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Sepsis Patogenezi

* Sepsis, patojenlere karsi enfeksiyonun en basinda baslatilan diizensiz konak immiin
yaniti sonucu olusur

e Dogal immiun sistemin cesitli hiicrelerde bulunan PRRs (pattern-recognition receptors)
reseptorleri ile patojenlerdeki PAMPs (pathogen-associated molecular patterns) denilen
yapilar taninir

 Normal bir enfeksiyonda inflamatuar, antiinflamatuar ve onarim yanitlari arasinda bir
denge vardir m—) patojenin eliminasyonu ile sonuclanir

PRRs
-Monosit, makrofaj, notrofil, dendritik ve epitel PAMP
hicrelerinde
-Toll-like receptors (TLRs) _Lipopeptit
-C-type lectin receptors _Peptidoglikan
-Retinoic acid—inducible gene-like receptors _DNA, RNA
-Nucleotide-binding oligomerization domain-like
receptors (imflamasom)

-Lipopolisakkarit

-Flagella

Pathogenesis, Sepsis and Septic Shock, Mandell, Douglas, and Bennett’s, Principles and Practice of Infectious Diseases, 2020; 998-1002



Sepsis Patogenezi

* Sepsiste patojen, konakel hiicreleri uyarmaya devam ederken immiin
vanittan kagmayi basarir

* Dengesiz ve zararli bir immiun yanit
 Homeostaziye donis olmaz

* Hem hiperinflamasyon hem de immiinsiipresyon belirtileri

* Bozulmus immin yanita neden olan diger nedenler; | h b-I.DAMP b
* Damage associated molecular patterns (DAMP'ler) sl el A ek S

N} - . (HMGB1)
* Konakgl hucrelerden salinan molekuller olan alarminler S e e ek

Pathogenesis, Sepsis and Septic Shock, Mandell, Douglas, and Bennett’s, Principles and Practice of Infectious Diseases, 2020; 998-1002



Sepsis Patogenezi

« DAMP'ler, ayni zamanda PAMP'leri algilayan bircok PRR'yi tetikler =)
surekli immun aktivasyon islev bozuklugu ile bir kisir dongu

* Erken tedaviye ragmen iyilesemeyen ve yogun bakima ihtiya¢c duymaya
devam eden hastalar siklikla “kalici inflamasyon, immiinslipresyon ve
katabolizma sendromu” olarak adlandirilan kronik kritik bir hastalik

* Uzun siren sepsisde konak immuin yanitinda bozukluklari lokosit alt
tiplerinde ve parankim hiicrelerinde gorulur;

-Epitel ve endotel bariyer islev bozuklugu
-Hucresel metabolizma ve mitokondriyal islev bozuklugu

Pathogenesis, Sepsis and Septic Shock, Mandell, Douglas, and Bennett’s, Principles and Practice of Infectious Diseases, 2020; 998-1002
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Proinflammatory response

» Antiinflammatory mechanisms

| Protective immunity I Sepsis

Localized innate
immune response
* Release of . "
s :;l;:_: ;: proinflammatory
mediators . = Activation of neutrophils and
* Leukocyte Release of proinflammatory A% & endothelium
recruitment mediators * Microvascular thrombi
mm + Complement Cell injury with release of
activation Sasius  DAMPs Coagulation activation
®° ‘ J Coagutliatton {microvascular
activation dothe thrombosi
PAMPs k= llum Release of proinflammatory )

O e
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Pathogenesis, Sepsis and Septic Shock, Mandell, Douglas, and Bennett’s, Principles and Practice of Infectious Diseases, 2020; 998-1002

immin hicreler patojenleri (PAMPs )
reseptorleri (PRR) araciligi ile tanir

Proimflamatuvar rxn
Dengelemek icin antiinflamatuvar

mekanizmalar, doku tamiri

Homeostasis

Patojen ¢ogalmayi basarir

Dengesis ve konakgiya zararli immiin yanit

Es zamanli hiperinflamasyon ve
immunsupresyon
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Antiinflammatory mechanisms
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Hiperimflamasyon

* Patojenlerin PRR'ler tarafindan taninmasi ===ss)  enflamatuar gen
transkripsiyonunu indiklenir =====) dogal bagisikligin baslamasi

* Sepsiste;
* Multipl PAMP ve DAMP'lerin ayni anda taninmasi multipl PRR aktivasyonu
mmmm=) orantisiz inflamatuar yanit

