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Sepsis Tanim

é 1991 — Amerikan GoOgiis
Hekimleri (ACCP) ve Yogun
Bakim Hekimleri Dernegi
(SCCM) konsensus paneli

¢ 2001 - ACCP, SCCM, Amerikan
Toraks Dernegi (ATS), Avrupa
Yogun Bakim Hekimleri Dernegi
(ESICM), Cerrahi Enfeksiyon
Dernegi (SIS)

¢ 2012 -SCCM, ESICM

Sepsis Sagkalim Kampanyasi
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Sepsis Neden Onemli ?

J Glob Health. 2012 Jun;2(1):010404. doi: 10.7189/jogh.02.010404.

Assessing available information on the burden of sepsis: global estimates of incidence, prevalence and
mortality.

Jawad l1, LukSi€ |, Rafnsson SB.

¢ Diunya genelinde ortalama

. . Septik Sok Mortalite Oranl
her yi1l 26 milyon kisi eptik Sok Mortalite Oranlar

= Australia — 22%
» Kaukonen et al, 2014

é Mortalite Oranlari:

Sepsis : %30 « Germany — 60.5%

= Heublein et al, In press

Agir Sepsis : %50
* The Netherlands — 60%
Septik Sok : %80 » Klein-Klouwenberg et al, 2012




Farkli Kriterler Farkli Sonuclar

Crit Care Med. 2013 May;41(5):1167-74. doi: 10.1097/CCM.0b013e31827c0Sf8.

Benchmarking the incidence and mortality of severe sepsis in the United States.
Gaieski DF', Edwards JM, Kallan MJ, Carr BG.

A 33500000
C 400,000 — —*=Angus —@=Wang - Dombrovskiy =me=Martin _
3,000,000
e B
2,500,000 . - -
& / o0 =
& 2,000,000 = ¥
g - - ﬁ
- PO g 2 300,000
é 1,500,000 | - -]
- - Zz
- — > - =
. { —— . —
& 1,000,000 — —a g 250,000
500,000 | .T———f‘—"'*/_k/“" 2
" 200,000
0 .3 T T T - L 2
2004 2005 2006 2007 2008 2009
Year 150,000 T 7 T
000 2005 2006 2007 2008 2009
—t— Angus —@—Wang —a— Dombrovkiy —=—Matin = = Mean Weighted -




O

SIRS (Sistemik Inflamatuvar Yanit Sendromu)

Kontrolsiiz inflamatuvar yanit
¢ Ates >38.5C° ya da hipotermi <35C °

¢ Kalp h1iz1>90/dk >

¢  Solunum >20/dk ya da PaCO, <32 mmHg

¢ Lokosit>12.000/mm3,<4000 ya da >%10 comak
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SEPSIS PANKREATIT

AGIR
SEPSIS

ENFEKSIYO

TRAVMA

Vaskdlitler

Bone et al.2001



Tanimlar

Sepsis :

Enfeksiyona ( stipheli kanitlanmis) yanit olarak sistemik inflamasyon
Agir Sepsis:

Sepsis :

Bngals disfumnksiyoinel] hipoperfi ya da hipotansiyon ile

veya
kanitlanmis) yanit

Apgafahsfonksiyonu, hipoperfiizyon ya da hipolarakysistemik inflamasyon
tablosudur o belirtilerinin oligiiri,
Spial Sukp selisikdigl devam ile birlikte olan sepsis
olarak, yeterli siv1 verilmesine
ragmen

Sepsis Sagkalim Kampanyasi Rehberi



Surviving Sepsis Campaign: International
Guidelines for Management of Severe Sepsis
and Septic Shock: 2012

R. Phillip Dellinger, MD'; Mitchell M. Levy, MD'; Andrew Rhodes, MB BS’; Djillali Annane, MD’;
Herwig Gerlach, MD, PhD>’; Steven M. Opal, MD'; Jonathan E. Sevransky, MD'; Charles L. Sprung, MD?;
[vor S. Douglas, MD’; Roman Jaeschke, MD'"; Titfany M. Osborn, MD, MPH"; Mark E. Nunnally, MD™;
Sean R. Townsend, MD"; Konrad Reinhart, MD"; Ruth M. Kleinpell, PhD, RN-CS";

