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m Sepsisin onemi — Farkindalik

m Sepsis +/- Septik Sok Tanimlamalari
1991 (1992) — Sepsis 1
2001 (2003) — Sepsis 2
2016 - Sepsis 3

m SSC Agir Sepsis ve Septik Sok Yonetim Rehberleri
2004, 2008, 2012
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SEPSIS
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http://www.cdc.gov/nchs/data/databriefs/db62.htm

AB - EKMUD 2016



AB -

SEPSIS BURDEN

m Global tahmin: 25.000.000 — 30.000.000 sepsis / yil
m 6.000.000 YD - cocuk sepsisi/ yil

m 100.000 maternal sepsis/ yil

m Yilik gorulme sikhg: artisi % 8-13

Am J Respir Crit Care Med. 2016 Feb 1;193(3):259-72
Jawad I, J Global Health. 2012 Jun;2(1):010404
Reinhart K, et al. Journal of Critical Care 2013; 28:526-530

Reinhart K, et al. Rev Bras Ter Intensiva. 2013; 25(1):3-5
EKMUD 2016




SEPSIS - MORTALITE

SEPSIS
1Y
m Hastane mortalitesi: %20-70

m Ik 1 saat icinde etkin tedaviye baslanirsa sagkalim: %80

m Her bir saatlik gecikme i¢cin mortalite ~%10 artar !

m 1000 Olum /saat — 24 000 olum /gin — 8 milyon olum /yil

m Septik sok - kaba mortalite: % 46.5

Kumar A. Critical Care Med 2006: 34:1589-96.
Angus DC. Critical Care Med 2001. 29(7):1303-10.

Angus DC. JAMA,2010. 304(16): 1883-4.
AB - EKMUD 2016



SEPSIS
B

RECOGNISE - RESUSCITATE - REFER

Yuksek mortalite

ve morbidite
m Olgu fatalite hiz:

%30-80
Septik oy
sok
Agir . : - .-
sepsis Yuksek Tedavi Maliyeti
o _ m ABD: > 20 Milyar $ /yil
Sepsis m Almanya: 5 Milyar €/ yil
= Ingiltere: 2 Milyar £/ yil
Enfeksiyon m Turkiye: ?

http://www.cdc.gov/nchs/data/databriefs/db62.htm
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SEPSIS - FARKINDALIK SEPSIS ALLIANCE

Suspect Sepsis, Save lecs.

Research

An international sepsis survey: a study of doctors' knowledge and

perception about sepsis
Martijn Poeze'!, Graham Ramsay2.6, Herwig Gerlach38, Francesca Rubulotta® and Mitchel Levy5.7

%60
000 o- .- -

Almanya ABD Kanada isveg Brezilya

Tt’jr'kiye’ de durum???

Critical Care 2004
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Section

Internal Medicine

The Knowledge of the Physicians
about Sepsis Bundles is
Suboptimal: A Multicenter Survey

ZELIHA KOCAK TUFAN', FATMA CIVELEK ESER? EMRE VUDALY®, AYSE BATIREL!, BIRCAN KAYAASLANS®, ALIYE TANRICI BASTUG®,
DENIZ ERAY?, VEDAT TURHAN?®, FAZILET DUYGU*®, DURAN TOK", SERIFE ALTUN"', CEMAL BULUT', MEHMET A. TASYARAN'*

m Hekimlerin sepsis demetleri hakkinda bilgisi

“suboptimal”

m Cogu SSC ve yeni sepsis demetlerinden habersiz

m TUm merkezlerdeki hekimlere egitim verilmesi gerekiyor

AB - EKMUD 2016




"
EKMUD 2016 — Sepsis Anket Calismamiz

Hekimlerin sepsise yaklasiminin belirlenmesi: Cok

merkezli calisma

Gul Durmus?, Ayse Batirel2, Oguz Karabay3, Yasemin Cag*, Oznur Ak2,
Nazan Tuna3, Mehmet Emirhan Isik®, Mustafa Stnbdul®, Tirkay Akbas’, Recep
Tekin8, Fisun Zeynep Akcam?®, Emine Firat Goktas'?, Nuretdin Kuzhan?,
Secil Deniz'2, Er ir Atilla?s, Ozlem
Aydin4, Pinar Kc 43 Merkez /18, Mustafa Dogan'®,
Nevin Kog ince? 56 Hekim na Yilmaz Karadag?,

Esra Akkaya®, | Apket yapilan hekim sayisi; ©° Filiz Bayar®,
Meliha Meri¢ Ko ak Ozer Balin?’,

