
Sepsis:	
	
Sepsis	is	deadly	and	the	leading	cause	of	mortality	and	critical	illness	worldwide.	
	
Tissue	injury	with	inadequate	resuscitation	and	excessive	inflammatory	response	lead	to	SIRS.	
	
Ability	to	regulate	inflammation	is	lost	in	sepsis	
	

	

	
	
A	new	defenition	adopted	in	2016	(sepsis-3):	

• Sepsi;	organ	dysfuntion	with	dysregulated	
host	response	to	infection.	

• Septic	shock:	severe	subset	of	sepsis	with	
greater	risk	of	mortality	(	hypotension)	

	
Clinical	criteria	for	sepsis:	
	

• Organ	failure	assessment	score	(	SOFA)	:	
Used	to	assess	ICU	ptn	

DEPENDING	ON:	
1- Respiration	
2- Coagulation	
3- Liver	bilirubin	
4- Cardiovascular	(	MAP)	
5- GCS	score	
6- Renal,	creatinine	and	urine	output.	

Infection	+	2	or	more	SOFA	points	above	baseline	means	sepsis.	

Don’t	believe	we	are	required	to	know	full	details,	
maybe	just	the	components,	



 Patients with a SOFA score of 2 or more had an overall 
mortality risk of approximately 10% in a general hospital 
population with presumed infection. 
	
To	assess	ptn	out	of	icu	for	sepsis	we	use	quick	SOFA	
(qSOFA);	
Components:	

	
	
	
	
	

	
There	is	direct	correlation	bw	number	of	organs	failed	
and	mortality	
	
Failure	in	3	organs	can	mean	95%	mortality!!	
	
Sepsis	care	depend	mainly	on	core	principles:	
Source of infection Control 
More Antibiotics 
Faster Resuscitation  
Better Supportive Care. 
 
 
 
 
There are multiple management plans out there but the 
important 2 are: 

1- 1 hour bundle; which simple mean that we should do 
everything in picture within the 1st hour of presentation 

2- The sepsis six ( uk); they add o2 
therapy + measure urine output. 

 

	



Fluid	resuscitation	should	achieve	the	following:	
	

o SBP > 90 
o МАР > 65 
o CVP 8 - 12 
o U/o > 0.5 ml/kg/hr 
o Lactate < 1 
o Scv02 >70 
o HCt > 30 

	
Markers	of	good	perfusion;	

o Clinical signs 
• Warm skin, conscious level, u/o 

o Haemodynamic variables 
• CVP ( if low strongly suggests hypovolemia) 

o Bloods 
• Serum Lactate; the higher the less the perfusion ( > 2 bad, 

> 4 very bad) 
• ScvO2 ; balance bw o2 delivery and consumption. ( target 

>70%) 
	

• Vasoactive	agents	can	be	used;	1st	choice	is	
norepinephrine.	

• Glucose	control	should	be	less	or	equal	to	180	
• Steroids	have	a	role	in	management.	

	
	
	
	
	
	
	
	
	
	

	
	
	


