN THE PHARMACOTHERAPY OF ACUTE RESPIRATORY DISTRESS
SYNDROME

Luiza Gabunia', Shorena Khetsuriani?, Gvantsa Janigashvili®, Nodari Sulashvili*

1. Department of Clinical Pharmacology, Scientific Skills Center, Tbilisi State Medical University,
Thilisi, Georgia

2. Department of Microbiology, Tbilisi State Medical University, Tbilisi, Georgia

3. Department of Clinical Pharmacology, Tbilisi State Medical University, Tbilisi, Georgia

4. Department of Clinical Pharmacology, Tbilisi State Medical University, Tbilisi, Georgia

Acute respiratory distress syndrome (ARDS) is characterized by a rapid onset of hypoxemia and
bilateral pulmonary infiltrates not fully explained by cardiac failure or fluid overload.

For decades, ARDS management has relied on supportive, non-pharmacological interventions to
mitigate lung injury and optimize gas exchange.

Recent clinical trials have re-evaluated corticosteroid use in ARDS, showing significant mortality
benefits. In the DEXA-ARDS trial, ARDS patients received dexamethasone, which reduced 60-day
mortality and increased ventilator-free days. Inthe RECOVERY Trial large cohort, COVID-19 patients
with ARDS, who received dexamethasone, reduced 28-day mortality.

JAK inhibitors (baricitinib) target the Janus kinase (JAK) pathway, crucial for cytokine signaling and
immune cell activation. Oral JAK1/2 inhibitor shows promise in COVID-19 patients with ARDS,
reduces inflammation, and improves clinical outcomes. IL-6 receptor antagonists (tocilizumab and
sarilumab) block the IL-6 receptor, inhibiting its inflammatory effects. Target IL-6, a key pro-
inflammatory cytokine, is particularly effective in patients with high inflammatory markers. Initial
studies in COVID-19 ARDS showed mixed results.

Research continues into other agents targeting various inflammatory pathways: TNF-alpha inhibitors
and complement inhibitors block complement system activation. These agents target different points
in the inflammatory cascade still investigational for ARDS. They block specific inflammatory
pathways, reduce cytokine release, protect alveolar-capillary barrier, and modulate immune cell
function.

Statins reduce inflammation and improve lung function in ARDS patients. Anticoagulants prevent
microvascular thrombosis and improve pulmonary perfusion. Novel endothelial barrier stabilizers
reduce pulmonary edema and improve lung function. Cell-based therapies - mesenchymal stem/stromal
cells (MSCs) demonstrate immunomodulatory and regenerative properties, show safety, and potential
efficacy.

Personalized medicine is moving toward phenotype-guided treatment to identify patient subgroups
most likely to benefit from specific therapies. It offers us moving beyond a "one-size-fits-all" approach
by identifying distinct ARDS phenotypes and endotypes to tailor treatments more effectively.
Ongoing Clinical Trials involve essential validation of emerging therapies, refinement of treatment
protocols, and integration of novel pharmacological agents into standard care. Understanding the
complex interplay of inflammation, coagulation, and tissue repair in ARDS is important for developing
more targeted and effective interventions.

Keywords: Acute Respiratory Distress Syndrome, Pharmacotherapy, Glucocorticoids, Personalized
Medicine.
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SARCOPENIC CONDITION INDUCED BY SEPSIS IN ACUTE RESPIRATORY DISTRESS
SYNDROME

L evan Ratiani!, Tamar Shotadze?

'Department of Anesthesiology and Reanimatology and Toxicology, the First University Clinic, Thilisi State
Medical University, Thilisi, Georgia; ?P. Shotadze Thilisi Medical Academy, Tbilisi, Georgia

Sepsis remains a major cause of morbidity and mortality among critically ill patients and is frequently
complicated by multiple organ dysfunction, including acute respiratory distress syndrome (ARDS) and
severe skeletal muscle wasting, known as sepsis-associated sarcopenia. ARDS is a form of non-
cardiogenic respiratory failure characterized by diffuse alveolar damage, increased capillary
permeability, and refractory hypoxemia requiring advanced ventilatory support. Its pathogenesis in
sepsis involves a dysregulated immune response in which pathogen- and damage-associated molecular
patterns trigger toll-like receptor signaling and nuclear factor-xB—mediated transcription of pro-
inflammatory cytokines. This cascade disrupts endothelial and epithelial barriers, promotes neutrophil
infiltration, and leads to oxidative tissue injury and surfactant dysfunction, resulting in impaired gas
exchange and decreased lung compliance.

Simultaneously, sepsis induces profound metabolic and hormonal disturbances that accelerate skeletal
muscle catabolism. Elevated cytokines such as tumor necrosis factor-a, interleukin-1p, and interleukin-
6 inhibit anabolic signaling and suppress the mechanistic target of rapamycin (mTOR) pathway,
thereby reducing protein synthesis. Activation of forkhead box O (FOXO) transcription factors
enhances the expression of muscle-specific E3 ubiquitin ligases, MuRF1 and Atrogin-1, which drive
proteasome-mediated degradation of contractile proteins. Mitochondrial dysfunction and impaired
oxidative phosphorylation further contribute to muscle fatigue and atrophy, while autophagy-lysosome
activity exacerbates structural and metabolic deterioration. These mechanisms collectively lead to rapid
and severe sarcopenia, often developing within days of critical illness. A key clinical concern is the
involvement of respiratory muscles, particularly the diaphragm. Diaphragmatic atrophy diminishes
ventilatory strength, prolongs mechanical ventilation, and complicates weaning in ARDS patients.
Thus, sepsis-induced ARDS and sarcopenia form a self-perpetuating cycle in which respiratory failure
accelerates muscle wasting, and muscle loss worsens respiratory insufficiency. This interaction
increases ICU stay, disability, and mortality rates. Despite advances in supportive care, effective
therapies to prevent or reverse sepsis-associated sarcopenia remain limited. Early mobilization,
optimized ventilation, and adequate protein supplementation offer partial benefit but fail to fully
counteract underlying catabolic mechanisms. Future translational research should focus on identifying
molecular targets to interrupt the cycle of inflammation, mitochondrial injury, and proteolysis driving
both ARDS and sarcopenia. A deeper understanding of their shared pathways could lead to novel,
mechanism-based interventions that improve survival and long-term functional recovery in critically
ill septic patients.

Keywords: Sepsis, ARDS, sarcopenia, inflammation, critical illness.
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PECULIARITIES OF PROGNOSTIC INDICATORS OF SYNDROMIC MOLECULES IN
SEPSIS AND SEPTIC SHOCK IN CRITICAL CARE PATIENTS

Eka Khutchua,! Lia Dzidziguri?

1. Anesthesiology Service, the First University Clinic of Thilisi State Medical University, Thilisi,
Georgia
2. Department of Anesthesiology, Reanimatology and Toxicology, the First University Clinic
of Thilisi State Medical University, Thilisi, Georgia

