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Sepsis

* Enfeksiyona karsi duzensiz konak yaniti sonucunda;

* Fizyolojik, biyolojik ve biyokimyasal anormalliklerin
goruldugu klinik bir sendrom

* Ortaya cikan enflamatuar yanit sonucunda;
* Coklu organ yetmeazligi ve o6limle sonuclanabilir

* Tam olarak anlasiilmamis bir suirec¢ icin kullanilan genis
bir terim

e Tanisi i¢in altin bir standart yok

Tom van der Poll and Willem Joost Wiersinga, Sepsis and Septic Shock, Mandell, Douglas, and Bennett’s Principles and Practice of Infectious Diseases, ninth edition 2020



Sepsis tanimlari

 Sepsis terimi, eski Yunanca koken aldigi kelime
(“cirime” veya “organik maddenin ¢liriimesi”)
* 2700 yil 6nce Homer’in lliada eserinde Sepsis

* 19. yy baslarinda;

* Dokunun mikroorganizmalar tarafindan isgali

e 1980’lerde;

* Gram negatif bakteriyemi tanimi 6n planda
* Tanimlar Gzerinde bir konsensus yok




Sepsis tanimlari

e 1990’larin basinda; terminolojide konsensiis saglanmasi icin ¢calismalar baslatiliyor
e Sepsisde konagin pasif olmadigi ve
* Enflamatuar mediyatorlerin rolleri daha iyi anlasiimaya baslandi

e 1990’larin basindan bu yana tanimlar hizla degisiyor

* Butanimlar derneklerin uzman goruslerini yansitiyor
* Society of Critical Care Medicine (SCCM) and the European Society of Intensive Care Medicine (ESICM)

* Sepsis tanisi koydurmaz
* enfeksiyon tanisi icin gerekli spesifik kriterleri icermez
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1991 Sepsis-1 tanimlari

Rewiew > Chest. 1992 Jurn; 10 T(&) 164455 doi: 10.71278,/chest.101.6.16=1-1.

Definitions for sepsis and organ failure and
guidelines for thhe use of inmnnovative therapies i
sepsis. The ACCP/SCCIVI Consensus Conference
Committee. American College of Chest
Phvsicians/Society of Critical Care Medicine

R C Bone ' R Balk F B Cerra, R P Dellingear, & MM Fein, W o Knaus, R MM Schein, W Sibbald

* ilk defa SIRS tanimi kullaniliyor

* Sepsis: >2 SIRS kriteri + olasi/kesin
enfeksiyon

* Ciddi sepsis: Sepsis+ akut organ
yetmezligi

* Septik sok: Sepsis + sivi tedavisine
ragmen inatg¢l hipotansiyon

ACCP: American College of Chest Physicians
SCCM: Society of Critical Care Medicine

Systemic inflammatory response syndrome (SIRS)

Ates < 36 oC veya >380C

Tasikardi (Nabiz >90/dakika)

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

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



Travma
SIRS*

(Sistemik inflamatuar

Response Sendromu

Viieut sicakhgi >38 C. <36 C ( Ameliyat
Kalp hizi > 90/dk

Solunum sayisi1 >20 /

PaC0O2<32 mmHg .
WBC >12 000, < 4 000 / Pankreatit
>%10 band formu |

* Bunlardan ikisinin

bulunmasi




2001 Sepsis-2 tanimi

Epuls 2003 raar 29 SCCM : Society of Critical Care Medicine
s A IR ARERTRaIona] ESICM : The European Society of Intensive Care Medicine
ACCP: American College of Chest Physicians
ATS : American Thoracic Society
SIS: Surgical Infection Society

* Sepsis ve ciddi sepsis tanimlari ayni kaliyor

* SIRS’daki sinirlamalar nedeniyle, enfeksiyona yanit olarak olusan sistemik
enflamasyon belirtileri ekleniyor
* Genel, enflamatuar, hemodinamik, organ disfonksiyonu/doku perfiizyonu belirtileri

