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Umrcmiye Ezitim ve Arastirma Hastanesi Enfeksiyon Hastaliklarn Klinigi




Hipokrat (MO 400)

e Sepo (CUrume, kokusmal)

e VUcutta potansiyel tehlike olusturan

biyolojik bozunma

Tarihge e Sarap ve sirke (alkol)

Galen (MS 129-199)

e Kan alma, apse drenaqj

e Batakliklarnn kurutulmasi; hijyen saglanmasi




Anthony van Leeuwenhoek (1632-1723)

e Mikroskop, bakterilerin fanimlanmasi

19. yuzyll

e Bulasicl hastaligin kokeni ve bulasma riski
Tarihce e Hijyen kosullar

Semmelweiss (1818-1865)

e Kadin dogum servisinde ates ve bebek
Olumleri

e Ebe ve tip dgrencileri; el yikama?

e El hijyeni ile dlUmlerde azalma




» 1989°da, Bone ve arkadaslari

Sepsis sendromu tanimi

Tarihce

v Sepsiste konagin pasif oimadig
v Endojen inflamatuar medyatdrler =»organ hasar

v infeksiyon eradike edilse bile klinik yanitin devam

edebilecegi tespit edildi.
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» SIRS: KontrolsUz inflamatuvar yanit
» Ates >38.5C° ya da hipotermi
» Nabiz 90/dk
» Solunum >20/dk veya PaCO2 <32 mmHg
» | 5kosit>12.000/mm3 veya <4000 veya %10 comak

1992

SQpSiS"l = Sepsis: enfeksiyona sekonder SIRS (= 2 kriter)

» Septik sok: sepsis/agir sepsis+ hidrasyona ragmen

hipotansiyon

® Azir sepsis: sepsis + organ disfonksiyonu bulgular

Bone RC, et al. ACCP/SCCM Consensus Conference: Crit Care Med. 1992;20(6):864-874.
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SPECIAL ARTICLES

2001 SCCMFESICM/ACCP/ATS /SIS International Sepsis Definitions Conference

Levy, Mitche ll M, MD, FOCCP; Fink, fitchell P MDD, FOCOP; Marshall, John © MD; Abrabham, Edveard MDD Ancus, Derek
MDD, MPHI, FOOP; Cook, Deborabh MDD, FOCCOCP; Cohen, Jonathan MD; Opal, Steven M. AD; Vincent, Jean-Louis MDD, FOCOCR,
PhD; Ram=ay, Graham MD For the International Sepsis Definitions Conference

Aunthior inTorMmaticn =5

Critical Carc Modicine 21(4):p 1250-125G, April 2003, | DO 10.7097/01.CCM. 0000050454 019728 32

2001 = SIRS ? = Asin duyarh; 6zgullugu dusuk

« Herhangi bir inflamasyonda olabilir

Sepsis-2

* Yanik, cerrahi, frombus, pankreatfit, fravma vs

“Sepsis, Agir Sepsis ve Septik Sok” kavramlan daha

faydal olabilir...




Table 1 Diagnostic criteria for -
sepsis | Infection® |

Documented or suspected and some of the following®:

»

| General parameters |
Fever (core temperature >38.3°C)
Hypothermia (core tfemperature <36°C

Hearl rate >90 bpm or >2 SD above (h& normal value for age
Tachypnea: >30 bpm _

Altered mental status
Significant edema or positive fluid balance (20 ml/kg over 24 h)
Hyperglycemia (plasma glucose >110 mg/dl or 7.7 ml\'l{l) in the absence ol diabetes

Inflammatory parameters

a Defined as a pathological pro- | Leukocytosis (white blood cell count >12,000/ul)

cess induced by a micro-organ- | [.eukopenia (white blood cell count <4,000/ul)

ism Normal white blood cell count with >10% immature forms
b Values above 709 are normal Plasma C reactive protein >2 SD above the normal value
in children (normally 75-80%) | Plasma procalcitonin >2 SD above the normal value

and should therefore not be -

used as a sign of sepsis in new- | Hemodynamic parameters

borns or children Arterial hypotension” (systolic blood pressure <90 mmHg, mean arterial pressure <70,
¢ Values of 3.5-5.5 are normal or a systolic blood pressure decrease >40 mmHg in adults or <2 SD below normal for age)
in children and should there- Mixed venous oxygen saturation >70%"

fore not be used as a sign of Cardiac index >3.5 | min—! m—2c4

sepsis in newborns or children Organ dysfunction parameters

4 Diagnostic criteria for sepsis Arterial hypoxemia (PaO,,FIO2 <300)

in the pediatric population is Acute oliguria (urine output <0.5 ml kg~ h~' or 45 mM/I for at least 2 h)

signs and symptoms of inflam- | Creatinine increase =0.5 mg/dl

mation plus infection with hy- Coagulation abnormalities (international normalized ratio >1.5 or activated partial
per- or hypothermia (rectal thromboplastin time >60 s)

temperature >38.5°C or Ileus (absent bowel sounds)