Nefise Oztoprak 1 701 Kocak3!, Ahmet

Karakas?3?, Zerril W=y .y 5= w3 UN Kizmaz3°, Ayse
Sagmak Tartar3( SOHU(_,‘,. Bllgl ekS|kI|g| /. Semiha Solak

Grassie??, Deniz Borcak~?, Emine Pariak, Eegenekon Karagoz*', Haluk
Erdogan*?, Mine Kabas*3, Gller Delibalta**, Glines Senol*°, Nagehan Didem
Sari#6, Nizamettin Koca*’
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£9 GSA

GLOBAL SEPSIS ALLIANCE

Chairman
Konrad Reinhart
Vice Chairman
Niranjan Kissoon

PRESS RELEASE Chief Executive Officer
Ron Daniels
London/Jena 5™ of May, 2015 Secretary

Flavia Machado

Treasurear
Simon Finfer

The Global Sepsis Awards 2015 - Global Sepsis Alliance rewards Turkish Mag,?:fgf‘:f;
Minister of Health Dr. Mehmet Miiezzinoglu for outstanding efforts in the fight ;
against sepsis Council

L. Aitken, AU

m Kiiresel Sepsis Odiilleri 2015 - Saglik Bakani Dr. Mehmet

Muezzinoglu sepsisle mucadele alaninda sergiledigi yogun gayretten

dolayi Kuresel Sepsis Birligi tarafindan odule layik bulundu.
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SEPSIS

2016

: Septik

Sepsis: enfeksiyona karsi kontrolsiiz inflamatuar yanitin oldugu bir
sendrom

AB - EKMUD 2016



Chest
Volume 101, Issue 6. June 1992, Pages 16441655

SEPSIS -1

Definitions fof' Sépsis and Organ Failure and Guidelines for the
Use of Innovative Therapies in Sepsis

Roger C. Bone M. D . FC. C P da (Chairman) Robert A Balk M D T FCCP. G Frank B Cerra. M D.. R
Phillip Dellinger

screinm o w4, Kalp hizi >90 /dak
2. Solunum Sayis1>20/dk ya da PaCO,<32mmHg
3. Ates >38°C veya < 36°C
m SIRS:|4. wBC>12000/mm?, <4000/mm?, ya da >10% immature hiicre

m Sepsis: enfeksiyona sekonder sistemik inflamatuar yanit sendromu

(Kesin / olasi enfeksiyon + 2 2 SIRS kriteri)

m Septik sok: sepsis/agir sepsis+ yeterli sivi destegine ragmen

hipotansiyon
m AQir sepsis: sepsise organ disfonksiyonu bulgularinin eslik etmesi

Bone RC, et al. ACCP/SCCM Consensus Conference: Crit Care Med. 1992;20(6):864-874.
AB - EKMUD 2016



Chest crirsa
Volume 101, Issue 6. June 19952, Pages 16441655

_CP/SCOCM Consensus Conference

ACCEF

Definitions for Sepsis and Organ Failure and Guidelines for the
Use of Innovative Therapies in Sepsis

Roger C. Bone, M. D, FC.C P da (Chairman) Robert A Bzalk M. D. . FC.CP,. Frank B. Cerra, M. D.. R
Phillip Dellinger. M. D.. FC.C P._ Alan M. Fein, M D. G FC.CP_ Willilam A Knaus, M. D., Roland M_H
Schein, M_D.. William J_ Sibbald. M. D, FC.C. P

Crit Care Med. 1997 Feb;25(2):372-4.

Dear SIRS, I'm sorry to say that | don't like you...
Vincent JL'

= Asiri duyarl

= Patofizyolojiyi anlamamiza yardimci olmuyor
= Klinik calismalarimizda yardimci degil

= Klinik pratigimizde yardimci degil

AB - EKMUD 2016
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001 SCCM/ESICM/ACCP/ATS /SIS

2>
International Sepsis Definitions

Conference SEPSIS -2

Mitchell M. Levy &5 Mitchell P. Fink, John C. Marshall, Edward Abraham, Derek Angus,
Deborah Cook. Jonathan Cohen, Steven M. OGpal, Jean-Louis Vincent and 2 more

m Mevcut “Sepsis, Agir Sepsis ve Septik Sok” kavramlari klinisyen
ve arastirmacilar icin yararh

m Enfeksiyona immun yaniti tanimlayan daha fazla kanit elde
edilene kadar 10 yil onceki tanimlar korunmali

s 1992 SIRS tani kriterleri asiri derecede duyarl ve 6zgiil
degil

m Sepsis belirti ve bulgularinin genisletilmis bir listesi
enfeksiyona klinik yaniti daha iyi yansitabilir