Sepsis is a life-threatening condition resulting from a dysregulated immune response to infection,
leading to systemic inflammation, tissue injury, and organ dysfunction. Despite significant advances
in critical care medicine, sepsis remains a major cause of mortality worldwide. Early recognition and
diagnosis are essential for initiating timely and appropriate treatment, which has been shown to
significantly improve patient outcomes. Consequently, there is a critical need for reliable biomarkers,
or syndrome molecules, that can facilitate the rapid and accurate diagnosis of sepsis, enabling clinicians
to initiate targeted interventions at an early stage.
Monitoring various biological parameters in patients with sepsis and septic shock can substantially
improve clinical outcomes. The most important prognostic syndrome molecules include lactate, an
indicator of tissue hypoperfusion, where elevated levels (>2 mmol/L) are associated with poor
prognosis; procalcitonin (PCT), a specific marker of bacterial infection, whose dynamic changes are
useful for evaluating the effectiveness of antibiotic therapy; and C-reactive protein (CRP), a
nonspecific marker of inflammation, where high concentrations indicate active infection. Interleukin-
6 (IL-6) and other cytokines are also closely associated with the severity of the inflammatory response.
Additionally, platelet count serves as an important prognostic indicator, as thrombocytopenia
frequently correlates with disease severity. A combined analysis of these biomarkers provides greater
diagnostic and prognostic accuracy than the assessment of any single parameter alone.
Syndrome molecules such as IL-6, STREM-1, CRP, and PCT play a pivotal role in the early detection
of sepsis by providing objective indicators of the host immune response. These molecular markers not
only facilitate the rapid identification of sepsis but also assist in monitoring disease progression,
guiding therapeutic decisions, and predicting patient outcomes.
As research continues to advance, the development of multiplex biomarker panels and point-of-care
diagnostic platforms holds great promise for improving the early diagnosis and management of sepsis,
ultimately enhancing survival rates and reducing the global burden of this life-threatening condition.
Timely assessment of prognostic biomarkers enables clinicians to identify high-risk patients, determine
the appropriate intensity of treatment, modify antibiotic therapy, monitor organ function, and
implement early interventions. In contemporary critical care practice, an individualized approach is
preferred—one in which the combination of biomarker dynamics and clinical presentation guides
patient management.
Keywords: syndrome molecules; sepsis; septic shock; bacterial infection; prognostic biomarkers
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MODERN APPROACHES TO THE PATHOPHYSIOLOGY AND CLASSIFICATION OF
SHOCK IN CRITICAL CARE

Vakhtang Shoshiashvili,! Natia Gamkrelidze?

1. Department of Anesthesiology, Reanimatology and Toxicology, Thilisi State Medical
University; Thilisi, Georgia
2. Department of Pathophysiology, Tbilisi State medical University, Tbilisi, Georgia

The word “shock” is derived from the French “choc,” meaning a clash or collision between two
opposing forces. Historically, numerous definitions of shock have been proposed. The current
understanding is largely based on Alfred Blalock’s theory, which defines shock as a disorder of blood
volume.

Global hypoperfusion leads to an imbalance between oxygen supply and demand, resulting in
insufficient ATP synthesis, anaerobic respiration, and lactic acidosis. Therefore, shock is a life-
threatening medical emergency characterized by inadequate delivery of oxygen-rich blood to tissues
and organs. Shock leads to a dangerous drop in blood pressure and reduced blood flow. The underlying
pathophysiological mechanism of shock is widespread circulatory failure resulting in inadequate tissue
perfusion and oxygen delivery.

Shock can be classified into four main types: hypovolemic, cardiogenic, obstructive, and distributive.
The distributive category includes septic, anaphylactic, and neurogenic shock. Among these, septic
shock is the most common in intensive care units, followed by cardiogenic and hypovolemic shock.
When oxygen supply becomes inadequate, the body initiates several adaptive mechanisms to maintain
perfusion pressure and oxygen delivery. This compensatory period is known as compensated shock,
during which early clinical signs may be detected. The initial response to hypoperfusion involves
activation of the baroreceptor reflex and the renin—angiotensin—aldosterone system. Aldosterone acts
on the principal cells of the renal collecting tubules to increase sodium reabsorption, resulting in fluid
retention and improved cardiac output. When compensatory mechanisms fail and oxygen delivery
(DO:) declines beyond a critical threshold, shock progresses to the uncompensated stage. Prolonged
hypoxia and anaerobic metabolism cause rapid clinical deterioration. The final stage, termed
irreversible or refractory shock, is typically associated with multiple organ dysfunction syndrome
(MODS) and carries a mortality rate of 96-99%. A common mechanism underlying MODS is
ischemia—reperfusion injury, which contributes significantly to mortality among intensive care
patients.

Recent advancements in understanding shock pathogenesis emphasize the critical role
of microcirculatory dysfunction and endothelial injury, even when traditional "macro™ measures like
blood pressure appear stable. This has led to the development of new diagnostic and therapeutic
strategies focused on the cellular and microvascular levels.

Keywords: shock, hypoperfusion, oxygen supply, hypoxia, intensive care
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MICROBIOLOGICAL MONITORING OF ACUTE BLOODSTREAM INFECTIONS

T. Didbaridze?, I. Mikadze?

1. Department of Microbiology, Thilisi State Medical University, Thilisi, Georgia
2. Department of Infectious Diseases, Thilisi State Medical University, Thbilisi, Georgia

Bloodstream infection (BSI) is a critical global health concern, frequently leading to sepsis and carrying
a high mortality rate directly proportional to delays in appropriate antimicrobial treatment. While
conventional blood culture (BC) remains the microbiological gold standard, its protracted turnaround
time (TAT) — often requiring 24 to 48 hours for organism identification (ID) and definitive
antimicrobial susceptibility testing (AST) — necessitates broad-spectrum empirical therapy,
contributing to antibiotic resistance.

Recent advancements in clinical microbiology have focused on expediting this diagnostic process. Key
culture-based enhancements include Matrix-Assisted Laser Desorption/lonization-Time of Flight Mass
Spectrometry (MALDI-TOF MS) for rapid ID from positive BC bottles, and the implementation of
automated phenotypic systems like the Accelerate PhenoTest for faster AST results (within 7 hours).
Complementing these are molecular diagnostic platforms, such as multiplex Polymerase Chain
Reaction (PCR) panels (e.g., FilmArray, Verigene), which rapidly identify common bacterial and
fungal pathogens and crucial antimicrobial resistance determinants (e.g., mecA, vanA/B) directly from
positive cultures in under two hours.

Further pushing the diagnostic timeline are culture-independent methods, including T2 magnetic
resonance and metagenomic Next-Generation Sequencing (mMNGS) performed directly on whole blood,
which promise comprehensive pathogen detection in less than 8 hours, even in culture-negative sepsis
cases.

The integration of these rapid diagnostic technologies into laboratory workflows is vital for
implementing effective antimicrobial stewardship programs. By providing earlier, actionable results,
these methods enable targeted therapy de-escalation, ultimately leading to improved patient prognosis
and a more effective public health response to multidrug-resistant organisms.

Keywords: Sepsis, antimicrobial treatment, bloodstream infection, blood culture.
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SOFT TISSUE INFECTIONS IN INTENSIVE CARE
Lia Goliadze!, Shota Goliadze?

1. The Adult Infectious Pathology Department, V. Bochorishvili Clinic, Thilisi, Georgia
2. The First University Clinic, TSMU, Thilisi, Georgia

Skin and soft tissue infections (SSTI) represent a broad clinical spectrum ranging from superficial
cellulitis to life-threatening necrotizing soft tissue infections. In the intensive care Unit (ICU), they are
both a common reason for admission and a frequent complication in patients with critical illness.
Timely diagnosis, rapid surgical source control, and targeted antimicrobial therapy are crucial for better
outcomes.

Methicillin-resistant Staphylococcus aureus, B-hemolytic streptococci, and polymicrobial flora remain
leading pathogens. Treatment of multidrug-resistant organisms complicates empiric treatment. Early
and aggressive debridement within 6-12 hours, broad-spectrum coverage guided by local resistance
patterns, and continuous hemodynamic support remain the main principles of management. Additional
treatments — including intravenous immunoglobulin for severe streptococcal toxic shock, hyperbaric
oxygen therapy in experienced centers, and investigational immunomodulators such as reltecimod —
still have limited or uncertain evidence that are not part of current standard treatment, should be used
selectively, meanwhile SSTI must be addressed without surgical delay.

This presentation reviews recent information on SSTIs in the ICU, includes clinical case examples
from ICU practice and focuses on three key challenges: diagnosing these infections can be difficult,
compounded by rapidly rising antibiotic resistance, timely, multidisciplinary patient care is vital to
achieve better outcomes.