Derek C. Angus, MD, MPH"; Clifford S. Deutschman, MD, MS"; Flavia R. Machado, MD, PhD";
Gordon D. Rubenfeld, MD"; Steven A. Webb, MB BS, PhD™; Richard . Beale, MB BS*;

Jean-Louis Vincent, MD, PhD*; Rui Moreno, MD, PhD*; and the Surviving Sepsis Campaign
Guidelines Committee including the Pediatric Subgroup*




Sepsis Tani Kriterleri

Tespit edilmis ya da stipheli bir enfeksiyon ile birlikte asagidaki bazi
bulgularin olmasi

A)Genel Bulgulal

- Ates (>38.3°C)

» Hipotermi (<36 °C)

» Kalp hizi>90/dak ya da yasa gore normal degerin iki sd fazlasi
» Takipne

» Mental durum degisikligi

» Ciddi 6dem ya da pozitif sivi dengesi (24 saat icin 20 mil/kg’
dan fazla)

» Diabet olmadan Hiperglisemi (Plazma glukoz>140mg/d| ya da
/.7 mmol/L)




Sepsis Tani Kriterleri

B)Inflamatuar Bulgular

- Lokositoz (BK>12,000 u L)

» Lékopeni (BK < 4,000 u L)

* %10’ dan fazla immatir formlar ile birlikte Normal
Beyaz klre sayisi

» Plazma C-reaktif protein normal degerin iki sd fazlasi
» Plazma Prokalsitonin normal degerin iki sd fazlasi




Sepsis Tani Kriterleri

==

C)Hemodinamik
Arteriyel hipotansiyon (eriskinlerde SKB<90mmHg,
MAP(Ortalama Arteryel Basinc)<70 mmHg ya da
SKB ‘da >40 mmHg azalma ya da yasa gore tansiyon
degerinin iki sd” den daha az olmasi)

D)Doku Perfiizyonu Bulgular:
- Hiperlaktatemi (>1 mmol/L)
» Kapiller dolusta azalma veya livedo retikularis




Sepsis Tani Kriterleri

E)Organ disfonksiyonu Bulgulari

- Arterial hipoksemi (PaO,/FiO, < 300)

o Akut oliguri (yeterli sivi resusitasyonuna ragmen en az iki saat
idrar cikisi < 0.5 ml/kg/sa )

» Kreatinin artisi (>0.5 mg/dl yada 44.2 pmol/L)

» Koaglilasyon anormallikleri (INR>1,5 ya da aPTT>60s)

» Ileus (barsak seslerinin yoklugu)

» Trombositopeni (Platelet sayisi <100,000 pmol/L)

» Hiperbilirubinemi (Plazma total bilirubin>4mg/d| ya da 70
umol/L)




Ciddi Sepsis

Sepsisin Indiikledigi Doku Hipoperfiizyonu veya Organ Disfonksiyonu

(enfeksiyon sonucu oldugu diisiiniilen asagidakilerden herhangi birisinin

e Sepsisin
indukledigi hipotansiyon

e Yeterligiuksddigitasyonuna

kg/sa
ragmen en az iki saat idrar cikisi < 0.5 ml/

o Akut akciger hasari, PaO,/FiO, < 250 (Enfeksiyon kaynagi pndmoni

degil)
. pndmoni)

)



e Tanimlamalarda altin standart ?

kriterlerin faydalari ?
(aciklik, giivenilirlik 1cerik-olciitsel gecerlilik)

Uzman goristine basvurulan 6nceki
toplantilara kiyasla sistematik literatiir
taramalar1 ve ampirik veri analizleri
kullanilarak

Avrupa Yogun Bakim Dernegi (ESICM) ve
Kritik Bakim Dernegi (SCCM) Sepsis 3 isimli
toplantida sepsis ile 1lgili tanimlari

karari

S 1

S

SLm:lng, hummc P e or Sl«py. “l feel Sbt-n of
feves, pain or discolored difficule Ik 1 breath
or very cold general skin 0 wake mighs
discomfort up, die”

“worst
o) )

confused

JAMA

The Joumal of the
American Medical Association




TAe NEW ENGLAND JOURNAL (I MEDICINE

ORIGINAL ARTICLE

Systemic Inflammatory Response Syndrome
Criteria in Defining Severe Sepsis

Kirsi-Maija Kaukonen, M.D,, Ph,D,, Michael Bailey, Ph.D., David Pilcher, F.CLCM,,
D. Jamle Cooper, M.D., Ph.D., and Rinzldo Bellomo, M.D., Ph.D.