Levy MM, et al. Crit Care Med. 2003;31(4): 1250-1256.
AB - EKMUD 2016
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001 SCCM/ESICM/ACCP/ATS/SIS

=
International Sepsis Definitions
Conference

Mitchell M. Levy & @ Miichell P. Fink, John C. Marshall, Edward Abraham, Derek Angus,
Deborah Cook. Jonathan Cohen, Steven M. Gpal, Jean-Louis Vincent and 2 more

Enfeksiyon +

Genel parametreler
Inflamatuvar parametreler
Hemodinamik parametreler

Organ disfonksiyonu parametreleri

Doku perfuzyon parametreleri

AB - EKMUD 2016




2001 - Sepsis tanisinda parametreler

Genel degisiklikler:

Ates (> 38,3°C)

Hipotermi (< 36°C)
Tasikardi (> 90/dk)
Takipne (>30/dk)

Biling durumda degisiklik

Belirgin odem veya pozitif sivi dengesi ( >20 ml/kg, 24 saatten

fazla)

Diyabet olmaksizin hiperglisemi (plazma glukoz >140 mg/dl)

Levy MM, et al. Intensive Care Med 2003; 29: 530-538

AB - EKMUD 2016



2001 - Sepsis tanisinda parametreler

Inflamatuvar degisiklikler :

m Lokositoz (> 12,000 /mm3)
m Lokopeni (<4,000 /mm?3)

s Normal beyaz kiire sayisi, >%10’ dan fazla immatur form
m Plazma C-reaktif protein (CRP) : NUS > 2 SD

m Plazma prokalsitonin (PCT) diizeyi: NUS > 2 SD

Levy MM, et al. Intensive Care Med 2003; 29: 530-538
AB - EKMUD 2016



2001 - Sepsis tanisinda parametreler

Hemodinamik degisiklikler:

m Arteriyel hipotansiyon
1 sistolik KB<90 mmHg;
1 ortalama arteriyal basin¢g <70 mmHg ya da
1 sistolik kan basincinda >40 mmHg degisiklik

m Mikst venoz oksijen saturasyonunda artis (>%70)

m Kardiyak endekste artis (>3.5 litre/dk/viicut ylizey m?)

Levy MM, et al. Intensive Care Med 2003; 29: 530-538
AB - EKMUD 2016



2001 - Sepsis tanisinda parametreler

Organ disfonksiyonu degiskenleri:

m Arteriyel hipoksemi (PaO,/FiO, <300)

Akut oliguri (yeterli sivi replasmanina ragmen en az 2 saat siire ile
idrar gikisi <0,5 ml/kg/saat ya da 45 ml/s)

Kreatinin artisi (>0,5 mg/dl)

Koagulasyon anormallikleri (INR>1,5 veya aPTT>60 sn)
Paralitik 1leus (barsak sesinin olmayisi)

Trombositopeni (trombosit <100,000 /ul)
Hiperbilirubinemi (plazma total bilirubin diizeyi >4 mg/d|)

Levy MM, et al. Intensive Care Med 2003; 29: 530-538
AB - EKMUD 2016



2001 - Sepsis tanisinda parametreler

Doku perfuzyon degiskenleri:
m Hiperlaktatemi (laktat >3 mmol/L),

1 Hucresel disfonksiyon

1 Yetersiz oksijen solunumu
1 Bozulmus aerobik solunum
1 Hizlanmig aerobik glikoliz
1 Azalmis hepatik klirens

m Bozulmus kapiller dolum veya beneklenme

Levy MM, et al. Intensive Care Med 2003; 29: 530-538
AB - EKMUD 2016
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2001 — Sepsis evreleme sistemi

redisposition
nsult / Infection

esponse

J| rgan dysfunction

Levy MM, et al. Intensive Care Med 2003; 29: 530-538
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Surviving Sepsis Campaign

m Yogun bakim dernekleri
1 The European Society of Intensive Care Medicine (ESICM)
1 The Society of Critical Care Medicine (SCCM)
1 The International Sepsis Forum (ISF)

m 2002. sepsise bagli mortaliteye azaltmak amaciyla

‘Sepsisde sagkallm kampanyasi (SSC)” baslatmistir.
m SSC - Agir sepsis ve septik sokun yonetimi rehberleri

71 Ik rehber: 2004

1 llk guncelleme: 2008

1 Ikinci guncelleme: 2012

Dellinger RP, et al. Crit Care Med. 2004 Mar;32(3):858-73.
Dellinger RP, et al. Crit Care Med 2008; 36:296-327.
Dellinger RP, et al. Intensive Care Med 2013; 39(2): 165-228
Crit Care Med 2013; 41(2): 580- 637.
AB - EKMUD 2016