* Nukleer faktor kappa B'nin aktivasyonu ms===m) sitokinler gibi bircok
aktivasyon geninin transkripsiyonu' » inflamatuar yanitin
induklenmesi




Hiperimflamasyon

e Sitokinler, lokal ve sistemik olarak immun yanitlari dizenleyen kiclk
proteinlerdir (5-20 kDa)

* Tumor nekroz faktora (TNF), IL-1B, IL-12 ve IL-18

e “Sitokin firtinasi’”’;

» Sepsisde proinflamatuvar sitokinler tarafindan baslatilan zararl
hiperinflamatuar yanit,

» Sepsise bagli mortaliteden sorumlu

* TNF ve IL-1B inhibitorleriyle ve diger anti-imflamatuar tedaviler
gelistirilmistir



Hiperimflamasyon

* Sepsis patogenezindeki sitokinlerin disinda rol alan diger nemli
mediatorler;

* Kompleman sistemi
* Koagiilasyon sistemi

e Vaskiiler endotel



Kompleman sisteminin aktivasyonu

* Kompleman sistem,
» Karacigerde sentezlenen ve dolasimda inaktif énculeri olan kiicik proteinler

e PAMP ve DAMP'ler ile tetiklenir

» Aktiflesmesi;
* 3ol (klasik, lektin ve alternatif)

* Bircok hiicre ici (0rn. elastaz, notral proteazlar) ve hiicre disi proteaz (6rn. Trombin,
pthtilasma faktorleri) ile

* Kompleman aktivasyonu =sss===) (33 ve C53 m====m) |Okositler, endotel
hiicreleri ve trombositler Gzerinde guclu proinflamatuar



Kompleman sisteminin aktivasyonu

e Koruyucu bagisiklikta kompleman aktivasyonunun rolleri,
 C3 (C3bveiC3b) ve C4'lUn (C4b) parcalanma Urunleri ile patojenlerin opsonizasyonu,

C3a ve C5aile lIokositlerin aktivasyonu,

Patojenlerin kompleman reseptorleri yoluyla dogrudan fagositozu

B ve T hicrelerinin uyarilmasiyla adaptif immunitenin dizenlenmesi

Kontrolsiiz aktivasyonu,
* Cevre dokularda kollateral hasara ve
e Sistemik dlizeyde coklu organ yetmezligine neden olabilir



Koagulasyon ve Vaskiler Endotel Aktivasyonu

* Sepsisde guclu bir koaglilasyon aktivasyonu olur
* Antikoagllan mekanizmalarin bozulur
* Mikrovaskuler tromboz egilimi

* Koagulopatinin en ciddi sekli DIC

- Endotel hasariile ™) doky faktérlerinin dolasimdaki
koagulasyon faktorlerine temasi mmmm) koagulasyonun
aktivasyonu



Sepsiste trombositlerin roli

Hemostasis o

’* e

Bacterial kdlmg <‘b

Amplifi catlon of
inflammation

% Bacterium

Aktif trombositler;

-Sitokinler, kemokinler, antimikrobiyal
peptitleri salgilar

-Endotelin bariyer 6zelliginin devaminda ve
homeostazin saglanmasinda rol alir
-Notrofillerin migrasyonunu destekler
-Lokositlerle etkileserek ve Neutrophil
extracellular traps (NETs) olusumunu artirarak
inflamasyonu artinir

- Immiinotrombozda da rol alir




Anti-inflamatuvar Mekanizmalar ve
Immunsupresyon

* Dengeli bir immiuin yanitta anti-inflamatuvar yanitin erken baslamasi
gerekir, boylece

e Inflamasyonun asiri ve zararl etkileri sinirlanir
* Doku onarimi baslar

» Sepsiste anti-inflamatuvar yanitin uzamasi immiinsuipresyona neden olur

* Imminsupresyonun devam etmesi sonucu

» Sekonder bakteriyel enfeksiyonlar (Stenotrophomonas spp., Acinetobacter spp,
Enterococcus spp, and Candida spp)

e Latent virlislerin reaktivasyonu (CMV, Herpes)



Sepsisde Tanl



Surviving Sepsis--.

.

Campaign«”  SSC History and Output

2002: Surviving Sepsis Campaign Launched
(Barcelona Declaration)

2004: 2008: 2012: 2016: 2021: Adult
Sepsis Guideline Sepsis Guideline Sepsis Guideline Sepsis Guideline Sepsis Guideline
|
2020:

COVID Guideline

| |
2020: Pediatric
Sepsis Guideline

* &

2004: Sepsis Bundles 2013: Sepsis Bundles 2018 Sepsis Bundles
6-hour management bundle 3-hour management bundle Hour-1 management Bundle
24-hour management bundle 6-hour management bundle
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Recommendation

1. For hospitals and health systems, we recommend using a performance improvement
program for sepsis, including sepsis screening for acutely ill, high-risk patients and
standard operating procedures for treatment.