» Septik sok: yeterli sivi tedavisine ragmen inatc¢i hipotansiyon
e Sistolik kan basinci <90 mmHg veya
e Ortalama arteriyel kan basinci (OAB) <70 mmHg



2001 Sepsis-2 tanimi

Enfeksiyon iliskili olasi sistemik enflamasyon belirtileri

ﬁenel parametreler \
e Ates >38.3°C

* Hipotermi <36°C

* Nabiz >90/dk

e Takipne

e Suur degisikligi

» Odem/pozitif sivi dengesi

>20ml/kg/24 saat
& Hiperglisemi (DM yokluéundaﬂ

: )

Enflamatuar parametreler

e Lokositoz > 12.000/mL

* Lokopeni>4000/mL

* Normal lokosit sayisi ile
immatuir hiicrede >% 10 artis

\° CRP ve prokalsitoninde artis /

Levy MM, Fink MP, Marshall JC, et al. 2001 SCCM/ESICM/ACCP/ATS/SIS International Sepsis Definitions

ﬁrgan fonksiyon bozukluklari
* Arteriyel hipoksemi
» Akut oligilri/kreatinin artisi
e Koagulasyon bozukluklari
e Paralitik ileus
* Trombositopeni
* Hiperbilirubinemi
\° Kapiller geri dolumda azalma

/Hemodinamik parametreler

* Arteriyel hipotansiyon
* Sistolik KB< 90 mmHg
*  OAB< 70 mmHg
e Sistolik KB>40 mmHg diisme
* SvO02>70 mmHg

» Kardiyak indeks > 3.5 L/dk/m2

N

AN

Conference. Intensive Care Med. 2003 Apr;29(4):530-8.



2015 Sepsis-3 tanimi

> AAaprAS. 2016 Felbh 22215 02):201 -10. doi: 107001 Aarma. 2016802877
Thhe Third ITmtermnatrtional Comnsensus Defimnitions foxr
Sepsis and Sepric Shock (Sepsis—33)

PrAervyen Simnger 1, Clifford S Deutschirmar

2, Christopher WWarrenmn Seyrmour
Djillali Amnmanmne S rdichaces] Bauer

2 rAanu Shamkar—Hari <%,
S Rimnaldo B=lloaormmaes ©

L Sordorn R Bermard £, Jeamn-Daniel Chiche 2

 Sepsis: Enfeksiyona karsi diizensiz konak yanitinin neden
oldugu, yasami tehdit eden organ fonksiyon bozuklugu

* Organ fonksiyon bozuklugu ; toplam SOFA skorunda 22
puanlik arits

Organ

: Enfeksiyon sEPTIK Fonksiygn
¢ Septlk §0k: Bozuklugu
* Dolasim, hiicresel ve metabolik anormalliklerin mortaliteyi

artiracak kadar derin oldugu sepsis

 OAB >65 mmHg tutmak icin vazopressor gerektiren ve serum
laktati >2 mmol/L olan hipotansiyon



2015 Sepsis-3 tanimi

e Sepsis taniminda SIRS kriterlerinin kullanimi terk ediliyor

* Enfeksiyon disi bircok durumda pozitif
* Hastanede yatan bircok hastada pozitif

* Ciddi sepsis tanimi kaldirilhiyor
* Organ fonksiyon bozuklugunun varhgi sepsis tanimi icin bir gereklilik

* SOFA skoru;

* Sepsis tanisi koydurmaz
* Mortalite riskini 6ngorir (SOFA’'da 2 2 puanlik artis, mortalitede %10’luk artis)
 YBU hastalarinda uygun



Sequential Organ Failure Assessment (SOFA)

