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Clinical Practices
IN Sepsis

TURA&AT UoUO° a

RUG A 6 4 & 2)&. Jaasas GaRIEObH A6
eedAGe Oac aalhAanUUAGAI
Axl-aB&@ERAEDWDAE i U

an O

);;4



https://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjI9cXbw5XMAhWCrKYKHd68AEYQjRwIBw&url=https://www.amoils.com/health-blog/the-three-increasingly-serious-stages-of-sepsis/&psig=AFQjCNF5xsQjwm3wk0pkEYJwsugR1zFk8Q&ust=1460976688732937
https://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiuhaaMxJXMAhXFg6YKHVxzAtIQjRwIBw&url=https://uscemeducation.com/blog-2/&psig=AFQjCNF5xsQjwm3wk0pkEYJwsugR1zFk8Q&ust=1460976688732937

Sepsis A

=
AR SEPSIS

a global burden

*;‘.:;\.- ~ 27 000 000

people per year develop sepsis

T e

~ 19 000 000 Survivors ~ 8 000 000
people per may face people per
year survive Lifelong year die

complications


http://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjuyPPdwJXMAhUBMZQKHZUODLIQjRwIBw&url=http://www.biomerieux.it/servlet/srt/bio/italy/dynPage?doc=ITL_NWS_EVN_G_EVT_1&psig=AFQjCNF5xsQjwm3wk0pkEYJwsugR1zFk8Q&ust=1460976688732937

Epithelial cells

Excessive inflammatory
Endothelial cells response

Calisative LAY Pro-inflammate Vascular permeabi
cytokines + Bacterial killing$
= DIC
Tachypnea
s Fever
Macrophage eas: Leukocytosis
- Tachycardia
Peripheral resistance ¢

COMPLEMENI ﬁ

COAGULATION SYSTEM Edema

Tissue damage
Organ failure
Leukocytopenia
Shutdown of neutr
phagocytic cell f
Susceptibility to in

Serum proteins

HYPOREACTIVE
IMMUNE RESPONSE,
IMMUNE PARALYSIS

Intensity of
inflammatory response



http://slideplayer.com/slide/678073/

Binding of —
hpopolysacchande of Binding of

(TNFa, interleakin-lf,
interlevkin- 10}

Activation and
binding of



http://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwittcytxpXMAhWHW5QKHcCyB9gQjRwIBw&url=http://www.nejm.org/doi/full/10.1056/NEJMra043632&psig=AFQjCNGkULLsLkf3ORLsuJjR7EGUWxCQ9w&ust=1460978060415234

Figure 5. This cartoon shows the myriad of changes that occur with septic
shock prior to fluid resuscitation and lay the groundwork for optimal therapy.

Courtesy R. Phillip Dellinger, MD.


http://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiO2ZKbypXMAhWGkJQKHQXZCn0QjRwIBw&url=http://www.consultant360.com/articles/surviving-sepsis-campaign-2014-update-management-and-performance-improvement-adults-severe&psig=AFQjCNFrHqOfgFSyK7MWvPYDw7jQ_TxXMg&ust=1460978348671283

The Sepsis Trilogy

ProCESS



http://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj66p3tyJXMAhUH5KYKHSIKCuYQjRwIBw&url=http://rebelem.com/the-protocolised-management-in-sepsis-promise-trial/&psig=AFQjCNFrHqOfgFSyK7MWvPYDw7jQ_TxXMg&ust=1460978348671283

© e A Netvor

Special Communication | CARING FOR THE CRITICALLY ILL PATIENT

The Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3)

JAMA. 2016;315(8):801-810. doi:10.1001/jama.2016.0287


http://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiHpIfewpXMAhUBvZQKHUniBa4QjRwIBw&url=http://www.srlf.org/nouvelles-definitions-sepsis-choc-septique/&psig=AFQjCNF5xsQjwm3wk0pkEYJwsugR1zFk8Q&ust=1460976688732937

KEY CONCEPTS OF SEP.

Box 2. Key Concepts of Sepsis

+Sepsis is the pnimary cause of death from infection, especially if
not recognized and treated promptly. Its recognition mandates
urgent attertion.

+Sepsis 5 a syndrome shaped by pathogen factors and host factors
leg, sex, race and other genetic determinants, age, comorbidities,
environment) with characteristics that evolve over time. What
differentiates sepsis from infection s an aberrant or dysregulated
host response and the presence of organ dysfunction.,



KEY CONCEPTS OF SEPS

vSepsis-induced organdysfunction may be occult; therefore,

its presence should be considered in any patient presenting with
infection. Conversely, unrecognized infection may be the cause of
new-onset organ dysfunction. Any unexplained organ dysfunction
should thus raise the possibility of underlying infection.

