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Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Assessment of Clinical Criteria for Sepsis
For the Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3)

JAMA 2016

Christopher W. Seymour, MD, MSc; Vincent X. Liu, MD, MSc; Theodore J. lwashyna, MD, PhD; Frank M. Brunkhorst, MD; Thomas D. Rea, MD, MPH;
André Scherag, PhD; Gordon Rubenfeld, MD, MSc; Jeremy M. Kahn, MD, MSc; Manu Shankar-Hari, MD, MSc; Mervyn Singer, MD, FRCP;
Clifford S. Deutschman, MD, MS; Gabriel J. Escobar, MD; Derek C. Angus, MD, MPH
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SOFA score
153 253 353 A3

IFIRES <200+ <100+

Pa0,/FiO; <400 <300 IR | AEEADTIR
1111 K3

/MR (10%/ pl) <150 <100 <50 <20
AR

FUILES (may/d) 1.2-1.9 2.0-5.9 6.0-11.9 >12.0
DMER MAP<70mm| DOAS<5 DOA> 5 EDi%E }5>

(T Hg *12(4DOB  |Epi/NEpi =0.1| P 0 1p
AR FREER 13-14 10-12 6-9 <6

Glasgow Coma Scale

B ik 3.5-4.9 or >5.0 or

ALTF=>(ma/dl) or FRE 1.2-19 2.0-3.4 | _500mi/day | <200ml/day

Vincent, et al. Intensive Care Med 1996
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SIRS=Systemic Inflammatory Response Syndrome
Fill two or more

« A temperature >38°C or <36°C

e An heart rate >90 /min

» A respiratory rate >20 breaths /min

« WBC>12,000/mm?3 or <4000/mm3

Bone, et al. J trauma 1998
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5 . p <0.0001,log-rank test
0 7 14 21 28
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(Simplified Acute Physology Score : SAPS II) &(&
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Intensive Care Med. 2015 Mar;41(3):452-459
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1000
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& FL—2
1000
PR
1500
2000

""--..‘_____"

N

S

B KN

Fi s ml
itn ;7% ml

IM Total ml
1B Total i ml

611.33 |2404.33

250
611.33 |2654.33
326566

1771.8

1771.8

1184.35

1184.35

1075.89

1075.89

9308 | 698.78 | Bd43.27
9308 | 698.78 | B43.27
247295

40614 | 54582 | 488.33

40614 | 54582 | 488.33

410 408 288
410 408 288
1106

4042 04 1440.39

= thl
Owt Tetal ml
1B Total B ml

80
80

115
118
J64

169
169

170 103 150
170 103 150
423

185 550 460
185 550 460
1185

405 900 o
405 900 310
1615

Total! V5202, il

611.33 |2654.33

1691.8

1079.35

906.89

7609 | 595.98 | 69327

22114 | -408 | 28.33
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e ZLERVVSOR
 Lactete-guided therapy

- 6EFEIRELESE

ZLB%Z clearance vs.

Conventional therapy

Lactate clearance Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M=-H, Random, 95% CI M-H, Random, 95% CI
Jansen 2010 20 68 30 67 35.2% 0.66 [0.42, 1.03] —
Jones 2010 25 150 34 150 33.7% 0.74 [0.46, 1.17] — &
Tian 2012 14 43 12 19 24.0% 0.52[0.30, 0.89] - =
Yu 2013 5 25 7 25 7.2% 0.71[0.26, 1.95]
Total (95% Cl) 286 261 100.0% 0.65 [0.49, 0.85] <>
Total events 64 83
Heterogeneity: Tau? = 0.00; Chi? = 1.02, df = 3 (P = 0.80); I = 0% ’0_ 1 0f2 oi PR 2 5 ] 0:

Test for overall effect: Z=3.16 (P =

=|

A

| ﬁﬂOD“'L@aﬂJE

0.002)

G_F%_:}El

Favours lactate clearance Favours control

Gu et al. Intensive Care Med 2015
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6hr lactate

.. Lactate clearance

AUC of 6hr lactate = 0.70 [95% CI, 0.67-0.73]
AUC of Lactate clearance = 0.65 [95% (I, 0.62-0.68]
p=0.003
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Ryoo, et al. Crit Care Med. 2018
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Sepsis-induced cardiomyopathy
BRI S 39 DFI40%.
*PAMPs-DAMPs - NO - #AER U A M U RENOEH % FEE

