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Severe sepsis and septic shock are common and life-threatening medical conditions charac-
terized by an overwhelming infection and the body’s inflammatory response to that infection.
Early and appropriate management of sepsis significantly reduces short-term and long-term mor-
tality. Fluid resuscitation for shock and appropriate early antibiotic therapy have the most impact
on survival. Source control should be accomplished within 24 hours where appropriate. Optimal
management of sepsis requires early, goal-directed therapy; lung-protective ventilation; and anti-
biotics. The use of corticosteroids, vasopressin, and intensive insulin therapy requires further
study. In this review, we have summarized the key components in the management of sepsis and
septic shock, including early recognition, early resuscitation, principles of antibiotic therapy, organ
support, and role of adjunctive therapies.
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Appendix 1. 2012 Surviving sepsis campaign bundles

3AIZH OlLKoll 2t=sloF & HE:
1) H s=E SFHEICL
2) YYHMIS Foioty| H LetHidS HAIBIT
3) FHe YIS Foisich
4) MEU0| AL HAte| S=7tH4 mmol/L 0|40] 2 FEM 30 mL/kgS FO{aich
BAIZE ofLHjoll 2t=ZsHof & RE:
5) 2719 2l £040fl EISSHA| = MEYC| H SULSHE FO0lst0 AFSUAS 65 mmHg 04 FX BiCh.

6) SUSO{0E BT AISEl SU ML ZRUE A7) Ei 7| RAHSE7F4 mmol/L (36 mo/dL) 0Ll ZS:
o
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