Strong recommendation, moderate quality of evidence for screening.

Strong recommendation, very low-quality evidence for standard operating procedures.

* Hastaneler ve saglik sistemlerinde, yiksek riskli hastalar icin sepsis tarama ve tedavisi i¢in

performans iyilestirme programi kullanilmasi oneriliyor
* Tarama igin gli¢lii 6neri, orta kalite kanit
* Standart operasyon prosediirleri icin gli¢lii 6neri, ¢cok diisiik kalite kanit



* Sepsis performans iyilestirme programlari neleri icerir;

Sepsis taramasl yapilmasi

Egitim

Sepsis demetinin performansinin olctilmesi

Hasta sonuclari

Belirlenen firsatlar icin eylemler



O-PLOS | one

Effect of Performance Improvement
Programs on Compliance with Sepsis Bundles
and Mortality: A Systematic Review and
Meta-Analysis of Observational Studies

Elisa Damiani' *, Abele Donati’, Giulia Serafini”, Laura Rinaldi®, Erica Adrario”,
Paolo Pelaia’, Stefano Busani®, Massimo Girardis®

1 Anesthesia and Intensive Care Unit, Department of Biomedical Sciences and Public Health, Universita
Pofitecnica delle Marche, Via Tronto 10, 60126 Torrette di Ancona. Italy, 2 Department of Anesthesiology
and Intensive Care, Modena University Hospital. L_go del Pozzo 71. 41100 Modena. Italy

* elidamB8s@ alice. it
CrossMark
s Abstract
Background
G OPEN ACCESS Several reports suggest that implementation of the Surviving Sepsis Campaign (SSC)
Citation: Damsani E, Donati A, Serafini G, Rinaidi L guidelines is associated with monrtality reduction in sepsis. However, adherence to the
Adraric E, Pelaia P. et al. {2015) Effect of guideline-based resuscitation and management sepsis bundles is still poor.

B arf, * Dennrasme s Coamakanca

* Performans iyilestirme programlarinin etkinligine iliskin 50 g6zlemsel
calismanin bir meta-analizinde bu programlarin ;
* Mortalitede azalma
* Sepsis demetlerine uyumda artma oldugu gosterilmis



Sepsis taramasi icin kullanilan cgesitli klinik degiskenler ve araglar

e Systemic inflammatory response syndrome (SIRS)
 Vital bulgular

* Enfeksiyon bulgulari

e quick Sequential Organ Failure Score (qSOFA)

e Sequential Organ Failure Assessment (SOFA)

e National Early Warning Score (NEWS)

* Modified Early Warning Score (MEWS)
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Sepsis tarama araglari, sepsisin erken taninmasini saglamak icin tasarlanmis
* Manuel yontemle

* Elektronik saghk kayitlarindan otomatik olarak hesaplanabilir

Tarama araclari, servis, acil veya yogun bakim Uiniteleri gibi cesitli konumlardaki hastalari
hedef alabilir

Duyarhlik ve 6zgulliklerinde genis farkhiliklar var
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Recommendation

2.  We recommend against using gSOFA compared with SIRS, NEWS, or
MEWS as a single screening tool for sepsis or septic shock.
Strong recommendation, moderate-quality evidence.

» Sepsis veya septik sok icin tek bir tarama araci olarak SIRS, NEWS veya MEWS ile
karsilastirildiginda gSOFA'nin kullanilmamasi 6neriliyor

* Glclii éneri, orta kalitede kanit

Yeni oneri




SIRS
* Ates <36 oCveya >380C
* Tasikardi (Nabiz >90/dakika)

* Takipne (Solunum >20/dak) veya pCO2<
32mmHg

* Lokositoz ( >12000/mm3) veya l6kopeni (
<4000/mm3) veya band >%10

qSOFA

* Solunum sayisi > 22/dakika

* Sistolik kan basinci £ 100 mmHg
 Bilinc degisikligi (Glasgow KS <15)

