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Intanto bisogna capire di cosa parliamo!



Old definitions

• Sepsis : infection + SIRS

• Severe sepsis : sepsis + sepsis -induced organ
dysfunction or tissue hypoperfusion

• Septic shock : sepsis -induced hypotension persisting
despite adequate fluid resusciation

Survivin Sepsis Campaign: Internetional Guidelines for Management ofSevere Sepsis and Septic Shock: 2012. 

CCM.2013;41(2):580-637



Sepsis

According to the new definitions, sepsis is defined as
life-threatening organ dysfunction caused by a 

dysregulated host response to infection clinically
characterized by an acute change of 2 points or greater

in the SOFA score

JAMA 2016;325(8):757-759







Results

Among ICU encounters in the validation cohort (n=

7932 with suspected infection, of whom 16% died), the

predictive validity for in-hospital mortality was lower

for SIRS (AUROC 0,64) and qSOFA (AUROC 0,66) vs SOFA

(AUROC 0,74) or LODS (AUROC 0,75)



Results

Among non-ICU encounters in the validation cohort

(n=66.522 with suspected infection, of whom 3% died),

qSOFA had predictive validity (AUROC 0,81) that was

greater than SOFA (AUROC 0,79) and SIRS (AUROC 0,76)





Subbe CP, Duller B, Bellomo R. Effect of an automated notification system
for deteriorating ward patients on clinical outcomes. Crit Care. 2017;21:52.

MEVS > 5



Septic shock 

Defined as a subset of sepsis in which circulatory,
cellular, and metabolic abnormalities are
associated with greater risk of mortality than
sepsis alone

JAMA 2016;315(8):775-787





Septic shock – clinical criteria

• Sepsis with fluid-unresponsive hypotension

• Need for vasopressors to maintain mean arterial
pressure > 65 mmHg

• Serum lactate level > 2 mmol/L

JAMA 2016;315(8):775-787



What to do in patients with 
septic shock?



Fluids therapy

- Sepsis and septic shock: medical emergencies

that need fluids ASAP!

- 30 ml/kg of  crystalloids in the first 3 hours

- Ri-evaluate frequently haemodinamics variables

and, if needed, give more fluids!

- Administer albumin in case of elevated

administartion of crystallods. (weak evidence)



Murphy et al: Chest 2009; 136:102-109



(CHEST 2006; 130:1579–1595)









Fluids therapy

Do not use HES in presence of septic shock.

Do not use gelatins

Use crystalloids



Evaluate cardiac function.

Evaluate dynamic variables (stroke

volume, pulse pressure, variation).

Try to reach a MAP of 65 mmHg, with
vasoactive drug.

Try to normalise the level of lactate.
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Group PAM 80-85 mmHg
vs

Group PAM 65-70 mmHg

No difference:
1. Survival at 28 day;

2. Organ dysfunction
3. Mortality at 90 days



Vasopressors

Norephinefrin is the first choice vasoactive

drug

It can be associated with adrenaline or

vasopressine to reach the target MAP or to

reduce the dosage of norephinefrin



Blood 

Tranfusion is needed for Hb<7 g/dl (absence of

miocardial infartion…)

No eritropietin in case of acute anemia

No fresch frozen plasma in absence of hemorragia.



NUTRITION

We recommend against the administration of early parenteral

nutrition alone or parenteral nutrition in combination with enteral

feedings (but rather initiate early enteral nutrition) in critically ill

patients with sepsis or septic shock who can be fed enterally

(strong recommendation, moderate quality of evidence).

This may represent an advantage over enteral nutrition, especially when

patients may be underfed due to GI intolerance, which may be

pertinent over the first days of care in the ICU. However, parenteral

delivery is more invasive and has been associated with complications,

including an increased risk of infections



Conclusioni

 La sepsi e lo shock settico sono ancora molto frequenti e associati ad 

elevata mortalità

 La diagnosi precoce è fondamentale per intraprendere la corretta 

terapia

 Dalla rapidità di «azione» anche nel gestire il «source control» dipende la 

sopravvivenza dei pazienti

 Il qSOFA o il MEWS dovrebbero  essere considerato in tutti i reparti 

ospedalieri

 Le strategie terapeutiche di maggiore impatto clinico sono la 

somministrazione dell’antibiotico (a dose corretta!) e dei fluidi (cristalloidi), 

fatti nella corretta dose

 La semplificazione della definizione di sepsi / shock settico deve 

permettere una compilazione corretta di quanto ci viene richiesto