Sham CLP 6h CLP 24h
----- 2 P s Ply——23
l i
500 um Do RS ez B _—ey
HE
ILEDDIESE
2 = TREE
100 um "~ _ .
TUNEL
Pikh—32X

—h-

Zeng et al. Am J Trans| Res 2020
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Sepsis-induced cardiomyopathy

BN =

Guo et al. Parasit Vectors 2020
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Sepsis-induced cardiomyopathy

a. Normal b. Early phase \EFH
Preload D@ NSV | HR1
Heart "
\\ Peripheral circulation // . =
\\ P 7 /  Septic shock aéodilation% /j

Permeability 1

MLE/pEEE 1 IR '
H c. Resolution phase ate phase
= Lt ph. EF— SRS

LVEDVY [ A ( | MEEBMATUE
LVEF{ | Y Y el :11) = TG S
(_Hﬁﬁg) \ Permeability1 / A Permeability 111 4

Ak | RAENEOODYIRIER - 303 - BIEESE

Kakihana et al. J Intensive Care 2016
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Special Articles

Surviving Sepsis Campaign: International
Guidelines for Management of Severe Sepsis

and Septic Shock: 2012

s, MB BS%; Dijillali Annane, MD*;
»*; Steven M. Opal, MD®; Jonathan E. Sevransky, MD?; Charles L. Sprung, MD¥
as, MD?; Roman Jaeschke, MD'%; Tiffany M. Osborn, MD, MPH!; Mark E. Nunnally, MD'%
Townsend, MD! D %
/ av 1ado, MD, PhD*;
4! 3 BS?
Jean-Louis Vince Rui Moreno, MD, PhD*; and the Surviving Sepsis Campaign

Guidelines Committee including the Pediatric Subgroup*

Jean Louis Vincent, M.D. RJLF-)
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Early Goal Directed Therapy

(EGDT)

J-)%%EL., BRZiTD
(84 Fluid resuscitation)

BMGEES 3y I~ DRE |

EHmE < 65 mmHg
mPHEEER RMEETLAF—ADET

B S, RSB T - A TR OE R
WS M = 2L, SUTIILTEL R 2 1L

DBEEEE 2BEL LORDERES
HMED1HMLUROES

L Ta—5FE
PR BIRST—T LA
T
FORARE = 8 mmHg MERAEEE —
YES "
y NO  JAPELFUY
FHMIREZ 65 mmHg — gzivg
P T L
YES

¥ N Sov0e< T0%
Rl = 05mLkg/B —— BELME Hb < 7 gidl
NO  YES |
YES # I h
BRI ERE |
B iR =R NO

R = 0.5 mLkg/Bs
RMET L —L 08 ""H”
YES

BrREECET .
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60- 0 Standard therapy
P O EGDT
L 50
~ 40
=
©w 30
t
© 20-
=
10

In-hospital 28-day 60-day
mortality mortality mortality
(all patients)

Rivers E, Nguyen B, Havstad S, et al. Early goal-directed therapy in the treatment of
severe sepsis and septic shock. N Engl J Med 2001; 345:1368-1377
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fAHlPR ROSE

@ ~ Optimization

COEEMASEEFEHEL LY !

Stabilization

De-
escalation

Hostle et al. Four phases of intravenous fluid therapy: a conceptual model.
Br J Anaesth. 2014 November 01; 113(5): 740-747. doi:10.1093/bja/aeu300.
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Volume
status
Optimization Deescalation

Rescue - OEEE A Stabilization
FEimEEL LY !

Hostle et al. Four phases of intravenous fluid therapy: a conceptual model.
BrJ Anaesth. 2014 November 01; 113(5): 740-747. doi:10.1093/bja/aeu300.
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‘ o FEFMEO>TEMAP<50mmHg
A fers SEiz EA RmE

#)EREE & MM E/EFIER e,

o FhIO—TH#ZIDB line’XL

In/out balance T+2LK /i

)

ZEULTLVR

TEIRENEED
ZEUH ?
BalCRREREE
B, 40ml/hIZE wL AREE
FTTB

+
H :"y [=evs i
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- — [ = |
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Intensive Care Med. 2022 Feb;48(2):190-200.
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