National Early Wamning Score (NEWS)®

RN

Respiration Rate <8 9-11 12-20 21-24 225
sm;s [ so1 92-93 94 -95 206
Aty O:g r:enu Yes No
Temperature | <350 351-360 | 36.1-380 | 38.1-300 | 2391
Systolic BP =90 91 - 100 101 - 110 11-219 2220
Heart Rate <ic | 41-50 | s1-90 | 91-110 | 11-130 | 2131
Con:::l::ess A V,P,oru
MEWS
3 2 1 0 1 1 3
Systolic blood pressure (mmHg) <70 70-80 81100 101-19 20
Heart rate (bpm) <4 40-50 S1-100 101-110 11-129 2130
Respiatory rata (bprm) <9 9-14 15-20 09 210
Temperature ('() <3 35-384 2385
AVPU score Plert Reacting to Volce  Reacting to Pain ~ Unresponsive
Fach component of MEWS has an assoclated score ranging from 0 to 3, based on the dagree of darangemen of the parameter, The total score s the sum of each
companent: the maxmum possible score is 14,
40i:10.1371/joumal pone.0059830.4001




Peta-Analysis > Chest. 2018 PMarnr153(3):646-655. doi: 10.1016j.chest.2017.12.015.
Epub 2017 Dec 28.

A Comparison of the Quick—SOFA and Systemic
Inflammmatory Response Syndromme Criteria for thhe
Diagnosis of Sepsis and Prediction of Mortality: A
Svstematic Review and Meta—Analysis

Rodrigo Serafirm 1T Jose Andrade Gomes E,Jorge Salluh 2, Pedro Pawvoa 4
SIRS qSOFA Std. Mean Difference Std. Mean Difference
e . . . . . . . Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Results: From 4,022 citations, 10 studies met the inclusion criteria. Pooling all the studies, a total of Churpek, 2017 088 045 30677 038 045 30677 184%  111(109t0113) .
. ) L , , ) Donnelly, 2017 054 002 2503 012 026 2593 143%  228(2.21102.35) -
229,480 patients were evaluated. The meta-analysis of sensitivity for the diagnosis of sepsis Dorsett, 2017 039 05 152 016 038 152 142%  052(02910075) -
Freund, 2017 074 045 879 025 045 879 143% 1.09(0.99 to 1.19) -
. . : H Raith, ) ; X : X 4% .91 (2. ; =
comparing the qSOFA and SIRS was in favor of SIRS (risk ratio [RR], 1.32; 95% CI, 0.40-2.24; P < 00071, Sadan20t7 06 047 58 042 051 5 140%  041(0080077 e
2 . o . . , . . Williams, 2017 0.47 048 8871 0.1 034 8871 144% 0.89(0.86 t0 0.92) .
1= = 100%). One study described the specificity for the diagnosis of infection comparing SIRS (84.4%; Total 96% €1 a0 2106 1000% 1220400224 ——
95% Cl, 76.2-90.6) with the qSOFA (97.3%; 95% CI < 92.1-99.4); the qSOFA demonstrated better Heterogeneity: Tau? = 1.53; CHV? = 43948.08, df = 6 (P < 00001); ¥ = 100% 2 4 0 1 2
Test for overall effect: Z = 2.81 (P = .005) Favors qSOFA  Favors SIRS

specificity. The meta-analysis of the area under the receiver operating characteristic curve of six T ——
studies comparing the gSOFA and SIRS favored the qSOFA (RR, 0.03; 95% CI, 0.01-0.05; P = .002; I* = B The B G RN P e SR LS DR LIS S r00Rn o A,
48%) as a predictor of inhospital mortality.

qSOFA SIRS Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% CI
H * irrifi 1 1 | 1 il, 2017 066 261 214 065 2.61 214 0.7%  0.00(-0.19 to 0.19)
Conclusions: The SIRS was significantly superior to the gSOFA for sepsis diagnosis, and the qSOFA ANl M 13 Wao L& o5 o7 wid bmurEoe =
i . L . . L L Finkelsztein, 2017 074 047 152 059 05 152 05%  0.31(0.08t00.53) —
was slightly better than the SIRS in predicting hospital mortality. The association of both criteria could Freund, 2017 08 159 879 065 083 879 28%  0.1200210021) —_—
Park, 2017 0733 154 1009 0599 146 1009 3.2% 0.09 (0.00 to 0.18) EE——
. v . . . . Raith, 2017 0607 088 184,875 0.58 0.88 184,875 42.6% 0.03 (0.02 to 0.04) -
provide a better model to initiate or escalate therapy in patients with sepsis. Wilams, 2017 073 048 8871 072 048 8871 183%  002(-0.0110005) e
Total (95% CI) 226,677 226,677 100.0%  0.03 (0.02 to 0.05) =