* Enfeksiyon veya inflamasyonu
uyaran herhangi bir neden ile
olusan cevap

Conclusions: Almost half of patients hospitalized on the wards
developed SIRS at least once during their ward stay. Our findings
suggest that screening ward patients using SIRS criteria for
identifying those with sepsis would be impractical.

A Unadjusted Mertality
35+

304

z 254
3
5 20+ [ -
5
o)
=
£ 10
a

5=

U 1 A 3 A

Nao, of SIRS Criteria Mut

B Adjusted Odds of Death
204

LA
(S
‘I
L2+ I ®
L4 o {

[ B

05

A+

0.2+

[ T T T T
U 1 2 3 4
Na, of SIRS Criteria Met

Odds of Death

Fipre 2, Mortality among Patiants with Sevare Sepsis,
Accoeding to Number of SIRS Criteria Met.

The bars represent 955 conlidence intervals




3. Uluslararasi Sepsis ve Septik
Sok Tanimlar1 Ortak Bildirgesi

Clinical Review & Education

Special Communication | CARING FOR THE CRITICALLY ILL PATIENT

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

Mervyn Singer, MD, FRCP; Clifford S. Deutschman, MD, MS; Christopher Warren Seymour, MD, MSc; Manu Shankar-Hari, MSc, MD, FFICM;
Dijillali Annane, MD, PhD; Michael Bauer, MD; Rinaldo Bellomo, MD; Gordon R. Bernard, MD; Jean-Daniel Chiche, MD, PhD;

Craig M. Coopersmith, MD; Richard S. Hotchkiss, MD; Mitchell M. Levy, MD; John C. Marshall, MD; Greg S. Martin, MD, MSc;

Steven M. Opal, MD; Gordon D. Rubenfeld, MD, MS; Tom van der Poll, MD, PhD; Jean-Louis Vincent, MD, PhD; Derek C. Angus, MD, MPH

@ The JAMA Network JAMA. 2016;315(8):801-810. do1:10.1001/jama.2016.0287



Original Investigation | Caring for the Critically IlL Patient
February 23, 2016

Assessment of Clinical Criteria for Sepsis
For the Third International Consensus Definitions for Sepsis
and Septic Shock (Sepsis-3)

Christopher W. Seymour, MD, MSc'-2; Vincent X. Liu, MD, MSc3; Theodore J. lwashyna, MD, PhD%5.5; et al

> Author Affiliations | Article Information
JAMA. 2016;315(8):762-774. doi:10.1001/jama.2016.0288

@ JAMA Sepsis Website @ Audio: Consensus Definitions for Sepsis and Septic Shock

¢ Kohorta 2010 — 2012 arasinda Giiney Pensilvanya’da toplam 12 hastaneye basvuran ve
enfeksiyon siiphesi olan >18 yas hastalar (Acil servis, yogun bakim ve servislerdeki tim
dahili ve cerrahi hastalar) + Amerika ve Almanya’nin 4 farkli hastane grubundan ve ¢esitli
hastanelerden elde edilen dis veriler de incelemeye dahil

¢ Antibiyotik kullanimindan sonraki ilk 24 saat i¢inde kiilttir / Kiiltiir aliip ilk 72 saatte
antibiyotik baslananlar

¢ Enfeksiyon tanis1 ; 48 saat 6ncesi — 24 saat sonrasi

SIRS, SOFA(Sepsis Iliskili Organ Yetmezlik Degerlendirme),

@ _ Suspect
L SEPSIS

LODS (Lojistik Organ Disfonsiyon Sistemi) skorlari

¢ Hastane i¢i mortalite , Yogun Bakimda 3 giinden uzun kalma

Save Lives



Sonuclar

¢ 1 milyon 300 bin hastadan 148.907 olgu incelemeye dahil
edilmis.

