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Konnen Sie therapeutisch eingreifen?
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Antioxidantien sind nicht der richtige Weg
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502 Patienten

mit parenteraler

NE-Btudie: Kein Effekt

Ernahrun g Trial parenteral nutrition formulations
dual formulations Combined groups .
Glutamine Any Any non- Any Any non-
500 28 Se!en pro Tag nium + selenium Neither glutamine glutamine selenium selenium \
versus kein Selen 127) (n=124) (n=125) (n=250) (n=252) (n=251) (n=251)
Primares Studienziel: (50) 63 (51) 68 (54) 134 (54) 131(52) | 126 (50) 139 (55)
neue Infektionen bis -~ — — 1.07 (0.75 to 1.53) 0.81 (0.57 to 1.15)
Tag 14 (38) 56 (45) 59 (47) 118 (47) 107 42) | 104 (41) 121 (48)
— — — 1.23 (0.86 t0 1.76) 0.75 (0.52 t0 1.08)
YY U LU LU e U g - (33) 42 (34) 38 (30) 88 (35) 80 (32) 84 (33) 84 (33)
dependency unit:
0dds ratio (95% Cl) —_ — — 1.17 (0.80t0 1.71) 1.004 (0.69to 1.47)
Within 6 months: 52 (41) 55 (44) 54 (43) 115 (46) 106 (42) 107 (43) 114 (45)

0Odds ratio (95% Cl)

1.18 (0.82 t0 1.70)

0.89 (0.62 to 1.29)

*Within 14 days after randomisation.

tConfirmed in accordance with Centers for Disease Control definition.

Andrews PJDBrMed J 2011




REDOXS: Kein Effekt

R E DOXS Odds Ratio (95% Cl)
1218 Patienten _ I
mit Beatmung + presentation i
_._
ODF -
AntioxidantierMix -
vs. Placebo -
Priméares Studienziel: " .
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HeylandD. NEJM 2013



MetaPlus Kein Effekt

IMHP HP

301 Patienten fections No. (%) of Patients [95% Cl] No. of Infections No. (%) of Patients [95% Cl] P Valun
mit Beatmung n=152 n=149

9 80 (53) [44-61) 122 78 (52) [44-61] >99 J
Immunnutrition vs. 6 15 (10) [6-16] 17 15 (10) [6-16] >.99
Standardernahrung - 3 () [0-6] 2 6 (4 [1-3] L

1 56 (37) [29-45] 66 59 (40) [32-48] .64

.y . o - 5 15 (10) [6-16] 12 12 (8) [4-14] .69

Primares S_t.ud_lenz_lel. E T . Ny e
Infektionshaufigkeit 1 L (1) [0-4] 2 2 (1) [0-5] e

2 2 (1) [0-5] 2 2 (1) [0-5] >99

5 5(3) [1-8] 3 3 (2) [0-6] 72

1 11 (7) [4-13] 12 11 (7) [4-13] >99

3 3 (2) [0-6] 6 6 (4) [1-9] 33

0 0[0-2] 1 1 (1) [0-4]

vanZantenARH. JAMA 2014



SISPCT: Kein Effekt

1089 Patienten
mit Sepsis

1000 (o/d Selen vs.

Placebo

Primares Studienziel:

28-Tage Sterbli

g2

chkeit

Overall Survival, %

—— Sodium salenita
Placebo

ﬂ 1 1 1 1 1 1 1
0 14 28 42 56 /0 B84 98

Days After Randomization

Mo. of patients at risk
Placebo 546 4531 408 370 3154 347 333 1
Sodium selenite 43 428 386 353 338 329 324 1

Bloos F. JAMAnt Med. 2016



Meta-Analyse zu Selen

Selenium Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
4.3.1 PN Selenium Monotherapy
Kuklinski 0 8 8 9 0.1% 0.07 [0.00, 0.98] 1991 ¢
Zimmerman 3 20 8 20 0.6% 0.38[0.12, 1.21] 1997 - I
Angstwurm 1999 7 21 11 21 1.6% 0.64 [0.31, 1.32] 1999 -
Mishra 11 18 15 22 3.9% 0.90 [0.56, 1.43] 2007 T
Forceville 14 31 13 29 27% 1.01[0.58, 1.76] 2007 -1
Angstwurm 2007 46 116 61 122 10.4% 0.79[0.60, 1.06] 2007 ™
Montoya 6 34 8 34  0.9% 0.75[0.29, 1.93] 2009 - 1
Andrews 84 251 84 251 13.9% 1.00[0.78, 1.28] 2011 "
Valenta 19 75 24 75  3.3% 0.79[0.48, 1.32] 2011 -
Manzanares 3 15 5 16 0.5% 0.64 [0.18, 2.22] 2011 - 1
Woth 9 21 11 19 2.2% 0.74[0.40, 1.38] 2014 -1
Chelkeba 9 29 10 25 1.6% 0.78[0.38, 1.60] 2016 T
Bloos 152 543 137 546 21.6% 1.12[0.92, 1.36] 2016 I’
Subtotal (95% Cl) 1182 1189 63.4% 0.91 [0.79, 1.04]
Total events 363 395

Heterogeneity: Tau? = 0.01; Chi2 = 13.59, df = 12 (P = 0.33); 2= 12%
Test for overall effect: Z = 1.42 (P = 0.16)

4.3.2 PN Selenium Combined

Berger 1998 1 10 0 10 0.1% 3.00[0.14, 65.90] 1998

Porter 0 9 0 9 Not estimable 1999

Berger 2001b 0 11 1 12 01% 0.36 [0.02, 8.04] 2001

Berger 2001a 2 9 1 12 0.2% 2.67[0.28, 25.04] 2001

Berger 2007 1 11 1 10 0.1% 0.91[0.07, 12.69] 2007

Berger 2008 14 102 9 98 1.4% 1.49[0.68, 3.29] 2008 T
El-Attar 2 40 1 40  0.2% 2.00[0.19, 21.18] 2009

Heyland 216 617 199 601 34.6% 1.06 [0.90, 1.24] 2013

Subtotal (95% CI) 809 792 36.6% 1.08 [0.93, 1.25]

Total events 236 212

Heterogeneity: Tau? = 0.00; Chi? = 2.53, df = 6 (P = 0.86); I2 = 0%
Test for overall effect: Z = 0.96 (P = 0.33)

Total (95% CI) 1991 1981 100.0% 0.98 [0.90, 1.08]
Total events 599 607
Heterogeneity: Tau? = 0.00; Chiz = 18.31, df = 19 (P = 0.50); I2 = 0% f f T f 1
0.01 0.1 1 10 100
Test for overall effect: Z=0.36 (P = 0.72) )
Favours experimental Favours control
Test for subgroup differences: Chiz = 2.77, df = 1 (P = 0.10), I2=63.9%

Fig. 1 Effects of selenium therapy on mortality: subgroup analysis of monotherapy vs. combined therapy. M-H Mantel-Haenszel

ManzanaresN. CritCare 2016



Selen schadlich beil akutem Nierenversagen?

Sterbe-Risiko fur Selen versus Placebo
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Erkrankungen assoziiert mit oxidativem Stress

Disseminierte
intravasale
Gerinnung

Systemische
Inflammation

Reperfusions-
Syndrom

Multiorganversagen Verbrennungen

Kardiovaskulare

Erkrankungen Diabetes mellitus Malignome

GoodyearBruch C. AJCCM 2002




Das Netzwerk der Antioxidantien

KoeckoeRWAC.Nutr ClinPract 2016



Dauer der Behandlung unklar

SOFORT