Heterogeneity: Tau? = 0.00; Chi2 = 11.39, df = 6 (P = .08); I2 = 47%

Test for overall effect: Z = 4.12 (P < .0001) 01 Oy 9 005, 04

Favors SIRS  Favors qSofa
Figure 2 - Forest plot of mortality. Effects measure = risk ratio; analysis model = random effects; statistical method = I heterogeneity. The

dmmomi at the bottom represents the 95% CI. IV = initialization vector; gSOFA = quick Sepsis-related Organ Failure Assessment; SIRS = systemic
Pl P i tandard.
'y response sy Std =

e YBU disindaki hastalarda SIRS ve gSOFA’'nin karsilastirildigl meta-analiz
e SIRS, sepsis tanisinda qSOFA'dan Ustln
e (SOFA, hastane mortalitesini tahmin etmede SIRS'den daha iyi



Rewview > Crit Care Explor. 2019 Sep 17:;1(9):=20043. doi: 10,1097 /CCE.COOOO0C000000000-43.
eCollection 2019 Sep.

Accuracy of Quick Sequential Organ Failure
Assessment Score to Predict Sepsis Mortality in 121

Studies Including 1,716,017 Individuals: A Systematic
Review and Meta—Analysis

Velma Herwanto ' 2, Amith Shetty 3, Marek Nalos 1, Mandira Chakraborty 1, Anthony MclLean 1,

Abstract

We performed a meta-analysis to assess whether the newly introduced quick Sequential Organ Failure
Assessment score could predict sepsis cutcomes and compared its performance to systematic
inflammatory response syndrome, the previously widely used screening criteria for sepsis.

Conclusions: Overall, quick Sequential Organ Failure Assessment score cutperforms systemic
inflammatory response syndrome in predicting sepsis coutcome, but quick Sequential Organ Failure

Assessment score has relative strengths/weaknesses (maore specific but less sensitive) compared with
systemic inflammatory response syndrome.

qSOFA

e Sepsis sonucunu tahmin etmede SIRS’dan dahi iyi,
* SIRS’a gore daha spesifik/daha az sensitif
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* Ne SIRS ne de qSOFA sepsis icin ideal tarama araclari degildir ve
klinisyen bunlarin sinirlamalarini bilmeli



Comparative Study > 1AMA Netw Open. 2020 May 1;2(5):=e205191.
doi: 10.1001 fjamanetworkopen.2020.5191.

Comparison of Early Warning Scoring Systems for
Hospitalized Patients With and Without Infection at
Risk for In—Hospital Mortality and Transfer to the
Intensive Care Unit

Vincent X Liu 7, Yun Lu 1, Kyle A Carey 2, Emily R Gilbert 2, Majid Afshar 3, Mary Akel 2,

Conclusions and relevance: In all hospitalized patients evaluated in this study, including those
meeting criteria for suspected infection, the NEWS appeared to display the highest discrimination.
Our results suggest that, among commonly used points-based scoring systems, determining the
MNEWS for inpatient risk stratification could identify patients with and without infection at high risk of
mortality.

 Erken uyari skorlarinin mortalite ve YBU’e transfer olma riskini tahmin
etme performansi karsilastiriimis
e Supheli infeksiyonu olan hastalarda sepsisi en iyi tahmin eden skor NEWS



NEWS Score

s ey 3 2 1 o0 1 2 3

6 fizyolojik parametrenin kullanildigi bir skorlama sistemi

Respiration Rate & 911 12-20 21.24 525 Solunum sayisli
e ' Oksijen saturasyonu
Okvgan saivnens 91 9293 94.95 So6 Sistolik kan basinci
& Nabiz sayisi
Yes No Suur duzeyi veya yeni olusan konflizyon
Sicakhk
<35 35.1-36.0 36.1-38.0 38.1-39.0 239.1
: -Vital bulgulardaki degisiklikler hizli ve kantitatif
<90 91-100 101-110 111-219 2220 degerlendirilir
-Riskli hastalarin klinik kotliilesmesinin erken saptanmasini
<40 41-50 51-90 91-110 111-130 2131 s3 gl ar
Consciousness

A: Alert, V: voice, P: Pain, U: Unresponsive



NEWS Scores Clinical Risk

0
Low
Aggregate 1-4
RED Score*
(Individual parameter scoring 3) Medium
Aggregate 5 -6

Toplam puan, sepsise bagh olum riskini belirler ve aciliyetini gosterir



NEWS2 Score

Physiological
parameter

Respiration rate
(per minute)

Sp0,, Scale 1 (%)
SpO,, Scale 2 (%)

Air or oxygen?