¢ Iki gruba ayrilarak derivasyon ve validasyon kohortlar:
olusturulmus.

¢ Hastalarn %11’1 YBU hastalari
¢ %86 hastanin 1lk 48 saate enfeksiyon tanisi

é %441 acil servise basvuran hastalarmis

SEPSIS




Figure 2 Distrivation of Patient Encounters Over SRS Criteria and SOFA, LOOS. and oSOFA Scores Among | CU Patients avd Non-iCU Patients

Wih Suspected Infection in the UPMC Valcation Cohort (N < 74 454)

U sreurtie s fo < J930) Man- 100 encosndars (n«66522)
[a] 9155 erveria

s

® ”®
W £ W9
£ £
¢ 30- £ ad
& [
- -
| l I 4 .
n s ] 0 =3
o 3 2 1 4 s t ? 3 4
SEsOntery SRS Ortera

:_;:. SCFRazae

-
0!
» =
€ s g
¥ X
-
E
= &
g
D5 23436 705 5 IDI1213.0418:28
SOFA Sezem
;‘:‘.OUSK:(C
0 @,
40+ co-i
w " |
g o ¢ o
B gl
& 204 o :ml
- ~
] l I Wi I
|
Jnllall | ] T SN e p——
P J 23 ¢4 S5 67T & SR ON bV 1 2.3 ¢ 5 65.7:8 95 W2 o S A
LCOS Scove LOsSae The Thord Interndoed | Consessiss D kions
™1 aea

S Sopaum and Sopeas Shack ey




Sonuclar

ICU encounters QOutside the ICU encounters

N =7,932 N = 66,522

AUROC in-hospital - AUROC in-hospital
mortality mortality

0.74 (0.73,
0.76)

0.81 (0.80,
0.82)

SOFA and LODS superior gSOFA similar to complex
in the ICU scores outside the ICU




Yogun Bakim

YBU’deki enfeksiyon stiphesi olan hastalarin K 'W

%88 LODS , %91 SOFA ve %84 SIRS’da 2 ve iistii puan ECOGNIZE
) o o ESUSCITATE

YBU hastalar1 i¢in uygulanan ROC analizine gore, EFER

SOFA skoru (AUC:0.74) ve LODS skoru (AUC:0.75); SIRS’a
gore (AUC:0.66) primer sonlanim (mortalite) 6ngoriisii daha 1yi

YBU’de SOFA'nin hastane i¢i mortaliteyi dngdrdiirme giicii
LODS ile ayni1 ve SIRS’tan tistiin bulunmus.



YBU Sonuclar

10000 |cu encounters L J SIRS 22 vs. SIRS <2
N =7,932 »  SOFA=2vs.SOFA<2 *
1000 e LODS=2vs.LODS<2
e (gSOFA=2vs.qSOFA <2
100

Fold change, in-hospital mortality

0.1

1 2 3 4 5 6 7 8 9 10

Decile of baseline risk of in-hospital
mortality T E—




Yogun Bakim Disi

Acil Servis

%89; (n=66 522)

¢ qSOFA (AUROC = 0.81; 95% (I, 0.80-0.82)
¢ SOFA (AUROC =0.79; 95% CI, 0.78-0.80; P < .001)
¢ SIRS (AUROC = 0.76; 95% CI, 0.75-0.77; P < .001)

é SIRS <2 ile >2 karsilastirildiginda mortalite oranlari X 2-71‘

é SOFA <2 ile >2 karsilastirildiginda mortalite oranlar1 x 80 1‘

Yogun bakim tinitesi disinda ve acil serviste kullanilacak olan qSOFA skoru, diger
skorlama sistemlerine gore daha basarili ve kolay uygulanabilir



Yogun Bakim Disi

Sonuclar

-
o
o
o

Outside the ICU encounters e SIRS22vs.SIRS<2
N = 66,522 » SOFA=2vs.SOFA <2

@ LODS 22 vs. LODS <2

100
* e qSOFA=2vs.qSOFA <2

. Fold change, in-hospital mortality
~ 2
o
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0.1

