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Treatment Guidelines of Severe Sepsis and Septic Shock
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Severe sepsis and septic shock are common health care problem with high mortality. In 2001, Early goal directed therapy was introduced,
early appropriate therapy impact on the outcome. In 2012, the “Surviving Sepsis Campaign: International Guidelines for Management of
Severe Sepsis and Septic Shock: 2012” was updated. Since then, several landmark studies recently demonstrated that modified guidelines.

We review the treatment guidelines of severe sepsis and septic shock.
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Table 1. Diagnostic criteria for sepsis

Infection, documented or suspected, and some of the following:

General variables

Fever (> 38.3°C)

Hypothermia (core temperature < 36°C)

Heart rate > 90/min—1 or more than two SD above the normal value for age
Tachypnea

Altered mental status

Significant edema or positive fluid balance (> 20 mL/kg over 24 hr)

Hyperglycemia (plasma glucose > 140 mg/dL or 7.7 mmol/L) in the absence of diabetes

Inflammatory variables

Leukocytosis (WBC count > 12,000 /uL)

Leukopenia (WBC count < 4,000 /L)

Normal WBC count with greater than 10% immature forms

Plasma C-reactive protein more than two SD above the normal value
Plasma procalcitonin more than two SD above the normal value

Hemodynamic variables
Arterial hypotension (SBP < 90 mmHg, MAP < 70 mmHg, or an SBP decrease > 40 mmHg in adults or less than two SD
below normal for age)

Organ dysfunction variables

Avrterial hypoxemia (PaO,/FiO, < 300)

Acute oliguria (urine output < 0.5 mL/kg/hr for at least 2 hr despite adequate fluid resuscitation)
Creatinine increase > 0.5 mg/dL or 44.2 pymol/L

Coagulation abnormalities (INR > 1.5 or aPTT > 60 s)

lleus (absent bowel sounds)

Thrombocytopenia (platelet count < 100,000/L)

Hyperbilirubinemia (plasma total bilirubin > 4 mg/dL or 70 pmol/L)

Tissue perfusion variables
Hyperlactatemia (> 1 mmol/L)
Decreased capillary refill or mottling

WBC, white blood cell; SBP, systolic blood pressure; MAP, mean arterial pressure; INR, international normalized ratio; aPTT, activated partial
thromboplastin time.

Table 2. Severe sepsis

Severe sepsis definition = sepsis-induced tissue hypoperfusion or organ dysfunction (any of the following thought to be
due to the infection)

Sepsis-induced hypotension

Lactate above upper limits laboratory normal

Urine output < 0.5 mL/kg/hr for more than 2 hr despite adequate fluid resuscitation
Acute lung injury with Pa0,/Fi0, < 250 in the absence of pneumonia as infection source
Acute lung injury with Pa0,/FiO, < 200 in the presence of pneumonia as infection source
Creatinine > 2.0 mg/dL (176.8 pmol/L)

Bilirubin > 2 mg/dL (34.2 pmol/L)

Platelet count < 100,000/uL

Coagulopathy (international normalized ratio > 1.5)
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To be completed within 3 hours

e Measure lactate level

e QObtain blood cultures prior to administration of antibiotics

e Administer broad spectrum antibiotics

e Administer 30 mL/kg crystalloid for hypotension or lactate
>4 mmol/L

To be completed within 6 hours

e Apply vasopressors (for hypotension that does not respond to
initial fluid resuscitation) to maintain a mean arterial pressure
(MAP) = 65 mmHg

e |n the event of persistent arterial hypotension after initial fluid
administration MAP < 65 mmHg or if initial lactate was
> 4 mmol/L, re-assess volume status and tissue perfusion and
document findings according to Table 3

e Re-measure lactate if initial lactate elevated

Figure 1. Updated surviving sepsis campaign bundles.
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Table 3. Document reassessment of volume status and tissue perfusion with

Either

Repeat focused exam (after initial fluid resuscitation) by licensed independent practitioner

including vital signs, cardiopulmonary, capillary refill, pulse, and skin findings

Measure CVP
Meaure ScvO,

Or two of the following

Bedside cardiovascular ultrasound
Dynamic assessment of fluid responsiveness with passive leg raise or fluid challenge

CVP, central venous pressure, ScvO,, central venous oxygen saturation.
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