Keywords: SSTI, necrotizing fasciitis, source control, antimicrobal resistance.
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MANAGEMENT OF HEMODYNAMIC FAILURE IN CRITICAL CARE

Lali Patsia!, Levan Ratiani?, Nodar Sulashvili3

1. Cardiology Department, the First University Clinic, Tbilisi State Medical University,
Thilisi, Georgia

2. ICU Department, the First University Clinic, Tbilisi State Medical University, Tbilisi,
Georgia

3. Pharmacology Department, the Tbilisi State Medical University, Tbilisi, Georgia

Hemodynamic monitoring in critically ill patients includes all techniques that evaluate and
monitor the hemodynamic state of patients. For the basic initial monitoring, recent studies
emphasized the importance of clinical signs of hypoperfusion and arterial pressure. This basic
monitoring is not sufficient in patients resistant to initial treatment. Hemodynamic
monitoring in critically ill patients involves a spectrum of non-invasive, minimally invasive
and invasive techniques used to assess cardiovascular function, guide therapy and ensure
adequate tissue oxygenation. The primary goal is to identify and manage hemodynamic
instability, such as shock or heart failure, to prevent organ dysfunction and improve patient
outcomes. Monitoring of cardiac output makes it possible to detect cardiovascular failure
early and to apply treatment, sometimes using algorithms, which have been shown to
improve the prognosis, particularly by reducing complications of high-risk patients. For more
continuous monitoring, non-invasive and minimally invasive tools are insufficiently reliable
and informative, as recently confirmed. The most invasive techniques, transpulmonary
thermodilution and the pulmonary arterial catheter, are more suitable. Their effect on
outcome is lacking, although recent studies showed their benefit in acute heart failure. For
assessing tissue oxygenation, recent publications better defined the meaning of the indices
derived from the partial pressure of carbon dioxide. The integration of all data by artificial
intelligence is the subject of early research in critical care. Hemodynamic monitoring
methods are selected based on the patient's condition, the required level of detail and the
associated risks. A multimodal and patient-centred approach, integrating clinical judgment
with the appropriate monitoring tools, is currently considered the most effective strategy for

managing critically ill patients.

Keywords: Hemodynamic monitoring, critically ill patient.
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MANAGING ACUTE LIVER FAILURE IN LEPTOSPIROSIS
Tamara Megrelishvili

Department of Infectious Diseases, the First University Clinic, Thilisi State Medical University,
Thilisi, Georgia

Leptospirosis is a widespread zoonotic infection caused by pathogenic spirochetes of the genus
Leptospira. The disease is prevalent in tropical and subtropical regions, but sporadic cases are
increasingly reported in Europe and the United States.

It presents in two major clinical forms: anicteric leptospirosis — a mild, self-limiting febrile illness—
and icteric leptospirosis (Weil’s disease), which may progress to multiorgan involvement, including
acute hepatic and renal failure. In Georgia, multiple Leptospira serovars have been identified, such as
L. icterohemorrhagica, L. automualis, L. mankarsto, L. wolffii, and L. canicola. Since 2011, the
incidence of leptospirosis has increased significantly, reaching 1.81 per 100,000 population, with
icteric and anicteric forms occurring at nearly equal rates (44.6% and 55.4%, respectively).

Icteric forms were frequently associated with hepatic and renal failure in approximately one-third of
patients, while hemorrhagic manifestations and pneumonia occurred in 5.3% and 3.6% of cases,
respectively. In 2023, a clinical study at the First University Clinic of TSMU investigated patients with
prolonged fever exceeding five days and no catarrhal symptoms. Serological testing (IgM ELISA)
confirmed leptospiral infection in 40 patients (64.5%), aged 17-80 years, from both urban (51.6%) and
rural (48.3%) areas. The most common presentation was pneumonia (35.5%), whereas icteric forms
were less frequent (12.9%).

These findings indicate that the epidemiological and clinical characteristics of leptospirosis have
changed in recent years. The disease now more frequently affects urban populations and often
manifests as prolonged febrile illness with lower respiratory involvement and intoxication syndrome.
Severe cases are mainly complicated by acute respiratory failure, typically without multiorgan
dysfunction. Early recognition and timely etiological diagnosis through serological testing are essential
for appropriate management and prevention of complications.

Keywords: leptospirosis, acute liver failure, Weil’s disease, pneumonia, ELISA.
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ACUTE RESPIRATORY DISTRESS SYNDROME IN PREGNANT WOMEN: ETIOLOGY,
PATHOGENETIC AND CLINICAL FEATURES

Tamara Megrelishvili

Department of Infectious Diseases, Thilisi State Medical University; the First University Clinic,
Thilisi State Medical University, Thilisi, Georgia

Acute respiratory distress syndrome (ARDS) is a rare but severe condition occurring during pregnancy
and the peripartum period. It may result from pregnancy-associated risk factors or from the heightened
susceptibility to respiratory complications during gestation. Diagnosis is based on clinical presentation,
arterial blood gas analysis, chest X-ray, and computed tomography findings. Management of ARDS in
pregnancy involves a multidisciplinary approach including lung-protective ventilation (lower tidal
volumes, higher respiratory rates, and positive end-expiratory pressure titration), maintenance of
negative fluid balance, use of neuromuscular blocking agents, prone positioning, inhaled nitric oxide,
high-frequency oscillatory ventilation, extracorporeal membrane oxygenation (ECMO), extracorporeal
carbon dioxide removal, corticosteroid therapy, and supportive care. AT the First University Clinic of
TSMU during the COVID-19 pandemic (2020-2022), 8055 patients were treated, and 6.55% of cases
occurred 6.55%. Among them are presented 1841 pregnant women, only 52 patients (2.8%) required
intensive or critical care, due to complications such as pneumonia leading to acute respiratory failure,
ARDS, and 8 deaths (0.7%) were recorded.

Major risk factors included obesity, age>35 years, and pre-existing comorbidities. Complications
observed among pregnant women with COVID-19 included pneumonia, pulmonary fibrosis, acute
respiratory failure, respiratory distress, multiple organ dysfunction, cytokine storm, and sepsis. The
disease course was mild to moderate in most cases, while severe cases accounted for 3.5%. Fatal
outcomes were associated primarily with the development of ARDS and pulmonary fibrosis. Cesarean
delivery was performed based on predictors of disease progression. Only one case of vertical
transmission of SARS-CoV-2 was identified. During 2022-2024, 30 pregnant women were admitted
with viral pneumonia complicated by acute respiratory failure. Among them, 17 were confirmed to
have influenza A virus infection by PCR testing. None of these patients developed ARDS, and no
deaths cases occurred. The favourable outcomes were attributed to the timely inclusion of antiviral
agents in combination with pathogenic and symptomatic therapy.

Keywords: Acute respiratory distress syndrome, pregnancy, arterial blood gas, corticosteroids, SARS-
CoV-2.
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DIAGNOSTIC SIGNIFICANCE OF LUNG ULTRASOUND EXAMINATION IN PULMONARY
EDEMA AND ACUTE PNEUMONIA

Tea Gubeladze

Regional Clinical Specialist at Mindray, Georgian Ultrasound Elastography Association, Thilisi,
Georgia

Background: Lung ultrasound (LUS) has become an essential bedside imaging technique for the
evaluation of acute respiratory failure, providing rapid, radiation-free, and reliable assessment of
pulmonary conditions. The BLUE (Bedside Lung Ultrasound in Emergency) protocol, introduced by
Lichtenstein, offers a structured, evidence-based approach to differentiate the major causes of dyspnea,
particularly pulmonary edema and acute pneumonia, through characteristic sonographic patterns.
Clinical relevance: In patients presenting with acute dyspnea, the ability to distinguish cardiogenic
pulmonary edema from inflammatory or infectious consolidation is critical for early therapeutic
decision-making. The BLUE protocol identifies reproducible ultrasound patterns, including the A-
profile, B-profile, and C-profile, which correspond to different pathophysiologic mechanisms of lung
involvement. Recognition of multiple bilateral B-lines with preserved lung sliding suggests interstitial
alveolar edema, whereas focal, asymmetric B-lines with subpleural consolidations are typical of
bacterial pneumonia.

