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Through the years
It's better everyday
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Hippocrates 46370 B.C.
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A FEW GOOD MBEND

Louls Pasteur
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Also discovered the bacteria could be killed by heat
Joseph Lister

|dentify that 50% of patients with amputations died from sep:
Developed instrument sterilization & hands sanitation in the

HugoSchottmuller 1914

Paved the way for modern definition of sepsis
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DISCOVERY THROUGH THE YEARS

A Death rate was very high

A WWI

I Development of antibiotics
| Death rate declined further

A 1967

I ARDS was discovered as a complication of sepsis as an
iInflammatory reaction

A 1989 Roger C Bone

I Offered a sepsis definition that is still valid today
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bloodstream, along with the organisms reaction against this
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2001 EGDT

Early GoalDirected Therapy in the
Treatment of Severe Sepsis and
Septic Shock

Emanuel Rivers, M.D., M.P.H., Bryant Nguye
M.D., Suzannelavstad M.A., JulidResslerB.S.,
AlexandriaMuzzin B.S., Bernharnoblich
M.D., Edward Peterson, Ph.D., and Michael
TomlanovichM.D., for the Early Go&lirected

Therapy Collaborative Grotig EnglJ Med
2001; 345:1368.377November 8, 2001DOI:
10.1056NEJM0a010307
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SEPSIS IS A CONTINUUM
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2012 GUIDELINES

2012 Surviving Sepsis Campaign published new
guidelines (w/ recommendations)

Early screening (any location) and performance improvement
program for sepsis

IV antibiotics within hr
Fluid resuscitation with crystalloids 30mL/kg

Septic shockpersistent hypotension or lactate >4mmol

Vasopressorsg 15t Norepinephrine then vasopressin after
fluid resuscitation

Central Venous Access with CVP & ScvO2
Normalization of |lactate as a goal

Performance Improvement efforts to improve patient
outcomes
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CARE CONTINUES TO EVOLVE
ARISEPROMISANDPROCES&.USUAL CARE

Requirement of CVéhd ScvO2 via a CVC as part of
early resuscitation does nohange survivdlenefitin
all patientswith septic shoclkwho have received
timely antibiotics and fluid resuscitationmpared

with controls.

Requiringneasurement of CVP and ScvO2 in all
patients with lactate >dmolL and/or persistent
nypotension after initial fluid challenge and timely
antibiotics Is not supported by availaleMdence.
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WHY UPDATE DEFINITIONS?

A We need improved definitions to:
Ensure early recognition and management
I Improve our identification of patients for research

1991¢ North American consensus definitions
Sepsis = infection + systemic inflammation (SIRS)
I SIRS: not specific; perhaps not sensitive enough; not accurate

"\ 2001¢ International consensus definitions
Confirmation of SIRS + long list of organ dysfunction criteria
Not datadriven; overly inclusive without supporting evidence
A 2014¢! NBUOGdzNYy G2 W2t RSN RSTA)
| Datadriven; quantified organ dysfunction
Narrow criteria to enhance early identification of patients
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SEPSIS: INCOMPLETELY DEFINED

A Sepsis is an ancient syndrome, yet we still struggle in defininc

A Definitions are essential for:
I Public awareness
I Drug development and clinical trials
I Epidemiology and surveillance
I Performance and quality improvement

I dinical care
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I We have an incomplete understanding of disease pathophysiology
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I We have been facing a rapidly changing landscape
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SEPSIS 3: A PRIMER

Sepsis ig¥ f-thr&atening organ dysfunction caused by
disregulatedk 2 40 NB aLIR2yasS G2 A\

Sepsis3 does away with:
SIRS criteria (sepsis isqand antiinflammatory)
Severe sepsis (sepsis = the old severe sepsis)
Antiquated concepts: sepsis syndrome; septicemia

Singer et al, JAMA 2016. PMEB903338 &&Q:



