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ÅWhy is it important ?  

ÅDefinition about sepsis 

ÅPathophysiology   ?  

ÅManagement of sepsis and EGDT. 



Angus DC. Crit Care Med. 2001;29(7):1303-1310. 

Today 

>750,000  

cases of severe 

sepsis/year  

in the US* 

Why is this so important ?! 

 Å 750,000 cases/yr of severe sepsis in US 

Å 215,000 deaths/yr directly related to 

sepsis 

Å Tenth leading cause of death in USA 

Å Rate of sepsis cases is increasing faster 

than the population 

Å 37% of severe sepsis patients come 

through the ED 

 



Comparison With  

Other Major Diseases 

ÀNational Center for Health Statistics, 2001. ΅American Cancer Society, 2001. *American Heart Association. 

2000. ÿAngus DC et al. Crit Care Med. 2001;29(7):1303-1310.  
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Surviving Sepsis Campaign  

A global program to: 

 

Å Reduce mortality rates 

ÅImprove standards of care 

ÅSecure adequate funding 
 
 
 



Definition 

ÅSIRS 

ÅSepsis 

ÅSevere sepsis 

ÅSeptic shock 



SIRS 

ÅSystemic inflammatory response syndrome 

ïTPR+ WBC 

ÅBT >38.3 (38) or <36ºC  

ÅHR > 90 bpm or љ2 SD normal value of age; 

ÅRR > 20 /min or PaCO2 < 32 mmHg 

ÅWBC > 12000 ɛL or < 4000 ɛL  

or > 10 % immature forms 

ïInfectious   or non-infectious  

 



Sepsis 

ÅSepsis:  

ïInfection (documented or suspected) + SIRS 

 

 

 

 





Severe sepsis 

ÅSevere sepsis 

ïSepsis + sepsis induced organ dysfunction or 

tissue hypoperfusion 



Septic shock 

ÅSeptic shock 

ïSepsis-induced hypotension persisting 

despite adequate fluid resuscitation 

 

ÅSepsis-induced tissue hypoperfusion 

ïInfection-induced hypotension ,elevated 

lactate, or oliguria 



 



MANAGING OF SEVERE 

SEPSIS AND SEPTIC SHOCK 



Å A. Initial resuscitation 

Å B. Screening for sepsis and 

performance improvement 

Å C. Diagnosis 

Å D. Anti-microbial therapy 

Å E. Source control 

Å F. Infection prevention 

Å G. Fluid therapy of severe 

sepsis 

Å H. Vasopressors 

Å I. inotropic therapy 

Å J. Corticosteroids 

Å K.  Blood transfusion 

 

Å L.  Immunoglobulins 

Å M. Selenium 

Å N. Old Hx: recombinant 

activated protein C 

Å O. Mechanical ventilation of 

sepsis undced ARDS. 

Å P. Sedation, analgesia, and 

neuromuscular blockade in 

sepsis 

Q. Glucose control 

R. renal replacement Tx. 

S. Bicarbonate Tx. 

Å T. Deep vein thrombosis 

prophylaxis 

U. Stress ulcer prophylaxis 

V. Nutrition 

W. Setting goals of care. 

 

 



 



TARGET  ??   



Target  

ÅWho should  use protocolized, quantitative 

resuscitation ? 

ïSevere sepsis & septic shock 

ÅSepsis-induced tissue hypoperfusion  



Case 1 

Å78 y/o ᶦ , ₃ complained dysuria 

 BT 39 degree, HR 110, BP 80/ 60  

ᵒ 1000 ml N/S, BP 120/70; 

 

Lab  :  

 WBC 10000; Seg 90 % ;  



ÅInitial resuscitation 

ÅInfection control 

ÅHemodynamic support 

ÅEndocrine 

ÅOthers 
ïSupport : ventilator, nutrition 

ï Sedation and analgesia, NM blockadge 

ï Prophylaxis : DVT, stress ulcer 



ÅSepsis Resuscitation bundle 

ÅSepsis Management bundle  



Initial Resuscitation  



6 Hour Resuscitation Bundle 

ÅEarly Identification 

ÅEarly Antibiotics and 

Cultures 

ÅEarly Goal Directed 

Therapy 









 



Goal of initial resuscitation 

ÅInitial 6hr hrs resuscitation  (Grade IC) 



Fluid  



Vasopressors 