Technological integration: The introduction of Mindray’s Smart B-Lung, an automated Al-assisted
application integrated into Mindray ultrasound platforms, enhances the precision and reproducibility
of B-line detection and quantification. This innovation facilitates objective assessment of extravascular
lung fluid and supports the standardization of the BLUE protocol across different clinical settings.
Automated B-line counting and pleural-line tracking reduce inter-observer variability and accelerate
decision-making in critical care and emergency environments.
Conclusion: Implementation of the BLUE protocol, complemented by automated quantification using
Mindray Smart B-Lung, represents a modern paradigm in pulmonary ultrasound diagnostics. This
integration of clinical methodology and intelligent technology enables accurate differentiation between
pulmonary edema and acute pneumonia, improving diagnostic confidence and patient outcomes.
Furthermore, the standardized workflow contributes to education, training, and consistency in
ultrasound practice, reinforcing the role of lung ultrasound as a frontline tool in modern respiratory
medicine.

Keywords: Lung ultrasound, BLUE protocol, pulmonary edema, pneumonia, Mindray Smart B-Lung.
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BIOMARKERS DURING CARDIAC ARREST
Irakli Modebadze

Department of Anesthesia and Intensive Care, the First University Clinic, Thilisi State Medical
University, Thilisi, Georgia.

Post-cardiac arrest syndrome is a multifaceted clinical condition defined by widespread ischemia—
reperfusion injury, neurological deficits, and heart dysfunction following successful resuscitation. A
variety of circulating biomarkers have been explored to improve prognostic assessment in patients, yet
their relative predictive value is still not fully understood.

This narrative review involved a thorough examination of the PubMed database to locate studies that
scrutinize inflammatory, neurological, and cardiac biomarkers in adult populations after experiencing
cardiac arrest. The findings suggest that these biomarkers can be useful tools for evaluating outcomes
post-cardiac arrest. Notably, inflammatory and neurological biomarkers seem to hold greater
prognostic significance compared to cardiac markers, highlighting the crucial impact of systemic
inflammation and ischemic brain injury on the pathophysiology of post-cardiac arrest syndrome.
Combining  biomarker data with clinical evaluations, neuroimaging results, and
electroencephalography can enhance the precision of outcome predictions. However, there is currently
no single biomarker with enough discriminative power to independently forecast survival or
neurological recovery. Ongoing research is focused on unraveling the mechanistic and prognostic roles
of these biomarkers to improve risk stratification after resuscitation and inform future treatment
approaches.

Keywords: cardiac arrest, myocardial dysfunction, inflammation, biomarkers.
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FERRITIN - SEVERITY PREDICTOR IN PATIENTS WITH MULTISYSTEM
INFLAMMATORY SYNDROME

Magda Rurual, Jeni Jankhoteli?

1. Intensive Care Unit, the First University Clinic, Thilisi State Medical University, Thilisi, Georgia.
2. Anesthesiology and Intensive Care Unit, the First University Clinic, Thilisi State Medical
University, Thilisi, Georgia.

Ferritin is a major intracellular protein responsible for regulating the bioavailability and storage of free
iron. By sequestering iron atoms within its structure, ferritin protects cells from the toxic effects of
iron-induced free radical generation. Beyond its role in iron metabolism, ferritin also functions as an
acute-phase reactant, with serum levels rising in response to inflammation, infection, and tissue injury.
In the intensive care unit (ICU), hyperferritinemia is frequently associated with multisystem
inflammatory processes, including sepsis, COVID-19, hemophagocytic lymphohistiocytosis (HLH),
and other cytokine storm syndromes. Markedly elevated ferritin levels in such patients may reflect not
only iron dysregulation but also macrophage activation and the release of pro-inflammatory cytokines.
Ferritin synthesis is upregulated by inflammatory mediators such as IL-1p, IL-6, and TNF-o, which
activate hepatocytes and macrophages. Consequently, ferritin serves as a biomarker of systemic
inflammation, with high levels correlating with disease severity, organ dysfunction, and mortality risk.
Therefore, monitoring ferritin levels in ICU patients can provide valuable prognostic information,
aiding clinicians in assessing disease progression, inflammatory activity, and therapeutic response.
Evidence from PubMed-sourced literature supports the role of ferritin as an integrated indicator of
systemic inflammation, emphasizing that its interpretation should always be made within the
appropriate clinical and laboratory context.

Keywords: Ferritin, iron metabolism, ICU patients, inflammation marker, prognostic biomarker.
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DRAINING ACUTE OBSTRUCTIVE UROPATHY: NEPHROSTOMY OR STENTING?!
David Kochiashvili, George Kochiashvili, Kakhaberi Kviloria

Department of Urology, the First University Clinic, Thilisi State Medical University, Thilisi, Georgia

There is always a question: using percutaneous nephrostomy or ureteral stenting? There are a number
of international studies that show no reliable difference between them. According to the European
Urology guideline, both are equally effective. We were interested in comparing these two methods of
drainage in the reality of Georgia.

The present comparison is presented in the form of a retrospective study model and represents only an
analysis of the facts. The comparison is presented on 10 10 patients. Patients with acute obstruction
(24-48-hour anamnesis) were selected as the selection criteria. Leukocyte initial >11.0* 10°/L, Age 22-
55, Gender male+female, No other catheter (of any type) of the urinary system is mentioned. It does
not represent a complication of medical intervention. There are no uro-oncological diseases.
Comparison criteria taken as: Length of delay in the clinic stoma is better 25%, Normalization of
leukocytosis median 0.5% better in the stoma. The dynamics of the CRP median 41% better in the
stoma. Dynamics of creatinine median 30% better in stoma, presence of urethral catheter in stoma 0%
in stent 100 %, Elimination of dilatation in stoma 3% is better, P.O. painkillers in stoma 30% in stent
100 %, general anesthesia, in stoma 0% in stent 100 % P.O. Dysuria in stoma 0% in stent 100 %. In a
total of 136 nephrostomy patients, the incidence of reoperation was 3 -2%. In a total of 144 patients
after ureteral stenting, the incidence of reoperation. In a total of 136 nephrostomy patients, hematuria
was 0 - 0%. A total of 144 cases of hematuria after ureteral stenting was 121 - 84%. In total, in 54
nephrostomy patients who were transferred to lithotripsy treatment, removal of stones, elimination of
obstruction and nephrostomy decannulation without additional intervention were observed in 48
patients, 96%. In 71 patients after stenting of the ureter, who were referred to lithotripsy treatment,
removal of stones, elimination of obstruction and decanulation without additional intervention were
observed in 55 patients - 77%. According to the analysis of statistics and facts, the only where the
dominance of the stent is visible is the experience of relatives, while other factors indicated the absolute
dominance of nephrostoma.

Keywords: Percutaneous nephrostomy, ureteral stenting.
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DIAGNOSIS OF NEUROTUBERCULOSIS AS A CHALLENGE IN MODERN MEDICINE

Maia Beridze

Department of Neurology, the First University Clinic, Thbilisi State Medical University, Thilisi,
Georgia

Among different forms of Tuberculosis (TB), Neurotuberculosis is considered to be the most dangerous
one, needing vast clinical experience for correct diagnosis and treatment. Diagnostics of
Neurotuberculosis requires serious clinical experience and involvement. neurologists, infectious
disease specialists, neurosurgeons, pulmonologists, and hospitalists to be able to integrate clinical
information, radiological findings and laboratory data. The affected sites of the infection can be
represented by meningeal, cerebral parenchymal, or spinal cord areas. Sometimes the diagnosis is made
without microbiological confirmation.

