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OBJECTIVES

- Define sepsis
- Understand the physiology of sepsis
- Describe the treatment of sepsis

What is sepsis

- Sepsis = dysregulated host
response to infection
- SIRS + infection

- SIRS= 2 or more of the
following
- Temp > 38C or <36C
-HR >90
- RR> 20 or PaCO2 <32mmHg

- WBC >12K or <4K or >10%
immature forms

- Severe Sepsis= Sepsis +organ
dysfunction
- Respiratory failure
- Oliguria or AKI
- DIC or coagulopathy
- Shock liver
- Septic shock-sepsis PLUS
hypoperfusion
- MAP < 65
- Lactate > 2

Adapted from ACCP/SCCM consensus statement

Definitions
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Epidemiology

- 2017: Global Burden of Disease study
estimated 48.9 million incident cases
reported

- Approx 15 cases of septic shock per 1000
admissions

- 11 million deaths
« Mortality as high as 51%
- Incidence greatest during winter
- Risk factors:
- Age > 65
« Immunosuppression
- Obesity / Diabetes
+ Cancer
- Previous hospitalization
« G+>G->fungal
- >50% cases with no identified source

Papulation-adjusted incidence of sepsis, according to race,
1979 - 2000
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POINtS represent the annual inadence rate, and | bars the standard
emor.
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Clinical Presentation

- Infection - Hyperglycemia
- SBP<90, MAP < 70 - Low or high WBC (> 12K or
- Fever or hypothermia <4K)
“HR > 90 - Coag abnormalities
- Tachypnea, RR > 20 - Thrombocytopenia
- Signs of malperfusion + Hyperbili
- Cool skin - Elevated lactate
- Decreased cap refill, cyanosis, - Elevated procalcitonin
mottling

- Mental status changes
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Physiology

Physiology

Russel JA. N Engl J Med 2006;355:1699-713

Physiology

The Sepsis Cascade

Prognosis

- Mortality rate increases linearly with disease severity

- Sepsis >10%, septic shock >40%

- Long-term:
- Up to 20% increased risk of death post discharge from hospital
- Increased risk of recurrent sepsis
- Decreased quality of life
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Prognostic Factors

- Host-related

- Site and type of infection
- Antibiotics

- Restoration of perfusion
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Initial Resuscitation

- Stabilize respiratory status
- Oxygen
- Intubation for airway protection or for altered mental status
- Work of breathing often high if acidosis present

- Obtain IV access

- Central line placement should not delay delivery of fluids, antibiotics or even
pressors

- Labs
- Antibiotics within first hour
- Fluid resuscitation

[
Sepsis Bundle

Severe Sepsis Septic Shock

Required Action

3-Hr Bundle | 6-Hr Bundle | 3.Hr Bundla | 6-Hr Bundie

Initial Lactate Collection

I
Septic Shock

- Vasopressors - Additional
Considerations
Vasoactive agents in septic shock - Steroids
Effect - Inotropes/cardiac
Arterial H
Dy ot | oot oy | constriction evaluation
rate sfecte - Transfusion?
St B - Cdiate) - IV vitamin C?
vopamine - - .
Epinephrine e+ -+ 4+
Norapinephrine | ++ - -
Phenylephrine o o o

|
Follow Up

- Invasive monitoring
- Frequent clinical re-evaluation

- Lab monitoring
- Lactate
- ScvV0O2

- Source control
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- Clara.Zamorano@allina.com
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