<35°C), tachycardia (may be Thrombocytopenia (platelet count <100,000/pl)

absent in hypothermic patients) ; ilirubi i ilirubi 1)

and at least one of the follow-
ing indications of altered organ | Tissue perfusion parameters

function: altered mental status, Hyperlactatemia (>3 mmol/l) Levy MM, et al. Intensive Care Med

hypoxemia, elevated serum lac- | p d Tl eey vedsll il MM
tate level, and bounding pulses cereasec capy ary ren” or momng 2003; 29: 530-538
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Sepsisde sag kallm kampanyasi

(SSC) 2008

Guncelleme

baslatildl
2012

guncelleme




Communitly-Acquired Infections (D Talanmn, Secltion Editor) Published: O3 July 2073

The 2012 Surviving Sepsis Campaign: Management of
Severe Sepsis and Septic Shock—AnNn Update on the
Guidelines for Initial Therapy

Jeffroey P, Green U=, Jasomn Adams, Edwarrdd A, Panacek & Timathy A, Albartson

Current Emergency and Hospital Medicine Reports 1, 154171 (2013) | Cite _this article

4251 Accossoes Metrics

2012

SSC Guncelleme




2 ‘I 2 The 2012 Surviving Sepsis Campaign: Management of
Severe Sepsis and Septic Shock—An Update on the
Guidelines for Initial Therapy
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Levy MM, Dellinger RP, Townsend SR, et al. The Surviving Sepsis Campaign: results of an international guideline-based performance improvement program targeting severe sepsis. Crit Care Med.
2010;38(2):367-74. International, multi-center cohort study demonstrating compliance with Surviving Sepsis Campaign Guidelines and clinical outcomes associated with guidelines compliance.



The 2012 Surviving Sepsis Campaign: Management of
201 2 Severe Sepsis and Septic Shock—An Update on the
Guidelines for Initial Therapy
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Enfeksiyon: Bakteriyemi: .
Steril dokularin MO Kanda canl Sepsis:
ile invazyonu bakteri varlig Kesin/olasi bir

enfeksiyon + genel,
enflaomatuvar veya

\“ Q hemodinamik
parametrelerden
Septik Sok: 2]

Sepsist sivi replasmanina
ragmen hipotansiyon veya
hiperlakiatemi

Agir Sepsis:

Sepsis +doku/organ
perfuzyon bozuklugu



2012

% Hipotansiyon

% Akut oligUri
“Kr>2mg/dL

AGIR SEPSIS % Bilirubin > 4 mg/dL
TANIMLAMASI

% Laktat yuksekligi
% aPTT > 60 sn veya INR > 1,5mg/dL

* Trombosit<100.000

» Akut Akciger hasari, PaO2/FIO2

Green, Jeffrey P., et al. "The 2012 Surviving Sepsis Campaign: Management of Severe Sepsis and Septic Shock—an update on the guidelines for initial therapy." Current
Emergency and Hospital Medicine Reports 1.3 (2013): 154-171.




2016-Sepsis 3

SCCM (The Society of Critical Care Medicine)

EISCM (The European Society of Intensive Care

Medicine)

Sepsis patofizyoloji
anlasild

Calismalar sonucunda
Sepsis tanimi
ve sepsis skorlari
gUncellendi

_

Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Assessment of Clinical Criteria for Sepsis JAMA - 2016
For the Third International Consensus Definitions

for Sepsis and Septic Shock (Sepsis-3)

Chrestoplwer W Seymour. MD, MSc: Vincent X Uu, MD. MSe; Theodore ), Iveashyna, MO, PhD; Frank M. Deunkchorst. MD; Thomeas O, Rea. MO, MPH,
André Scharag, Phn; Gordon Rubtwafield, MD, MSc; Jeremy M. Kaha, MD, MSe; Manu Shankar-Hart, MO, MSc; Menvyn Singer, MD, FRCD;
Clifford S, Deutschman, MD, MS: Gabriel J. Escobar, MD; Derek C. Angus, MD, MPH