Case report: The case of encephalomyelitis (ADEM) is presented, confirmed by MR investigation (1.5
Tesla). The precise laboratory data excluded viral (herpes simplex 1/2 viruses, cytomegalovirus,
Epstein-Barr, varicella zoster, herpes 6) and bacterial (Borrelia burgdorferi, Chlamydia pneumonia)
infections. Cerebrospinal fluid (CSF) test showed no substantial abnormalities but the decreased
glucose level- 28 mg/dl; CSF culture for Mycobacterium tuberculosis was negative. Initial treatment
with Methylprednisolone-1000mg/iv for 5 days followed by plasmapheresis 2 procedures, no results,
while the patient’s clinical status deteriorated to the extent of full tetraplegia with pseudo bulbar
component (harsh voice, swallowing difficulties). The special tests (GeneXpert in sputum sample,
QuantiFERON-TB Gold) do not support the existence of mycobacteria, and only detailed analysis of
anamnesis, CSF data, and clinical judgment prompted to suspicion of the presence of
Neurotuberculosis. The treatment started with a combination of intravenous infusion of antibiotics
(amikacin, moxifloxacin, meropenem) until the clinical course of the disease had been significantly
improved, and continued by consecutive treatment with rifampicin and isoniazid, with excellent results.
Conclusion: Central nervous system TB is still a serious challenge when prompt diagnosis and clinical
management is required. ADEM is a rare complication of TB infection, and if recognized timely, can
mostly be treated successfully.

Keywords: Neuroinfection, encephalomyelitis, mycobacteria, GeneXpert, diagnosis.
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PHARMACOLOGICAL MANAGEMENT ISSUES IN THE POST-RECANALIZATION PERIOD
OF ACUTE MYOCARDIAL INFARCTION

Nino Khunashvili, Lado Kvatchadze, Nona Kakauridze

Department of Cardiology, the First University Clinic, Tbilisi State Medical University, Tbilisi,
Georgia

Acute myocardial infarction (AMI) remains a leading global cause of morbidity and mortality,
despite continuous progress in interventional and medical cardiology. Early recanalization through
percutaneous coronary intervention (PCI) or thrombolysis has revolutionized survival outcomes
by restoring coronary blood flow and limiting myocardial necrosis. However, the reopening of an
artery does not always correspond to full myocardial recovery. The post-recanalization period is a
dynamic phase characterized by oxidative stress, calcium overload, mitochondrial dysfunction,
endothelial injury, and sterile inflammation. These processes initiate microvascular obstruction,
trigger maladaptive left ventricular remodeling, and eventually lead to progressive heart failure.
Pharmacological therapy in this stage aims to preserve viable myocardium, limit structural damage,
and prevent recurrent ischemic events. Dual antiplatelet therapy - aspirin combined with a P2Y12
inhibitor such as clopidogrel, ticagrelor, or prasugrel remains the cornerstone for thrombosis
prevention. Beta-blockers reduce myocardial oxygen consumption and arrhythmic burden, while
ACE inhibitors and angiotensin receptor blockers (ARBs) counteract ventricular dilation and
neurohormonal activation. Angiotensin receptor—neprilysin inhibitors (ARNIs) further improve
cardiac remodeling and clinical outcomes. Statins and PCSK9 inhibitors provide intensive lipid
lowering and plaque stabilization, playing a pivotal role in secondary prevention. Inflammation
control has emerged as a new therapeutic target. Low-dose colchicine and IL-1f inhibitors have
demonstrated reductions in systemic inflammation and recurrent myocardial infarction rates.
Tight management of comorbidities such as diabetes, hypertension, and chronic kidney disease
further enhances survival. Close follow-up with echocardiographic and biomarker assessment
allows early detection of remodeling and optimization of therapy. A multidisciplinary and patient-
centered approach combining timely reperfusion, evidence-based pharmacotherapy, and lifestyle
modification defines the modern standard of care in post-infarction management. Understanding
the biological continuum from reperfusion injury to fibrotic remodeling offers novel therapeutic
opportunities to preserve myocardial integrity and improve long-term outcomes. The paradigm is
shifting from merely reopening arteries to genuinely restoring myocardial health and improving
overall clinical effectiveness through integrated, mechanism-driven care.

Keywords: Acute myocardial infarction, reperfusion injury, remodeling, inflammation,
pharmacotherapy.
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MODERN ASPECTS OF MANAGING SEPTIC SHOCK CAUSED BY RESISTANT PATHOGENS
(CLINICAL CASE PRESENTATION)

Ivlita Khvedelidze?, Nino Vardidze?

1. Department of Reanimation, the First University Clinic, Thilisi State Medical University, Thilisi,
Georgia;

2. Department of Epidemiology and Infection Control, the First University Clinic, Thilisi State Medical
University, Thilisi, Georgia

Septic shock represents the most severe clinical manifestation of sepsis, characterized by systemic
infection, hemodynamic instability, microcirculatory dysfunction, and multiple organ failure. Mortality
rates range between 30% and 40%, with resistant pathogens significantly complicating therapeutic
management and worsening patient outcomes. Multidrug-resistant (MDR), extensively drug-resistant
(XDR), and pandrug-resistant (PDR) bacteria, particularly Gram-negative species such as Klebsiella
pneumoniae, Pseudomonas aeruginosa, and Acinetobacter baumanii, pose critical challenges in
clinical practice.

This report presents the clinical case of a 31-year-old male patient with septic shock caused by pandrug-
resistant Klebsiella pneumoniae. The patient had been transferred from Turkey after a month of
rehabilitation. Upon admission, the patient's condition was severe, involving hypoxic brain injury,
coma, and multiple pressure ulcers. He was mechanically ventilated via tracheostomy and exhibited
signs of sepsis with multi-organ involvement. Initial empirical therapy included piperacillin-
tazobactam and amikacin, later adjusted based on microbiological results. Cultures revealed pandrug-
resistant Klebsiella pneumoniae in blood and multidrug-sensitive Pseudomonas aeruginosa in urine,
sputum, and pressure ulcer samples, all of which were susceptible to colistin. Therapy was tailored
accordingly, with prolonged infusion of beta-lactams and the addition of colistin. Strict infection
control measures—including patient isolation, invasive device replacement, hand hygiene protocols,
and environmental disinfection—were implemented to prevent nosocomial spread.

Following targeted treatment, the patient showed significant clinical improvement: stabilization of
hemodynamics, cessation of vasopressor support, normalization of temperature, and neurological
recovery. These outcomes underscore the importance of timely microbiological diagnosis, antibiotic
stewardship, and comprehensive infection control in managing septic shock caused by resistant
pathogens. In conclusion, the rise of pandrug-resistant organisms severely limits available antibiotic
options and increases the mortality risk for septic shock patients. However, integrative management
strategies, combining precise antimicrobial therapy, rigorous infection control, and multidisciplinary
care, can improve prognosis even in the face of highly resistant infections.

Keywords: septic shock, antibiotic resistance, PDR pathogens, infection control, Klebsiella
pneumoniae
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THE IMPORTANCE OF HYPERLACTATEMIA IN THE OUTCOME OF SEPSIS AND
SEPTIC SHOCK

Tinatin Gaphrindashvili, Ramaz Kalandadze

Intensive Care Unit, the First University Clinic, Thilisi State Medical University, Tbilisi, Georgia

Sepsis and septic shock are leading causes of morbidity and mortality in intensive care units worldwide.
Hyperlactatemia, defined as elevated serum lactate levels, is frequently observed in these conditions
and serves as both a biomarker and mediator of disease severity. Lactate accumulation reflects an
imbalance between production and clearance, often indicating tissue hypoperfusion, mitochondrial
dysfunction, and catecholamine-driven metabolic alterations. Understanding its pathophysiological
role is crucial for prognosis and therapeutic management.

This abstract reviews current evidence on the mechanisms of hyperlactatemia in sepsis and septic
shock, highlighting its clinical implications and impact on patient outcomes. Increased lactate
production primarily occurs through anaerobic glycolysis caused by tissue hypoperfusion, while
catecholamine-stimulated aerobic glycolysis may further elevate lactate levels. Impaired clearance,
mainly due to hepatic and renal dysfunction, exacerbates accumulation. Inflammatory cytokines and
mitochondrial impairment contribute to metabolic dysregulation.

Clinically, elevated lactate is strongly associated with organ dysfunction and increased mortality. Serial
lactate measurements provide valuable information for guiding resuscitation and therapeutic
interventions, including fluid management, vasopressor administration and optimization of tissue
oxygen delivery. Early recognition of hyperlactatemia and targeted interventions based on lactate
trends can improve outcomes, reduce complications, and support individualized critical care strategies.
In conclusion, hyperlactatemia is a key marker in the pathogenesis and progression of sepsis and septic
shock. It reflects underlying metabolic derangements, tissue hypoxia and impaired oxygen utilization,
contributing to multi-organ dysfunction. Monitoring lactate levels and promoting lactate clearance are
essential for effective resuscitation and patient management. A comprehensive understanding of
hyperlactatemia allows clinicians to implement timely interventions, optimize perfusion, and improve
prognosis in critically ill patients.