 SRea g 2 3 4 5 6 7 8 9 10

Decile of baseline risk of in-hospital
mortality




» Enfeksiyona bagli 6liimlerin birincil sebebi; tan1 ve tedavi cok 6nemli

« Konak (yas, cinsiyet, genetik 6zellikler, yandas hastaliklar gibi) ve patojen 6zellikleri;

Normal olmayan / kontrol edilemeyen konak cevabi + organ yetmezligi

» Sepsise bagli organ yetmezligi gizli olabilir

%5 : '°-
i i .y i 0 ¢ vius £ §
Yeni gelisen organ yetmezliginde altta yatan enfeksiyon ? / s S inteciion. &

Belirli enfeksiyonlar sistemik olmayan organ yetmezligi

t« \ic [LENITR LS

sho
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Sepsis Tanim

“Konagin enfeksiyona karsi
diizensiz yanitina bagli organ
disfonksiyonu”

SEPSIS CLINICAL CRITERIA

CHANGE IN:
F
INFECTION SEPSIS-RELATED

SH (5 )+| 2o

ASSESSMENT




The JAMA Networ

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

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

Table 1. Sequential [Sepsis-Related] Organ Fallure Assessment Score”

Score
System 0 1 2 3 Rl
Respiration
Pan,/Fio,, mm Hg =400 (53.3) <400 (52.3) <300 (40) <200 (206.7) with <100 (13.3) with
(kPa) respiratory support respiratory supporct
Coagulation
Platetets, =10%/uL n [ “w u [l L] [} <20
2 puan ve uzerinde degisiklik sepsis
Bitirubin, mg/dl «~12.0(204)
{pmol/L)
Cardiovasculay MAP 270 mim Hg MAP <70 mm Hg Dopamine <5 or Dopamine 5.1-15 Dopamine >15 o
dobetamine {any dose)™ or epinephrine =01 epinephrine =01
or norepinephrine =0 1" or nocepinephrine =0 1"
Central nervous system
Glasgow Coma Scale 15 13-14 10-12 o6-9 -0
score’
Renal
Creatinine, mg/dL <1.2(110) 1.2-1.9(110-170) 2.0-3.40171-299) 3.5-4.9 (300-440) »>5.0 (440)
{(pmol/L)
Urine output, mi /d =500 =200
Abbreviations: Fio,, fraction of inspired oxygen: MAP. mean arteral pressure.: Y Catecholamine doses are ghven as pg/lkg/min for at least 1 hour
Pas,. partial pressure of oxygen ' Glasgow Coma Scale scores range from 3-15; higher score indicates better
* Adapted from Vincent et al 7/ neurological function

Copyright © 2016 American Medical Association.

Date of download: 4/21/2016 All rights reserved.



T e e

Solunum PaO,/FnO_

Koagulasyon >150 <150 <100 <50 <20
Trombosit 10°/mm*

Karaciger

Billurubin mg/dl <12 1.2-1.9 2059 6.0-11.9 >12
Billurubin mol/l <2() 20-32 33-101  102-204 >204
Kardiovaskiiler Yok MAP<7 Dopa<5 g()‘ldo)? IE)OT(?: 2
Hipotansiyon e 0 Dobu S o

Nor<0.1  Nor>(0.1

Merkez sinir sistemi 15 13-14 10-12 6-9 <6
Glasgow koma skoru

Renal

Kreatinin (mg/dl) <1.2 1.2-1.9 2.0-34 3549 >5.0
Kreatinin (umol/1) <110 110-170  171-299 300-440 >440
[drar ¢ikis1 (ml/giin) <500 <200



Yatak bas1t SOFA

¢ Solunum sayis1 22/dk

é Bilinc¢ degisikligi
¢ Sistolik kan basinc1 100 mm Hg l



Septik sok

é Yeterli sivi destegine ragmen

+ Hipotansiyon: Ortalama arteriyel basincini 65mm/Hg ve izerinde
tutmak i¢in vazopresor gereksinimi