Fditorals reprasent the opinians of the suthaes and JAMA
EDITORIAL and not those of the American Medical Association

o , , JAMA - 2016
New Definitions for Sepsis and Septic Shock

Continuing Evolution but With Much Still to Be Done

Edward Abraham, MD

REVIEW: SPECIAL COMMUNICATION: CARING FOR THE

CRITICALLY ILL PATIENT

The Third International Consensus Definitions for
Sepsis and Septic Shock (Sepsis-3)

Singer, Mervyn MD; FRCP; Deutschman, Clifford S. YMAD; MS; Seymour, Christopher Warren MD;
MSc; Shankar-Hari, Manu MSc; MD; FRICM; Annanes, Bjillali 2AD; PRD; Bauer, Michael MDD Bellomo,
Rinaldo MD; BGernard, Gordon R. 2D; Chiche, Jean-Daniel MD; PhD; Coopersmith, Craig n.

MD; Hotchkiss, Richard S. MD; Levy, Mitchell . MD; marshall, John € MD; Marting, Greg S. MD;
MSc; Opal, Steven M. PMD; Rubenfeld, Gordon D. MD; MS; van der Poll, Torm 2MAD; PhD; Vincent, Jean
Lowuis MD; PhD; Angus, Derek C. MD; MPH Author Inforrmation




e Enfeksiyon + Organ yetmezligi
L (=SOFA 2 puan)

X

SIRS, agir
sepsis,septisemi

_*Sivi tedavisine yanitsiz hipotans

Septik sok e Laktat dUzeyi >2 mmol/L

e Vazopressor intiyact (MAP 265 mmHQ)




2016
Sepsis 3

Sistematik
derlemeler

Meta-analizler

Kohort
calismalari

SOFA skoru

LODS

(Logistic Organ
Dysfunction

System) skoru

quick SOFA

(0-SOFA)

Sepsis
ongoru

degerleri¢




Q-Sofa (Yatak basi SOFA)

/

Q-Sofa 2 2

“*Solunum sayis1 >22/dk (1puan)

*Ayaktan basvurular

*Biling degisikligi (1 puan) *Yogun bakim disi hastalar

¢ Sistolik kan basinci <100 mmHg (1 puan)
*Sepsis D?erken sUphe

mger M, Deutschman CS, Seymour CW, et al. The Third International Consensus Definitions for Sepsis and Septic
S (Sepsis-3) Jama. 2016,315:801-10. doi: 10.1001/jama.2016.0287



SOFA Kiriterj
Puan /
Sistem /

Solunum
30?2

*Sepsis tanisinda uygun degil !

* Enfeksiydz/ non-enfeksiydze
<+YBU hastalannda organ

yetmezligi Sngdérmek igi

SOFA (Sequential [Sepsis-Related] Orgqn/Fa'l/ | Assessment scor)

4

3 7
_—/

[

Atcgi ile

=100 (13.3)

solunum destegi ile

40/4

=12.0

LDopamin =15 veya
epinefrin =0.1
veya norepinefrin

=0.1

N
i 6-9 N
\
12-19 20—\ 3549 5.0
< 500 < 200

The Third International Consensus Definitions for Sepsis and Septic Shock
(Sepsis-3) JAMA. 2016;315(8):801-810. doi:10.1001/jama.2016.0287



G Sepsis = hastanede mortalite %10 artis

* Septik sok = mortalite %40 artis

ﬂ Aclil serviste Q-Sofa ile hizli tani
mortalite riskinin ongorulmesi !

\ JAMA. 2016;315(8):801-810. doi:10.1001/jama.2016.0287




Meta—-Analysis > Chest. 2018 Mar;153(3)-646-655. doi: 10.1016/j.chest.2017.12.015.
Epub 2017 Dec 28.

A Comparison of the Quick—SOFA and Systemic
Inflaammatory Response Syndrome Criterxria for thhe
Diagnosis of Sepsis and Prediction of Mortality: A
Svstematic Review and Meta—Analysis

Rodrigo Serafim 7, José Andrade Gomes 2, Jorge Salluh 3, Pedro Pvoa <4

Affiliations + expand
PMID: 29289687 DOI: 10.71016/j-chest.201717.12.015

o Q-Sofa? SIRS?

o 229.480 hasta meta-analiz
o Sepsis tanist koymada SIRS > Q-Sofa

o Ayaktan hastalarda mortalite tahmin gucu Q-SOFA >SIRS

~

/




Table 1. Variables for Candidate Sepsis Criteria Among Encounters With Suspected Infection

Systemic
Inflammatory
Response Syndrome
(SIRS) Criteria

(Range, 0-4 Criteria)

Respiratory rate,
breaths per minute

White blood cell
count, 10°/L

Bands, %

Heart rate, beats
per minute

Temperature, °C

Arterial carbon
dioxide tension,
mm Hg

Sequential

[Sepsis-related] Organ Failure
Assessment (SOFA)

(Range, 0-24 Points)

Logistic Organ Dysfunction
System (LODS)
(Range, 0-22 Points)?