Keywords: Hyperlactatemia, sepsis, septic shock, lactate clearance, prognosis.
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HYPOVOLEMIC SHOCK — DIAGNOSTIC CHALLENGES AND EFFECTIVE
MANAGEMENT STRATEGIES (CASE DISCUSSION)

Tsitsino Zhorzholiani

AVICENNA - Batumi Medical University, Batumi, Georgia

Pediatric shock is a leading contributor to global mortality and morbidity in children. Because children
maintain compensated physiology until late stages, the presence of hypotension signals immediate
decompensation, necessitating rapid and decisive management. The principal obstacle is the broad
variation in age-dependent hemodynamic parameters and pharmaceutical dosing, often leading to
errors and non-standardized care, particularly in general hospital settings. A consolidated, practical
methodology for clinicians is essential. This investigation sought to construct an innovative,
synthesized educational and procedural framework for pediatric hypotensive shock, integrating
fundamental global protocols (PALS, SSC) into a unified algorithm to optimize clinical response time.
Methods: We performed a focused narrative synthesis of established international clinical guidelines,
notably the 2020 AHA PALS and the 2020 Surviving Sepsis Campaign Pediatric Guidelines. The
resulting framework organizes treatment around three specific physiological groups: infants (012
months), young children (1-5 years), and school-age children (6-12 years). The derived protocol
details sequential management, from early detection and initial volume expansion (20 mL/kg fluid
boluses) to the critical juncture of initiating pharmacologic support. A dual-citation method is utilized
to robustly link clinical steps to their evidence base.

The framework precisely defined minimal intervention thresholds for systolic blood pressure based on
age, such as < 70 mmHg for infants and < 70 + (2 x Age in Years) mmHg for older pediatric patients.
Crucially, the selection of the initial vasoactive agent was tailored to the presumed shock profile:
Epinephrine or Dopamine was prioritized for infants (0—12 months) due to prevalence of "cold shock,"
while Norepinephrine was favored for school-age children (6-12 years), aligning with protocols
emphasizing direct vasopressor action for generalized vasodilation (“warm shock™). This clear
differentiation significantly diminishes clinical ambiguity and error potential.

Conclusion: This newly developed age-adjusted training framework delivers an efficient, evidence-
supported strategy for prompt pediatric shock stabilization. This unified approach effectively
minimizes the occurrence of dosing and protocol deviations, proving highly beneficial for both critical
care education and adherence to guidelines in diverse clinical environments.

Keywords: pediatric shock; hypotension; age-stratified protocol; international guidelines; clinical
education.
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MODERN ASPECTS OF SHOCK RECOGNITION AND MANAGEMENT

Rusudan Kamadadze!, Davit Shavishvili?

1. Department of Clinical Medicine, Avicenna — Batumi Medical University, School of
Medicine, Batumi, Georgia.
2. Department of Public Health and Basic Medicine, Avicenna — Batumi Medical University,
School of Medicine, Batumi, Georgia.
Shock is a life-threatening condition characterized by inadequate tissue perfusion leading to
cellular dysfunction and organ failure. Effective management requires timely recognition and a
comprehensive, multidisciplinary approach. Modern strategies combine classical therapeutic

protocols with innovative technologies and precision medicine principles.

Fluid resuscitation remains the cornerstone of shock management. Balanced crystalloids are
preferred for restoring intravascular volume and optimizing tissue oxygenation. When adequate
fluid replacement fails to stabilize hemodynamics, vasopressors are administered to maintain
mean arterial pressure and ensure vital organ perfusion. In severe refractory cases, mechanical
circulatory support such as extracorporeal membrane oxygenation (ECMO) provides temporary

stabilization until recovery of cardiac or pulmonary function.

Continuous hemodynamic and metabolic monitoring—through parameters such as central
venous pressure, arterial pressure, and oxygen saturation—facilitates early detection of
deterioration and guides therapeutic adjustments. The integrated team-based approach involving
intensivists, surgeons, anesthesiologists, and other specialists ensures coordinated decision-

making and rapid intervention.

Personalized medicine has become increasingly important, allowing therapy to be tailored to
patient-specific factors such as age, comorbidities, and response to treatment. Furthermore, post-
shock psychological support and rehabilitation significantly contribute to long-term recovery and

quality of life.

In conclusion, modern shock management emphasizes rapid diagnosis, goal-directed
resuscitation, and interdisciplinary collaboration supported by technological innovation. These
advancements substantially improve survival rates and functional outcomes in critically ill

patients.

Keywords: Shock management, fluid resuscitation, vasopressors, ECMO, personalized medicine.
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THE USE OF ANTIBIOTICS IN ICU: THE ROLE OF DE-ESCALATION THERAPY

Nia Gogitidze!, Teimuraz Peshkov?
1. Department of Public Health and Basic Medicine, Avicenna — Batumi Medical University,
School of Medicine, Batumi, Georgia.
2. Department of Clinical Medicine, Avicenna — Batumi Medical University, School of
Medicine, Batumi, Georgia.

Early broad-spectrum antimicrobial therapy remains a cornerstone of sepsis and septic shock
management, where timely adequate coverage is essential for survival. The clinical challenge
emerges after stabilization: ongoing unnecessarily broad therapy accelerates multidrug-resistance
development, disrupts the microbiome, increases drug toxicity risk, and inflates cost of care.
Antibiotic de-escalation provides a deliberate and evidence-supported strategy to narrow the
antimicrobial spectrum while preserving clinical efficacy. This presentation focuses on how to
safely and confidently de-escalate therapy in the ICU, emphasizing the critical 48-72-hour
reassessment window where clinical trajectory, source control, microbiologic data, and diagnostic
context converge. Key myths that hinder de-escalation are addressed directly, including the
misconception that narrowing equates to undertreatment or requires culture positivity. Instead,
we highlight probability-based decision-making founded in site-specific pathogens, local
resistance epidemiology, and host risk factors. Practical bedside strategies will be demonstrated,
including the use of MRSA nasal PCR to discontinue vancomycin, rapid molecular identification
panels to accelerate targeted therapy, selective procalcitonin use to guide duration, and
pharmacokinetics/pharmacodynamics (PK/PD) optimization such as extended f-lactam infusions
to maintain efficacy while narrowing spectrum. A case-based algorithm will illustrate when to
narrow, when to hold, and how to adjust therapy without compromising patient safety. The
overarching aim is to equip clinicians with a clear, reproducible mental model for antimicrobial
de-escalation that is clinically confident, pharmacologically precise, and stewardship-conscious -

preserving today’s survival while protecting tomorrow’s antimicrobial effectiveness.

Keywords: Antibiotic de-escalation; septic shock; antimicrobial stewardship; infectious diseases;

Pharmacokinetic/pharmacodynamic optimization
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CLINICAL AUDIT ON ACUTE MANAGEMENT OF ATRIAL FIBRILLATION IN LINE
WITH NICE AND ESC GUIDELINES

Nasaf Virk?, Maroua Dali?

1. Department of Acute Medicine, London, United Kingdom. Epsom and St Helier University
Hospitals NHS Trust

2. Department of Cardiology, London, United Kingdom, Epsom and St Helier University Hospitals
NHS Trust

Atrial fibrillation (AF) is the most common cardiac arrhythmia and a major contributor to
cardiovascular morbidity and mortality in UK. It is estimated that around 1.7 million people in the UK
have been diagnosed with atrial fibrillation, but a significant proportion of them are not treated
effectively. Adherence to guideline-based management is essential for optimising rate and rhythm
control, as well as reducing thromboembolic risk and healthcare cost. This audit aimed to assess
compliance with the National Institute for Health and Care Excellence (NICE) and European Society
of Cardiology (ESC) guidelines in managing AF at Epsom and St Helier University Hospitals NHS
Trust.