+ Serum laktat diizeyi 2 mmol/L (18mg/dl) t



LODS Skoru

System Value (Score)
Neurological acs $AsD | BEn 853! 53 )
e HR 120 (1) | 140-30 [C) 20 18
Cardlovascular , ! ey : |
<BP =270 13) 24025001 70801 | 60.40(3) <45
- ] TLC [1000%c) <113 1-2.411) 2.4-50 [0) Al
Hematologlcal i
e Plaelas | 10%¢0) <5011) =50 10!
Respiratory PO, «15013) | »1501)
H Bilrukin (irgid) | <210 2211)
— PT 0-2.8 510} Iz
Uraa il =120 15) | 103 EE3R[) | <3500
Renal Creatnine (mgdy | >11613) | 1891201 <12(0)
UD [1/24 an) >1063) | 100750 | 0.75-053) | <05(5

JAMA 1996;276:802-510

https://statpages.info/lods.html
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EScmm Urcs ] e-semvst. | 0
[Seram Urca Nitogen | e-swet. @] 0
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Urite Output (Liday) [ omes B [0
[Renad System Ovenall Score | [ o
[Pa02 (m HgWFIO2 [ howazwe @ [ o
[PaO2IkPaIFiO2 [ e B [ o
{Putmonsey Sysicen Overall Score | | o
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|White Blood Cell Count (10°91) | 252 @ | o
(Platelets (10°9/L) ; w B | o
{Hematologic System Overall Score | [ o
{;lepnxk System...

{Bilirabin | ¢-13moo.. | ©
Prothronibis | =« B | o
[Hepatic System Overall Scoee ,' [ o
[Total LODS Score g [ o
[Produbility of Death (%) [0




Yeni Tanimlar

° SCpSiS: Enfeksiyona bagh konag’m Verdigi Box 3. New Terms and Definitions
yamta bagh hayatl tehdlt eden organ » Sepsis is defined as life-threatening organ dysfunction caused by

1 .o bl a dysregulated host response to infection.
yetmez 181 tablosu = Organ dysfunction can be identified as an acute change in total

SOFA score =2 points consequent to the infection.

= The baseline SOFA score can be assumed to be zero in patients
not known to have preexisting organ dysfunction.

1 1 151 = A SOFA score =2 reflects an overall mortality risk of
* Organ .DISfOIlkSIyOHU/YCtmeZIIEI * approximately 10% in a general hospital population with
Enfeksiyona bagli olarak SOFA skorunda 2 suspected infection. Even patients presenting with modest
. . Do eqqe dysfunction can deteriorate further, emphasizing the seriousness
puan vE€ uzeri akut deg 1S iklik 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.

! SOFA skoru >2 puan -> %10 Mortalite Riski



q(Hizl1))SOFA Skoru

: ?
Muhtemel Sepsis tarama? P i TR e

» Enfeksiyon siiphesi olan ICUstay or todieinthe hospitalcan be promptly dentiiedat the
bedside with qSOFA, ie, alteration in mental status, systolic blood

» Mortal seyretmesi ve pressure 5]00m|-|wyespiratoryrate =22/min.

* Yogun bakimda uzun siire yatmas: muhtemel + Septic shock s asubset of sepsis in which underlying circulatory
and cellular/metabolic abnormalities are profound enough to

Hastalar1 belirlemek i¢in basit bir basucu kriteri substantially increase mortality.

sunmaktadir.

* gSOFA (hizli SOFA) QS[]FA

— Degisken zihinsel aktivite (GKS<13),
— Sistolik kan basinci < 100mmHg,
— Solunum Sayisinin > 22/dakika

Hypotension Altered Tachypnea

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

Ug: klinik degiskenden herhangi ikisinin
bulunmasi tam SOFA

skoruna benzer bir prediktif degerinin oldugu
gosterilmis

Score of >2 Criteria Suggests a Greater Risk of a Poor Outcome




Septik Sok

¢ MAP >65mmHg lizerinde tutabilmek i¢in vazopresor
thtiyact olan persistant hipotansiyon, yeterli sivi

resusitasyonuna ragmen serum laktat degerinin >2mmol/
L (>18mg/dL) olmasi

¢ Bu kriterler ile hastane mortalitesi seviyesi %40’dan
fazladir



100+

60+

40-
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Sensitivity
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Sensitivity

1

Laktat + gSOFA

2 All KPNC encounters . ?Séz;; =2 Vs, qS|OFA¢)’ 5
= L e (q + serum lactate) =
‘g N = 321,380 vs. (QSOFA + lactate) <2
E
E 1 § I ) 'y 3
‘B [] e
§ s 8F am L, -
£
g, 1
2
o
Baseline risk -
— QSOFA + baseline E 0.1