Quick Sequential
[Sepsis-related] Organ Failure
Assessment (qSOFA)

(Range, 0-3 Points)

Pao,/Fio, ratio
Glasgow Coma Scale score

Mean arterial pressure, mm Hg

Administration of vasopressors
with type/dose/rate of infusion

Serum creatinine, mg/dL,
or urine output, mL/d

Bilirubin, mg/dL

Pao, /Fio, ratio
Glasgow Coma Scale score

Systolic blood pressure, mm Hg

Heart rate, beats per minute
Serum creatinine, mg/dL

Bilirubin, mg/dL

Platelet count, 10°/L

Platelet count, 10°/L

White blood cell count, 10°/L
Urine output, L/d

Serum urea, mmol/L

Prothrombin time,
% of standard

Respiratory rate, breaths
per minute

Glasgow Coma Scale score

Systolic blood pressure, mm Hg



JAMA Network: From: Assessment of Clinical Criteria for Sepsis: For the Third International
@ Consensus Definitions for Sepsis and Septic Shock (Sepsis-3)

JAMA. 2016;315(8):762-774.
doi:10.1001/iama.2016.0288

ICU encounters (n=7932) [i Non-ICU encounters (n=66522)

SIRS SOFA LODS qSOFA SIRS SOFA LODS qSOFA
sps | 0.64 0.43 ( srs | 0.76 0.52 0.43 0.61
(0.62-0.66) | (0.41-0.46) | | YB (0.75-0.77) | (0.51-0.53) | (0.42-0.44) | (0.61-0.62)
> .
0.74 ( 22 0.79 YBU d|$|
(0.73-0.76) | | AR L (0.78-0.80)
LODS ve SOFA >9
mortalite dngdrusu
LODS <.001 0.20 : benzer; LODS <.001 <001
, ) . Q-Sofa
SIRS'a gore yuksek LODS ve SOFA
qSOFA 01 <.001 4SOFA <001 <001 le benzer




NEWS

National Early Warning Score

Solunum hizi

Oksijen saturasyonu

Sistolik kan basinci

Nabiz

Biling durumu
(yeni gelisen konfuzyon)

Ates

MEWS

Modifled Early Warning Score
Solunum sayisi

Idrar ¢ikis miktan

Sistolik kan basinci
Nabiz
Biling bozukluzu

Ates
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Surviving sepsis campaign: international ety
guidelines for management of sepsis and septic

shock 2021

Laura Evans'~®, Andrew Rhodes?, Waleed Alhazzani’, Massimo Antonelli*, Craig M. Coopersmith?,

2021 Yih

Yeni tani onerileri




1. For hospitals and health systems, we rec- Strong, moderate-q
ommend using a performance improvement (for screening) Her hastanenin
program for sepsis, including sepsis screening
for acutely ill, high-risk patients and standard op-
erating procedures for treatment.

Strong, very low-qu{ Standardize edilmis

(for standard operati
dures)

d
performans programilari

gram for sepsis including sepsis
- r " | bl | I L | ',k
Sepsis taramasinda Q-Sofa

2. We recommend against using qSOFA compared Strong, modera AAERS /NEWS
with SIRS, NEWS, or MEWS as a single-

screening tool for sepsis or septic shock.

3. For adults suspected of having sepsis, we sug-  Weak, low quality o
gest measuring blood lactate.

A\\

Sepsis supeshi & Laktat




Surviving sepsis campaign: international =
guidelines for management of sepsis and septic
shock 2021

sura Evans A drew Rhodes” Waleed Alhaszan A

Enfeksiyon suphesinde

Guclu oneri

= 1 saat icinde anti-mikrobiyal basa (anti-viral/AB/anti-
fungal?)

= Diger hastaliklar agisindan sik araliklaria degerlendir

= Enfeksiyon dUsunUimUyorsa = Antimikrobiyali kes




GUIDELINES

Surviving sepsis campaign: international =
guidelines for management of sepsis and septic
shock 2021

Laura Evans'” . Andrew Rhodes”, Waleed Alhazzani’, Massimo Antonelli®, Craig M Coopersmith’

(gucglu 2 dusuk)

Sepsis + hipotansiyon/ Septik sok
= 3 saat icinde sivi replasman

= 6 saat icinde YBU




Sabriniz icin tesekkurler