Score
System 0 1 2 3 4
Respiration
Pao,/Fio,, mm Hg =400 (53.3) <400 (53.3) <300 (40) <200 (26.7) with <100 (13.3) with
(kPa) respiratory support respiratory support
Coagulation
Platelets, =10*/puL >150 <150 <100 <50 <20
Liver
Bilirubin, mg/dL <1.2 (20) 1.2-19(20-32) 2.0-59(33-101) 6.0-11.9 (102-204) >12.0 (204)
(pmolfL)
Cardiovascular MAP =70 mm Hg MAP <70 mm Hg Dopamine <5 or Dopamine 5.1-15 Dopamine >15 or
dobutamine {any dose)®  or epinephrine 0.1 epinephrine >0.1
or norepinephrine <0.1%  or norepinephrine >0.1°
Central nervous system
Glasgow Coma Scale 15 13-14 10-12 6-9 <G
score”
Renal
Creatinine, mg/dL <1.2(110) 1.2-1.9(110-170) 2.0-1.4(171-299) 31.5-4.9 (300-440) »5.0 (440)
(pmol/L)
Urine output, mL/d <500 <200

Abbreviations: Fio,. fraction of inspired oxygen: MAP, mean arterial pressure:

Pa0,, partal pressure of oxygen.
* 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.




2015 Sepsis-3 tanimi

* 3 bilesenden olusan qSOFA skoru éneriliyor:
* Acil ve servisteki hastalarda, olctlmesi kolay
e SOFA skorunun modifiye versiyonu
* qSOFA 22 > kotii prognoz
* Sepsis taniminin bir pargasi degil
* Tedavi/diger miidahalelerin karari gSOFA ile verilmemeli

qSOFA-Score

Quick Sepsis-Related Organ Failure Assessment

qSOFA
e Solunum savyisi 2 22/dakika

* Sistolik kan basinci £ 100 mmHg /:?'? % /},.k@
& O 6

* Bilin¢ degisikligi (Glasgow KS <15)

GCS < 15 Pkt RR sys £ 100 mmHg AF 2 22/min



Coklu organ disfonksiyon sendromu (MODS)

e Sepsisten ayirt edilmesi gerekir

e Akut bir hastada hemeostazin miidahale olmadan
surdurlilemeyecegi organ fonksiyon bozuklugu

* Enfeksiyoz (sepsis, septik sok) / enfeksiyoz olmayan (pankreatitten
kaynaklanan SIRS) durumlara bagli olarak gelisen ciddi hastaligi
gosterir



Coklu organ disfonksiyon sendromu (MODS)

* Primer MODS, organ disfonksiyonunun erken ortaya ciktigi
belirlenmis bir hasar sonucudur
e ornegin, rabdomiyolize bagli bobrek yetmeazligi

* Sekonder MODS, hasara karsi konagin yanitinin bir sonucu olan organ
vetmezligidir
e ornegin, pankreatitli hastalarda ARDS



1991
Sepsis-1

2001
Sepsis-2

2016
Sepsis-3

Sepsis

Olasi/kanitlanmis
enfeksiyon+ SIRS>2

Olasi/kanitlanmis
enfeksiyon+ SIRS>2

Olasi/ kanitlanmis
enfeksiyon+ SOFA> 2

Septik sok

Sepsis/ciddi sepsis+yeterli
sivi destegine ragmen
hipotansiyon

Sepsis/ciddi sepsis+yeterli
sivi destegine ragmen
hipotansiyon

Sepsis+sivi tedavisine yanitsiz

hipotansiyon:

e Laktat>2mmol/L

* OAB=65mmHg icin
vazopressor



Erken sepsis

* Resmi bir tanimi yok

* Enfeksiyon ve bakteriyemi—> sepsise ilerleyebilecek enfeksiyonun erken
formu olabilir

* Enfeksiyon, normalde steril olan dokunun organizmalar tarafindan istila
edilerek enfeksiyoz patolojiye yol agcmasi

* Enfeksiyonun tespiti / tespit edilen bir mikroorganizmayi sepsis ile
iliskilendirmeye yardimci net bir kilavuz yok
* Enfeksiyon belirti ve bulgulariyla olusan klinik stiphe
* Destekleyici mikrobiyolojik ve radyolojik veriler
* Tedaviye yanit ile taniya gidiliyor



https://www.uptodate.com/contents/sepsis-syndromes-in-adults-epidemiology-definitions-clinical-presentation-diagnosis-and-prognosis

