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Old definitions for SIRS

Clinical Spectrum of SIRS

* Infection * Sepsis

— |dentifiable source of — Infection + SIRS
microbial insult

* Severe Sepsis

* SIRS =2 or more: — Sepsis + Organ Dysfunction

Temp 238°Cor<36°C
HR 2 90 bpm

RR 2 20 breaths/min or
PaCO2 < 32 mmHg or
mechanical ventilation

WBC > 12,000/puL or <
4000/uL or 2 10% band forms

* Septic Shock

— Sepsis + Cardiovascular Collapse
(requires vasopressors)




0S0FA

Hypotension Altered Tachypnea

Systolic BP Mental :
<100 mmHg Status RR >22/Min

Score of >2 Criteria Suggests a Greater Risk of a Poor Outcome
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New Sepsis Gu
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New Sepsis Definitions

Box 3. New Terms and Definitions
« Sepsis is defined as life-threatening organ dvsfunction caused by a dysregulated host response to
infection.

« Organ dysfunction can be identified as an acute change in total SOFA score 22 points consequent to
the infection.

» Thebaseline SOFA score can be assumed to be zero in patients not known to have preexisting
organ dvsfunction.

« A SOFA score 22 reflects an overall mortality risk of approximately 10% in a general hospital
population with suspected infection. Even patients presenting with modest dysfunction can
deteriorate further, emphasizing the seriousness of this condition and the need for prompt and
appropriate intervention, if not already being instituted.

In lay terms, sepsis is a life-threatening condition that arises when the body’s response to an
infection injures its own tissues and organs.

Patients with suspected infection who are likely to have a prolonged ICU stav or to diein the
hospital can be promptly identified at the bedside with qSOFA, ie, alteration in mental status,
svstolic blood pressure <100 mm Hg, or respiratory rate 222 /min.

Septic shock is a subset of sepsis in which underlving circulatory and cellular/metabolic
abnormalities are profound enough to substantially increase mortality.

Patients with septic shock can be identified with a clinical construct of sepsis with persisting
hypotension requiring vasopressors to maintain MAP 265 mm Hg and having a serum lactate level
>2 mmol/L (18 mg/dL) despite adequate volume resuscitation. With these criteria, hospital
mortalityis in excess of 40%.

Abbreviations: MAP, mean arterial pressure; qSOFA, quick SOFA; SOFA: Sequential [Sepsis-related]
Organ Failure Assessment.




SOFA Scores

Table 1. Sequential [Sepsis-Related] Organ Failure Assessment Score®

System

Score

0

Respiration

Pao,/F10,, mm Hg
(kPa)

Coagulation
Platelets, x103/pL
Liver

Bilirubin, mg/dL
(umol/L)

Cardiovascular

Central nervous system

Glasgow Coma Scale
score®

Renal

Creatinine, mg/dL
(umol/L)

Urine output, mL/d

2400 (53.3)

2150

<1.2 (20)

MAP =70 mm Hg

<1.2 (110)

<400 (53.3)

<150

1.2-1.9 (20-32)

MAP <70 mm Hg

1.2-1.9 (110-170)

<300 (40)

<100

2.0-5.9 (33-101)

Dopamine <5 or
dobutamine (any dose)®

2.0-3.4 (171-299)

<200 (26.7) with
respiratory support

<50

6.0-11.9 (102-204)

Dopamine 5.1-15
or epinephrine 0.1
or norepinephrine <0.1°

6-9

3.5-4.9 (300-440)

<500

<100 (13.3) with
respiratory support

<20

>12.0 (204)

Dopamine >15 or
epinephrine >0.1
or norepinephrine >0.1°

<6

>5.0 (440)

<200

Abbreviations: Fl0,, fraction of inspired oxygen; MAP, mean arterial pressure;

Pao,, partial pressure of oxygen.

3 Adapted from Vincent et al.?”

b Catecholamine doses are given as pg/kg/min for at least 1 hour.

¢ Glasgow Coma Scale scores range from 3-15; higher score indicates better

neurological function.




Some criteria from the old definitions

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 << 0.5mL/kg/hr for more than 2 hrs despite adequate fluid resuscitation
Acute lung injury with Pao,/Fio, < 280 in the absence of pneumonia as infection source
Acute lung injury with Pao,/Fio, < 200 in the presence of pneumonia as infection source
Creatinine > 2.0mg/dL (176.8 pmal/L)

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

Platelet count << 100,000 pL

Coagulopathy (international normalized ratio > 1.5)

Adapted from Levy MM, Fink MP, Marshall JC, et al: 2001 SCCM/ESICM/ACCP/ATS/SIS Intemational Sepsis Definitions Conference. Crit Care Med 2003; 31:
1250-1256.




SEVERE SEPSIS

SEPTIC SHOCK

suspected infection
.I_

SIRS

sepsis

+

hypotension, hypoxia, elevated
lactate or other lab markers of
end organ dysfunction

sepsis

+

hypotension after adequate fluid
resuscitation

suspected infection

.I_

2= qgSOFA

or

rise in SOFA score by = 2

sepsis

+
Vasopressors
+

lactate > 2




SEPSIS BEDSIDE CRITERIA
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