A retrospective audit was conducted including patients aged >18 years who presented with AF with
Rapid Ventricular Response (RVR) (heart rate >110 bpm at rest). Of 93 patients reviewed, 46 met the
inclusion criteria. Data were analysed regarding demographics, diagnosis status, CHA2DS,-VASc
score, rate control medications, and anticoagulation prescription.

The mean CHA:2DS.-VASc score was 3.3. Identified areas of non-compliance included concurrent use
of bisoprolol and diltiazem, failure to titrate monotherapy to the maximum tolerated dose before
introducing a second agent, and inconsistent documentation regarding anticoagulation decisions.
Recognition of AF was satisfactory; however, improvements are needed in rate control management,
thromboembolic risk assessment, and record-keeping.

In conclusion, this audit highlights the need for better adherence to AF management guidelines.
Implementation of a standardised local protocol based on NICE and ESC guidelines will ensure safe,
effective, and consistent care, while reducing hospital length of stay and overall healthcare costs.
Furthermore, such a protocol will aid resident doctors in making consistent evidence-based decisions,
particularly during out-of-hours periods when senior support may be limited and when admitting new
patients. Enhanced clinician education is recommended to further improve practice and patient
outcomes.

Keywords: Atrial fibrillation, NICE guidelines, ESC guidelines, rate control, anticoagulation.
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CANCER CARE IN TIMES OF CRISIS:
THE EXPERIENCE OF THE INSTITUTE OF CANCER AND CRISIS (ICC)

Christos Tsagkaris'?; Jemma Arakelyan ?

1. Faculty of Medicine, Aristotle University of Thessaloniki, Greece
2. Institute of Cancer and Crisis (ICC), Yerevan, Armenia

The intersection between oncology and crisis response represents a growing frontier in global health
and emergency medicine. The Institute of Cancer and Crisis (ICC), established in 2021 in Yerevan,
Armenia, with the support of the City of Smile Charitable Foundation, emerged in direct response to
the profound disruptions cancer patients face during wars, natural disasters, and large-scale
emergencies. As an independent, not-for-profit organization, the ICC aims to ensure that every cancer
patient continues to receive appropriate, equitable, and uninterrupted care—regardless of crisis
conditions.

The establishment of the ICC was motivated by evidence from conflict and disaster settings, where
oncology services are among the first to be compromised. Patients frequently encounter delays in
diagnosis, interruptions in treatment, and psychological distress, all of which worsen outcomes.
Recognizing this gap, the ICC brings together experts from oncology, public health, behavioral
sciences, and crisis management to address these multifaceted challenges through research, advocacy,
and partnership.

Since its establishment, the ICC has led several initiatives, including the Global Summit on War and
Cancer (2023), which convened international experts to share strategies for safeguarding cancer care
in conflict-affected regions and resulted in publishing the a manifesto on improving cancer care in
conflict-impacted populations. The Institute also conducts applied research on the direct and indirect
effects of crises on cancer care systems, aiming to inform both humanitarian and policy responses. In
parallel, ICC’s advocacy efforts promote the inclusion of noncommunicable diseases (NCDs) and
oncology within emergency preparedness and response frameworks.

The ICC’s mission—*“Every cancer patient should receive appropriate care, regardless of any crisis
they may face”—reflects a commitment to human dignity and clinical continuity even under the most
adverse conditions. Through its work, the ICC seeks to strengthen the niche between emergency
medicine, oncology, and health systems resilience, contributing to a future where cancer care remains
accessible and compassionate in times of crisis.

Keywords: cancer care, crisis response, emergency preparedness, health equity, resilience
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ISSUES OF ACUTE LEUKEMIA DIAGNOSIS
Nino Gogokhia, Khatia Mikaberidze

Department of Laboratory Medicine, the First University Clinic, Thilisi State Medical University,
Thilisi, Georgia

Acute leukemia is a rapidly progressing disease. It is difficult to detect it in its early stages and the
clinical picture usually appears only when the bone marrow is already significantly infiltrated by tumor
blast cells — that is, when there is massive infiltration by blast cells and extramedullary metastases
have also developed. The situation is further complicated by the fact that leukemia has no single
pathognomonic symptom; Therefore, patients are often admitted to the clinic with unclear diagnoses
and various manifestations, already in a very severe condition. In such cases, management of the
critical condition is required and the main diagnosis is established in parallel with resuscitative
measures. Based on the examples from our clinic, we describe various clinical pictures, critical
conditions, resuscitative measures performed and key aspects of the morphological diagnosis in
patients diagnosed with acute leukemia.

Keywords: Acute leukemia, critical conditions
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VASCULAR COMPONENT OF PATHOPHYSIOLOGICAL CHANGES IN ACUTE
RESPIRATORY DISTRESS SYNDROME

Ilia Nakashidze, Zeinab Pagava, Shota Nakashidze

Critical Care Department, Faculty of Natural Sciences and Health Care, Batumi Shota Rustaveli State
University (BSU), Batumi Republican Clinical Hospital, Batumi, Georgia

ARDS is a clinical syndrome of lung injury with hypoxic respiratory failure. Definition ARDS:
Ashbaught (1967), AECC (1994), Berlin (2012), Kigali (2016), Global (2023). There are:1. Timing:
<1 week of risk factor or new/worsening respiratory symptoms. 2. Imaging: Bilateral opacities on X-
ray/CT or ultrasound (B-lines, consolidation). 3. Origin of edema: Same as Berlin; pulmonary edema
not primarily cardiac. 4. Oxygenation: PaO./FiO2 < 300 or SpO/FiO2 < 315 (SpO2 < 97%), includes
non-intubated (HFNO, NIV). 5. Ventilatory support: May include HFNO > 30 L/min, NIV, or
mechanical ventilation. 6. Setting adaptation: Universal — applicable in all settings. 7. Severity
classification: Maintained (mild/moderate/severe) in intubated cases.

ARDS accounts for approximately 1-9 % of admissions to the ICU. Shock, sepsis, and drowning are
the most common causes of ARDS. The average mortality rate is 52% (range 28.5%-90%). In
patients with ARDS, death is primarily due to sepsis or multiple organ dysfunction. Generally ARDS
are the end result of an aggressive inflammatory present scientific thinking suggests that the balance
between pro-inflammatory and anti-inflammatory mediators.

ARDS as a syndrome has its own pathophysiological stages, which determine the clinical picture.
The clinical picture also has its own staging based on the pathophysiological changes. Over the past
two decades, pathophysiological research has focused primarily on pathophysiological changes in the
alveoli, neglecting the fact that the acinus is the structural unit of lung tissue. This has become a
stereotype, and as a result, less and less attention has been paid to the vascular portion of the acinus.

COVID-19 has brought attention to vascular changes in ARDS, which sometimes become
generalized. Vascular changes in ARDS require further study and the search for effective treatment
and prevention methods for intensive care programs for patients with ARDS.

This fact requires more effective (and perhaps early and timely) use of existing methods for
preventing vascular damage to lung tissue. Critical care specialists must take this into account when
developing a comprehensive intensive care program to maximize tissue blood flow, using both
pharmacological and instrumental means. It seems relevant to expand the indications for the use of
ECMO in critical medicine practice for ARDS.

Keywords: ARDS, definition, acinus, vascular changes
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MODERN APPROACHES TO THE MANAGEMENT OF ACUTE HEART FAILURE AND CARDIOGENIC
SHOCK IN EMERGENCY MEDICINE

Giorgi Barabadze

Emergency Medicine Department, the First University Clinic, Thilisi State Medical University,
Thilisi, Georgia

Cardiogenic shock and acute heart failure represent critical cardiovascular emergencies that require a
multidisciplinary, timely, and evidence-based management approach. Cardiogenic shock typically
develops as a consequence of myocardial infarction, decompensated chronic heart failure, or
mechanical complications, and is characterized by a severe reduction in tissue perfusion and
multiorgan hypoperfusion. Contemporary therapeutic strategies focus on early diagnosis using
invasive monitoring, optimization of hemodynamic parameters, utilization of mechanical circulatory
support devices (IABP, Impella, ECMO), and targeted treatment of the underlying etiology.