Erken sepsis

 Sepsisle iliskili mortaliteyi azaltmak icin sepsis gelisebilecek enfekte
hastalarin erken teshis edilmesi onemli
* Tarama sistemleri

* Mevcut erken sepsis tanima sistemleri ile (6zellikle SIRS);

* Enflamasyonu olan hastalar yanlis olarak sepsis olarak siniflamis
* Gereksiz antibiyotik kullanimi, C.difficile enfeksiyonu artmis
* Mortalite degismemis

Seetharaman S, Wilson C, Landrum M, et al. Does Use of Electronic Alerts for Systemic Inflammatory Response Syndrome (SIRS) to Identify P atients With Sepsis Improve Mortality? Am J Med 2019; 132:862
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ONLINE SPECIAL ARTICLE

Surviving Sepsis Campaign: International
Guidelines for Mianagement of Sepsis and
Septic Shock 20221

- - . - ; . . _ Laura Evans?
:hlf):k WORDS: adulits; evidence-based medicine; guidelines; sepsis; septic Andrew Rhodes?
Waleed Alhazzani®
Recommendation iths
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 gquality of evidence for screening.
Strong recommendation, very low-guality evidence for standard operating procedures.

* Hastanelerde yuksek riskli akut hastalar icin sepsis tarama ve tedavisi

icin performans iyilestirme programi kullanilmasi oneriliyor
e Akut hastalarda sepsis taramasinin yapilmasi
e Egitim
e Sepsis demetinin performansinin dlgctimesi
e Hasta sonuclarinin takibi
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RESEARCH ARTICLE

Effect of Perforrmance 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”.,
i GGi =]

Paolo Pelaia’', Stefano Busani-, Massimo irardis=
1 Anesthesia and Intensive Care Unit. Department of Biomedical Sciences and Public Health. Universita
pppppppp ca delle Marche., Via Tronto 10, 60126 Tormetle di Ancona. italy,. 2 Deparnment of Anesthesiology

and Intensive Care. Modena University Hospital. L_go del Pozzo 71. 41100 Modena. Italy

= elidamBSa alice it
CrossMaric
S e Abstract
Background
6 OFPEN ACCESS Several reports suggest that implementation of the Surviving Sepsis Campaign (SSC)
Citation: Damiani E. Donati A Serafini G. Rinaldi L guidelines is associated with mortality reduction in sepsis. However, adherence o the
Adrarno E, Pelaia P. et al. {2015) Effect of guideline-based resuscitation and management sepsis bundles is still poor.

L L A N

* Performans iyilestirme programlarinin etkinligine iliskin 50 g6zlemsel
calismanin bir meta-analizinde bu programlarin kullanimiyla;
e Sepsis demetlerine uyumda artma
 Sepsisli hastada mortalitede azalma oldugu gosterilmis



Sepsis taramasi icin kullanilan klinik degiskenler ve araglar

Systemic inflammatory response syndrome (SIRS)
 Vital bulgular

* Enfeksiyon bulgulari

e quick Sequential Organ Failure Score (qSOFA)

e Sequential Organ Failure Assessment (SOFA)

* National Early Warning Score (NEWS)

* Modified Early Warning Score (MEWS)
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* Sepsis tarama araglari;
e Sepsisin erken tespitini saglamak icin tasarlanmis

* Manuel/Elektronik saglik kayitlarindan otomatik olarak
hesaplanabilir

e Servis, acil veya yogun bakim unitelerindeki hastalari hedef
alabilir

* Duyarlilik ve 6zgulllikleri farkh
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KEY WORDS: adults; evidence-based medicine; guidelines; sepsis; septic
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 Sepsis/septik sok icin tek bir tarama araci olarak SIRS, NEWS/MEWS ile
karsilastirildiginda qSOFA'nin kullanilmamasi éneriliyor