+ The clinical and biological phenotype of sepsis can be modified
by preexisting acute illness, long-standing comorbidities,
medication, and interventions.

«Specific infections may result in local organ dysfunction without
generating a dysregulated systemic host response,



NEW TERMS AND DEFINITI(

Box 3. Mew Terms and Definitions

*Sepsis is defined as life-threatening organ dysfunction caused by
a dysregulated host response to infection.

« Organ dysfunction can be identified as an acute change in total
SOFA score =2 points consequent to the infection.
« The baseline SOFA score can be assumed to be zero in patients
not known to have preexisting organ dysfunction.

« A SOFA score =2 reflects an overall mortality risk of
approximately 10% in a general hospital population with
suspected infection. Even patients presenting with modest
dysfunction can deteriorate further, emphasizing the seriousness
of this condition and the need for prompt and appropriate
intervention, if not already being instituted.



NEW TERMS AND DEFINITIQ

+|nlay terms, sepsis 12 life-threatening condition that arises
when the body's response to an infection injures 1ts own tissues

and organs.

+ Patients with suspected infection who are kely to have a prolonged

ICU stay or todie in the hospita
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NEW TERMS AND DEFINITI(3

+Sentic shock 13 a subset of sepsis in which underlying circulatory
and cellular/metabolic abnormalities are profound enough to
substantially increase mortality.

+ Patients with septic shack can be identified with aclinical construct
of sepsis with persisting hypotension requiring vasopressors to
maintain MAP 265 mm Hg and having aserum |actate level

> mmol/L(18 mg/dL) despite adequate volume resusctation.
Withthese critenia, hospital mortality i in excess of 405%.



Table 2. Terminology and intermnational Classification of Disegses Coding

Current Guidelines

and Terminologw Sepsis Septic Shock

1991 and 2001 SEWVErNE SEpPSIS Septic shock!?

CONsENnsUs Sepsis-induced

terminology = 1% hypoperfusion

2015 Definition SEpsis is Septic shock is a subset of
ife-threatening organ sepsis in which underlying
dysfunction caused by = circulatory and
dvsregulated host cellularymetabolic
response to infection abnormalities are profound

enough to substantially
increase mortality

2015 Clinical Suspected or Sepsis™
criteria dococumented infection and
and vasopressor therapy needed to
an acute increase of =2 elevate MAF =65 mm Hg
S50FA points [a proxy and
fororgan dysfunction) lactate =2 mmol/L (1B mg/SdL)

despite adequate Fluid
resuscitationt?

Fecommendesd
primary {(CLC

codes*®

Cr=-9 og5.92 FB85.52

FCor=-10= RE&5 .20 RE5.21
Framewaork faor IHentify suspected infection by using concomitant orders
implementation for blood cultures and arntibiotics (oral or parenteral) in a
forcoding and specified period®
research Within specified period around suspected infection®:

1. ldentify sepsis by using a clinical criterion for
ife-threatening organ dysfunction

2. Assess Ffor shock criteria, using administration of
vasopressors, MAF =65 mm Hg, and Lactate =2 mmaoalsL
(1B mg/SdL)®




@50 THETHIRD INTERNATIONAL CONSENSUS
= =S5 DEFINITIONS FOR SEPSIS AND SEPTIC SHOCK
(SEPSIS-3)

Expert international task force reviewing sepsis definitions, generating new definitions and requesting
review and endorsement by international bodies

New definition of sepsis: Sepsis is defined as life-threatening organ dysfunction caused by a dysregulated
host response to infection

Suggest SIRS is no longer used due to low specificity
SOFA or qSOFA used

Organ dysfunction can be identified as an acute change in total SOFA score =2 points consequent to the
infection

(SOFA can be used in the non-ITU setting requiring,=2 of the following in suspected infection:
Alteration in mental status
Systolic blood pressure <100 mm Hg
Respiratory rate =22/min

Septic shock can be identified in these patients and with persisting hypotension requiring vasopressors to
maintain MAP =65 mm Hg and having a serum lactate level >2 mmol/L despite adequate volume
resuscitation

Clinical Bottom Line
May prove more effective at identifying sepsis, needs external validation, some believe (including The
Sepsis Trust) that this should not yet be implemented
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Box 1. SIRS (Systemic Inflammatory Response Syndrome)

Two or more of:
Temperature >»38°Cor<36°C

Heart rate »90/min
Respiratory rate »20/min or Paco, <32 mm Hg (4.3 kPa)

White blood cell count »12 000/mm? or <4000/ mm?
or »10% immature bands

Fram Baneet al 2
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