Management of acute heart failure involves careful balancing of preload and afterload, administration
of diuretic, vasodilator, and inotropic therapy, as well as the integration of novel agents such as
levosimendan and sacubitril/valsartan. Recent studies emphasize individualized management based
on the patient’s hemodynamic profile, early revascularization, and the standardization of care within
intensive therapy settings.

The ultimate goal of modern approaches is to improve survival outcomes, preserve organ function,
and optimize long-term prognosis.

Keywords: cardiogenic shock, acute heart failure, mechanical circulatory support, modern therapy.
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PRACTICAL SIGNIFICANCE OF INNOVATIVE BIOMARKERS IN DIAGNOSING SUSPECTED EARLY
NEONATAL SEPSIS IN NEONATES AT >35 WEEKS GESTATION

Khatuna Lomauri, Bela Bochorishvili
Department of Neonatology, the First University Clinic, Thilisi State Medical University, Thilisi,
Georgia

Neonatal sepsis remains one of the leading causes of morbidity and mortality in newborns. Its timely
diagnosis still represents a major clinical challenge. The integration of innovative biomarkers into
clinical practice guidelines may facilitate the early verification of neonatal sepsis, reduce the need for
unnecessary antibiotic therapy, and improve overall clinical outcomes. Currently used conventional
diagnostic methods for sepsis, such as blood culture, complete blood count, and C-reactive protein
(CRP) have multiple limitations in terms of both specificity and sensitivity. Recent studies have
demonstrated the diagnostic potential of innovative biomarkers, including interleukin-6 (IL-6) and
presepsin (sCD14-ST), in this regard. Objective: The aim of this study is to evaluate the role of
innovative biomarkers in the diagnosis of suspected early-onset neonatal sepsis among newborns with
a gestational age of >35 weeks. Methods: The study focuses on the application of innovative
biomarkers, including interleukin-6 (IL-6), interleukin-8 (IL-8), and presepsin (sCD14-ST)
complemented by combined “omics” strategies (proteomics). Results: Determining innovative
biomarkers (including IL-6, IL-8, presepsin, and procalcitonin) enables the identification of neonates
with suspected early-onset sepsis within a shorter time interval, helping to avoid unnecessary antibiotic
administration. Implementation of these findings may also positively impact treatment-related costs.
Conclusion: The use of innovative biomarkers in the early diagnosis of neonatal sepsis represents an
important advancement in modern neonatology. Although their widespread clinical implementation is
still under investigation, current evidence demonstrates that this approach significantly improves
diagnostic accuracy, accelerates the initiation of treatment, and ultimately enhances neonatal survival
rates.

Keywords: Innovative biomarkers, early-onset neonatal sepsis, interleukin-6, interleukin-8, presepsin,
procalcitonin.
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NT-PROBNP CHANGES FOR DIAGNOSING HEMODYNAMICALLY SIGNIFICANT PATENT
DucCTUS ARTERIOSUS IN NEONATES AT >35 WEEKS GESTATION

Khatuna Lomauri, Eliso Turkadze

Department of Neonatology, the First University Clinic, Thilisi State Medical University, Thilisi,
Georgia

Hemodynamically significant patent ductus arteriosus (PDA) is a major cause of neonatal morbidity.
Its incidence is inversely proportional to gestational age; however, in a proportion of term and late
preterm neonates, it remains clinically significant and may require hospitalization. Early identification
and assessment of ductal hemodynamic significance are essential for optimal management and
outcomes. N-terminal B-type natriuretic peptide (NT-proBNP) is a sensitive biomarker of cardiac
function, reflecting left ventricular stroke volume and pulmonary blood flow, both of which are
impaired in the presence of hemodynamically significant PDA. Objective: To evaluate the prognostic
value of NT-proBNP in diagnosing hemodynamically significant PDA (hsPDA) in neonates with a
gestational age of >35 weeks, and to determine its role as an adjunct marker for assessing the severity,
progression, and treatment response in PDA-associated cardiac dysfunction.

Methods: This prospective study will include neonates >35 weeks of gestation. Venous blood samples
will be collected within 48-72 hours of life to determine NT-proBNP levels. Echocardiographic
parameters—including PDA diameter, left atrium-to-aorta (LA/A0) ratio, and left ventricular output-
to-superior vena cava (LVO/SVC) index—will be evaluated to correlate NT-proBNP concentrations
with ductal hemodynamic significance. Data will be analyzed using appropriate statistical methods for
both prospective and retrospective comparisons.

Results: Preliminary findings indicate that mean NT-proBNP levels are significantly higher in neonates
with hemodynamically significant PDA. The biomarker demonstrates high sensitivity and specificity
in predicting hsPDA, supporting its diagnostic and prognostic value in neonatal cardiac assessment.
Conclusion: NT-proBNP serves as a reliable biomarker for identifying and monitoring
hemodynamically significant PDA in neonates. Its application can aid clinicians in assessing disease
prognosis, guiding treatment decisions, and evaluating the effectiveness of conservative management.
A declining NT-proBNP trend correlates with spontaneous ductal closure, offering a valuable tool for
noninvasive monitoring.

Keywords: NT-proBNP, patent ductus arteriosus, hemodynamics, neonate, prognosis.
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ARTIFICIAL INTELLIGENCE IN EMERGENCY AND INTENSIVE CARE MEDICINE -
BENEFIT OR RISK?

Tornike Zedelashvili!, Nino Gvajaia®

1 Information Security Department of the Ministryof Justice. Tbilisi Georgia
2 Department of Medicine, TSMU, American MD program, Tbilisi, Georgia

Artificial intelligence (Al) is transforming emergency and intensive care medicine by enabling earlier
detection, faster diagnosis, and more precise decision-making in time-critical situations. Al-based
systems are increasingly used to interpret chest X-rays, CT scans, ultrasound images, and ECGs for
identifying pneumothorax, pneumonia, acute respiratory distress syndrome (ARDS), arrhythmias, and
ischemia with remarkable accuracy.

The U.S. Food and Drug Administration (FDA) has approved an Al-powered system that automatically
detects pneumothorax with 100% sensitivity for large and 96% for small cases, and 94% specificity -
substantially reducing false alarms. Such models help distinguish genuine emergencies from artifacts
caused by motion, sensor errors, or benign physiological variations, improving workflow efficiency
and clinical prioritization.

A key example of successful integration is the Targeted Real-time Early Warning System (TREWS),
validated in a multicenter prospective study. TREWS enabled earlier identification and treatment of
sepsis, reducing absolute mortality by approximately 4.5%. When clinicians responded to alerts within
three hours, mortality decreased by 18% relative to baseline. The system demonstrated 82% sensitivity
and was well accepted by clinicians (89%), highlighting its clinical reliability and usability.

A PRISMA-guided meta-analysis of prospectively validated studies further confirmed the
effectiveness of Al-based Early Warning Systems (EWS). Compared with traditional scores such as
NEWS and APACHE II/III, which rely mainly on vital signs, Al models using neural networks, logistic
regression, and random forest algorithms achieved superior predictive performance. Pooled results
indicated significantly lower mortality (OR = 0.69, 95% CI 0.60-0.79) and shorter hospital stays ( -
0.35 days, p = 0.04). Rapid Response Team activations were also reduced, suggesting better early
recognition of deterioration.

Despite these benefits, challenges persist. The limited interpretability of “black-box” models, need for
clinician training, data quality concerns, and ethical considerations around fairness and access must be
addressed to ensure safe implementation.

Al has proven its potential as a powerful ally in emergency and critical care - enhancing accuracy,
efficiency, and patient outcomes - yet its responsible use requires transparency, collaboration, and
continuous evaluation to maintain trust and safeguard patient safety.

Keywords: Artificial intelligence, emergency medicine, intensive care, early warning systems.
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