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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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ZLBZ clearance vs.

Conventional therapy

Lactate clearance Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% ClI
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% CI) 286 261 100.0% 0.65 [0.49, 0.85] <o
Total events 64 83

Heterogeneity: Tau? = 0.00; Chi* = 1.02, df = 3 (P = 0.80); I> = 0%
Test for overall effect: Z = 3.16 (P = 0.002)

0.1 0.2 0.5 1 2 5 10
Favours lactate clearance Favours control

Gu et al. Intensive Care Med 2015
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AUC of éhr lactate = 0.70 [95% CI, 0.67-0.73]
AUC of Lactate clearance = 0.65 [95% (I, 0.62-0.68]
p=0.003
0 {

0 20 40 60 80 100
100-Specificity
Ryoo, et al. Crit Care Med. 2018
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Sepsis-induced myocardial
dysfunction/cardiomyopathy
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Sepsis-induced myocardial
dysfunction/cardiomyopathy

a. Normal b. Early phase
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