* Glicgli éneri, orta kalitede kanit



Rewieww > Crit Care Explor. 20129 Sep 171 (9):=0043. doi:

101097 AOCE.QOOOOOOOOOTHDIOO-E 3 .
eCollection 2019 Sep.

Accuracy of Quick Seguential Organ Failure
Assessiment Score to Predict Sepsis IWiortality iy 121
Studies Including 1,716,017 Individuals: A Systermatic
Rewview and IMieta—Analysis

welma Hermnwanto ' 2 amith Shetty 2, PMarek Nalos 7, fMandira Chakraborty 7, anthomy BMclLean 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 outperforms systemic
inflammatory response syndrome in predicting sepsis ocutcome, but quick Sequential Organ Failure

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

e 121 calismanin dahil edildigi meta-analiz;
* qSOFA

e SIRS’a gore daha spesifik/daha az sensitif
* Prognozu tahmin etmede SIRS’dan dahi iyi



rMeta-Analysis > Chest. 2018 MManr 153 (3)1646-655. doi: 10,1016 j.chest.2017.12.015.
Epub 2017 Dec 28.

A Comparison of the Quick—SOFA and Systermic
Inflammmatory Response Syndrome Criteria for the
Diagnosis of Sepsis and Prediction of Mortality: A
Svyvstematic Review and Mieta—Analysis

Rodrigo Serafim 1, José Andrade Gomes 2, Jorge Salluh 3, Pedro PSvoa *
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* YBU disindaki hastalarda SIRS ve gSOFA’'nin karsilastirildigi meta-analiz
e Sepsis tanimlamada SIRS daha ustin

* Hastane mortalitesini tahmin etmede gSOFA Ustln



Comparative Studys > 1ANRA Netw Open. 2020 bhMay 1;2(5):e205191.
doi: 1TO. 1001 Jamanetworkopean. 2020.5191.

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

Vincent > Liu 7, vun Lu 7, Kyle & Carey 2, Emily R Gilbert ¥, MMajid Afshar 3, MMary akel <,

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
NEWS 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 karsilastirilmis

* Slpheli enfeksiyonu olan hastalarda sepsisi en iyi tahmin eden skor NEWS



Erken uyari sistemleri (EWS)

NEWS Skoru MEWS
3 2 U 1 2 |3
L L SKB < 7160 | e1-1i00| 101-199 5188 |
949 236 Kalg hizt <A0 4150 | 51100 | 1011100 111128 | >129
Ll Solunum <4 314 B0 | 258 [>8
35.1-36.0 | 36.1-38.0 | 38.1-39.0 =39.1 iy | e i
101-110 | 111219 220 iy R - ] I I O k
USAY u S & Y
41-50 51-90 91-110 111-130 x131 skory ,
Y LA SKB, sistolik kan b
v . o " , Sist e
02: Oksijen, $a02:0ksijen saturasyonu, KB: Kan basinci, U: Uyanik, S: Sozli uyaran, A: Agnli uyaran, Y: T
USAY skpru: U, uyanik; S, sese yanit veriyar;, A, adnya yanst varyar, Y, vanitsiz
Yanitsiz
NEWS;
* The Royal College of Physicians tarafindan akut hastaliklardaki riski belirlemek i¢in tanimlanan bir skorlama

sistemi

* 6 fizyolojik parametre kullaniliyor
Solunum sayisi
Oksijen saturasyonu
Sistolik kan basinci
Nabiz sayisi
Bilin¢c duzeyi
Vicut isisi



*Akut hastalarin degerlendiriimesi, 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



SEPSIS TIMI

* Yogun Bakim Uzmani

* Enfeksiyon Hastaliklari Uzmani
* Klinik Mikrobiyoloji Uzmani

e Acil Tip Uzmani

* Sepsis Tim Hemsiresi (EKKH)



Erken tarama ve sepsis hastalarinin tespiti

/" RiSK FAKTORLERI
>75 yas, <1vyas,
kemoterapi,
immunsipresyon, + +
kronik hastalik,
\_ splenektomi /

ACiL KLiNiK DEGERLENDIRME




MMeta-Analysis > 1AM MNetw Open. 202 Jul 1;7(7):e2422823.

doiz: 101001 MJamanstworkopen.2024.22823.