—— GSOFA + lactate 22.0
+ baseline

T T T T T T T T T
2 3 4 5 6 7 8 9 10

—

Decile of baseline risk of in-hospital

1 - specificity mortality

The Third et ernedoed | Conpeesiss DY e kbors
o Sopmac Shock Seymen-3)




Ciddi Sepsis

*

Tanimlar- Ozet

Yeni

Suphell/Tanih infeksiyon

SIS 2 veya 3 qSOFA kriter:
N Hipotansiyon < 100
Infeksiyon suphas mmHg
8iling bozuklugu GKS <13
Takipne =22/dk
Sepsis
KB s 20mmHg veva MAPs
65
Laktat <2 mmal/L
INF=1.5 veya aPTT=60s
TANIM TERK EDILDI

Bilirubin <34 ymol /1,

idrar glog < 0.5
mitkg/saat

Kr>177qmolil.
Trombasit <100

SpO2 <550

Septik Sok

Sepsis

Hipotansiyon

S ressitasyonuna
ragmen

Sepsis

MAP=65 mm=g Igin
Vazopressir ihtiyac

Laxrat > 2mmaoi/L

*




Organ

Enfeksiyon Fonksiyon
Bozuklugu




Sinirliliklar

Calismanin kohortunda yalnizca enfeksiyondan stiphelenilen ya
da enfeksiyon tanisi almis popilasyon yer aliyor

Hastaneye yatan hastalarda, enfeksiyon varliginin SOFA veya
gSOFA 1ile belirlenebilecegi anlamina gelmiyor

SOFA’nin zaman icerisindeki degisimi faydali olabilecek olsa da,
bu konu heniiz calisiimamis

Kronik veya akut organ disfonksiyonunu ayirt etmek i¢in herhangi
bir skorlama kullanilmamis. Ornek olarak bazal biling diizeyi
demansa bagli bozuk olan bir hasta gSOFA’dan her zaman 1 puan



Sinirliliklar

¢ Ongordiirme giiclerinin hesaplanmasi dérneklem boyutuna gore
farklilik gostermekte

¢ Sepsiste akut, yasami tehdit eden organ disfonksiyonu farkli
hastalarda farkli zamanlarda ortaya ¢ikabilir (enfeksiyon
taninmadan Once, sonra veya o sirada). Sonuglar farkli zaman

araliklarinda degiskenlik gostermemis

¢ Baska kohortlarda, distiik ve orta gelir seviyesine sahip tlkelerde,
tekrarlayan Ol¢iimlerde ve her gSOFA elemaninin ayr1 ayri
ongordirme etkinliginin prospektif olarak hesaplanmasi
gelecekteki dnemli hedefler olarak konulabilir
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SIRS
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(Enfeksiyon suphesi olan hasta)

L

QSOFA = 27
(Bl

@

N

v

Evet

Hayir

Organ islev bozuklugu
agisindan aragtir

Sepsisten gene de | Hayw

A

suphe ediliyor mu?

Klinik durumu monitorize et;
klinik olarak gerektik¢e sepsis
acisindan yeniden degerendir

Evet

E;)sis <

27

SOFA Hayir
(Bkz ()

Evet

Klinik durumu monitorize et;
klinik olarak gerektikce sepsis
agisindan yeniden degerlendir

Yeterli sivi restisitasyenuna ragmen

1. OAB = 65 mmHg tutmak igin
;aEzopresbr gereksinimi

2. serum laktat = 2 mmol/L

y

4

Evet

Septik sok

Hayir

@ gSOFA degiskenleri
Soluk sayisi
Suur durumu
Sistolik kan basinc

(B Sofa degiskenleri
PaO2/FiO2 cram
Glasgow koma skoru
Ortalama arter basinc
Vazopresor uygulamas, tip ve uygulama
dozu ile birlikte
Serum kreatinin diizeyi veya idrar miktan
Biliriibin
Trombosit sayis




Sepsis is a medical emergency
and can happen to anyone.

SUSPECT SEPSIS. SAVE LIVES.”
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