Systolic blood
pressure (mmHg)

Pulse (per minute)

Consciousness

Temperature ("C)

9-11 12-20 21-24

92-93 94-95 296
sess | s | 500 o [
Oxygen Air
91-100 | 101-110 | 111-219

41-50 51-90 91-110 | 111-130

Alert
35.1-36.0 | 36.1-38.0 | 38.1-39.0 | =239.1




* NEWS2: 0-18 arasinda puanlaniyor

« DUSUK RISK:
NEWS2: 1-4 )  SEPSiS TiMi

* ORTA RISK: .
NEwS2>5 ~ EEEE)  SEPSiSTIMI mmmm) [HSEtt
Tek Parametre 23

* YUKSEK RiSK:

NEWS2>7 mmmm)) SEPSIS TIMi mm)) i'kdl saatte acil
edaavi

Hastalar monitorize edilir

Lab tetkikleri: LAKTAT; CRP, PCT
En az 2 set hemokaiiltiir




SEPSIS TiMI

* Yogun Bakim Uzmani

* Enfeksiyon Hastaliklari Uzmani
* Klinik Mikrobiyoloji Uzmani

* Acil Tip Uzmani

 Sepsis Tim Hemsiresi (EKKH)



*Akut hastalarin degerlendirilmesi, tedavisi ve YBU’e ne zaman devredilmesi gerektigini tespit edebilen
bir klinisyen veya sepsis timi
**Sepsis timi icinde yogun bakim becerileri olan (entubasyon dahil) biri olmali



Erken tarama ve sepsis hastalarinin tespiti

MNEWS 0-2 This score indicates the Patient is at LOW RISK

Follow organisational NEWS protocol. Consider:

N EWS 0-2 * if the patient is safe to be left at home and/or

=  safe to be reviewed in 4-12 hrs with safety netting
=  Orif clinically appropriate, referral

Follow organisational NEWS protocol. Consider:
*  Early repeat observations until NEWS improves
*  Prompt Clinical review & based on judgement:
. Hospital admission or
=  Planned review in 4-12 hours with open self-referral if deterioration.
*MNB. knowledge of previous observations (within last 6 mths) is very important as some
patients normally ‘run’ a low BP or hypoxia.

*High Risk Patient
* Age 2 75 years
= Immunosuppressed
= Chemotherapy
= IV Drug Abuse
= Surgery [/ Trauma <6/52

NEWS = 5 Patient is at MEDIUM RISK = Broken Skin
Pt’s physiological parameters indicates systemic distress & organ dysfunction = Indwelling line / catheter in-situ
N EWS 2 5 OR Concerning clinical features are present (see box) * Current [ recent antibiotics
OR Concerning Features = Itis Likely that Urgent (1hr) hospital assessment will be required based on Clinical
(see box) judgement

* Consider any existing End of Life Care Plan / Advanced Directive $ﬁphE“ enfERSIVOI‘I
varhginda NEWS 25 ise

SEPSISI DUSUN!!!

999 escalation with continuous monitoring until transfer




Erken tarama ve sepsis hastalarinin tespiti

/" RiSK FAKTORLERI
>75 yas, <1 yas,
kemoterapi,
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\_ splenektomi /
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Recommendation

3. For adults suspected of having sepsis, we suggest
measuring blood lactate.
Weak recommendation, low-quality evidence.

* Sepsis oldugundan siiphelenilen yetiskin hastalarda kan laktatinin 6lgiilmesi 6neriliyor
* Zayif oneri, diistik kaliteli kanit



Antibiotic Timing

Administer antimicrobials immediately, ideally within 1 hour of
recognition
- o Administer antimicrobials Rapid assessment" of
Sepsis is possible immediately, ideally within infectious vs noninfectious
‘ 1 hour of recognition : causes of acute illness
. e
: \
Administer antimicrobials
within 3 hours if concern
for infection persists

*Rapid assessment includes history and clinical examination, tests for both infectious and non-infectious causes of acute iliness
and immediate treatment for acute conditions that can mimic sepsis. Whenever possible this should be completed within 3 hours
of presentation so that a decision can be made as to the likelihood of an infectious cause of the patient's presentation and timely
antimicrobial therapy provided if the likelihood is thought to be high.