Sepsis Alert Systems, Mortality, and Adherence in
Emergency Departments: A Systematic Review and
Meta—Analysis

1 =2

Hyrumg —Jurme Kiinm il =5 Fyocumng-EBEun Ko = Sung YWoon Lirm » Sunaghoon Park 2, Gee Yourng Subh 8,

weon Joo Lee 1 2

* Sepsis uyari sistemlerinin degerlendirildigi yaklasik 20.000 acil servis
hastasini iceren 22 ¢alismanin bir meta-analizi;
Uyari sistemlerinin kullanimiyla;

* Sivi uygulamasi, laktat 6lcimdu, kan kultlri ve antibiyotik uygulamasinin daha
kisa stirede yapildigi

* Mortalite ve yatis stresinde azalma sagladigi

Kim HJ, Ko RE, Lim SY, et al. Sepsis Alert Systems, Mortality, and Adherence in Emergency Departments: A Systematic Review and Meta-Analysis. JAMA Netw Open 2024; 7:€2422823.



Yapay zeka (Al) sistemleri

» Sepsisi geleneksel yontemlerden saatler 6nce tespit
etme potansiyeline sahip

* Targeted Real-Time Early Warning System (TREWS);

* Hastanin tibbi gecmisini semptomlar ve laboratuvar
sonuclariyla birlestirerek uyari veriyor

* Mortalitede %3'lUk bir azalmaya saglamis
* Sinirh 6zgulliige sahip

» Sepsis Prediction and Optimization of Therapy
(SPOT) ve Sepsis Watch

* Derin 6grenme sistemleri
* Mortalitede %10 civari azalma saglamis

https://www.uptodate.com/contents/sepsis-syndromes-in-adults-epidemiology-definitions-clinical-presentation-diagnosis-and-prognosis



https://www.uptodate.com/contents/sepsis-syndromes-in-adults-epidemiology-definitions-clinical-presentation-diagnosis-and-prognosis

OMNLINE SPECILAL ARTICL E

Surwvivinng Sepryrsis Campaiagnmn:- hIntermatiormnal

Guidelime s for Wianmnagemnmnmneent oFf Sepsis armd
Seprtic Shock 2021

Laura Evans™®
HKE™ WWO R D S - adultss ; ewvidence-based medicimne; guidelimnes; sepsis; septic
shock

Aandrewvw Rhodes=>

{Ugpigung

NMacssirmo Antomelli?

Recommendation
3.

For adults suspected of having sepsis, we suggest
measuring blood lactate.

Weak recommendation, fow-quality evidence.

e Sepsis sipheli hastalarda kan laktatinin dl¢lilmesi oneriliyor
* Zayif oneri, diistik kaliteli kanit

e Kan laktat duzeyi;
* Mortalite ile iliskili oldugu biliniyor
* Septik sok taniminda yer aliyor
* Yuksekligi sepsis olasiligini artiriyor
 Kesin tani koydurmaz / dislatmaz



Antibiotic Timing

‘Shock s present ‘Shock is absent
Sepsis is definite Administer antimicrobials immediately, ideally within 1 hour of
~or probable recognition
.............................................................................. e
- - Administer antimicrobials Rapid assessment" of
Sepsis is possible immediately, ideally within infectious vs noninfectious
‘ 1 hour of recognition : causes of acute illness
\
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.




Sonuc¢

e Sepsis taniminda hala fikir birligi yok

* SIRS, sepsis, agir sepsis tanimlarini kullanmaya devam edenler var
(Center for Medicare and Medicaid Services)

 Sepsis taramasinda SIRS’in duyarlilhigl, gSOFA'nin 6zgulliglu yuksek,
birlikte kullanilabilir

* NEWS/MEWS iyi bir erken uyari skoru gibi duruyor
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