2012 ampa

m Enfeksiyon: Steril dokularin mikroorganizmalar tarafindan invazyonu
m Bakteremi; Kanda canli bakterilerin bulunmasi

m Sepsis; Kesin ya da olasi bir enfeksiyon hastaligi varliginda genel,
enflamatuvar ya da hemodinamik degisiklikler basligindaki

parametrelerden 21’ isinin olmasi

m AQir Sepsis: Sepsise bagl doku perfuzyon bozuklugunun ya da

organ disfonksiyon bulgusunun olmasi

m Septik Sok: Sepsisli bir olguda IV sivi replasmanina ragmen

hipotansiyon devam etmesi ya da hiperlaktatemi

Dellinger RP, et al. Intensive Care Med 2013; 39(2): 165-228
AB - EKMUD 2016 Crit Care Med 2013; 41(2): 580- 637.



e Surviving Sepsis Campaign

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

Genel parametreler

Inflamatuvar parametreler

Hemodinamik parametreler

Organ disfonksiyonu parametreleri

Doku perfuzyon parametreleri

Dellinger RP, et al. Intensive Care Med 2013; 39(2): 165-228
Crit Care Med 2013; 41(2): 580- 637.

AB- EKMUD 2016



Surviving Sepsis Campaign

Iintermational Guidelines for NMianagsement of
Severe Sepsis and Septic Shock: 2012

AGIR SEPSIS

“sepsis + doku hipoperfuzyonu /organ disfonksiyonu”

m Hipotansiyon m Platelet <100.000 /mm?3

m  Akut oliguri (yeterli sivi m Koagulopati (INR >1.5 veya
replasmanina ragmen en az 2 saat aPTT>60 sn)
sure ile idrar ¢ikisi <0,5 ml/kg/sa) = Akut AC hasari, PaO,/FIO,

m Kreatinin >2 mg/dL <250 (pnémoni haric)

m Bilirubin > 4 mg/dL <200 (pnémoni varsa)

m Hiperlaktatemi

Dellinger RP, et al. Intensive Care Med 2013; 39(2): 165-228
Crit Care Med 2013; 41(2): 580- 637.
AB- EKMUD 2016
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1 Editorial
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Editorials represent the opinions of the authors and JAMA
and not those of the American Medical Association

JAMA - 2016

i
EDITORIAL

New Definitions for Sepsis and Septic Shock
Continuing Evolution but With Much Still to Be Done

Edward Abraham, MD

m Sepsis ve sikligindaki farkindalik
m YBU'de izlenen sepsisli hastalarin sayisinin artmasi

m YBU’nde organ fonksiyon destegi icin olanaklarin bulunmasi
(ventilatorler, diyaliz vb)

m sepsisde altta yatan patofizyolojik mekanizmalarin daha iyi
anlasilmasi;

... sepsis icin yeni kriterler gelistirilmesi gerekliligini
dogurmustur.
Singer M, et al. The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3). JAMA 2016

Seymour CW, et al. Sepsis-3. JAMA 2016
AB - EKMUD 2016 Shankar-HariM, et al. Sepsis-3) JAMA 2016



! Catonils epresent th opiinso the uthrs v JAA
o | | JAMA - 2016
New Definitions for Sepsis and Septic Shock

Continuing Evolution but With Much Still to Be Done

Edward Abraham, MD

m Sepsise bagli mortalitenin azaltilabilmesi icin “erken
sepsis’in tanisi onemli

m Yogunbakim dernekleri - 2016

SCCM (The Society of Critical Care Medicine)
EISCM (The European Society of Intensive Care Medicine)

Sepsis tanimlari
Guncellendi

Sepsisden olum riskinin ongorulmesinde degerlendirme

skorlari

AB - EKMUD 2016



Special Communication | CARING FOR THE CRITICALLY ILL PATIENT
The Third International Consensus Definitions JAMA - 2016
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

Research

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)

Christopher W. Seymour, MD, MSc; Vincent X. Liu, MD, MSc; Theodore J. Iwashyna, MD, PhD; Frank M. Brunkhorst, MD; Thomas D. Rea, MD, MPH;
André Scherag, PhD; Gordon Rubenfeld, MD, MSc; Jeremy M. Kahn, MD, MSc; Manu Shankar-Hari, MD, MSc; Mervyn Singer, MD, FRCP;
Clifford S. Deutschman, MD, MS; Gabriel J. Escobar, MD; Derek C. Angus, MD, MPH

AB - EKMUD 2016



Original Investigation | CARING FORTHE CRITICALLY ILL PATIENT

Developing a New Definition and Assessing New Clinical
Criteria for Septic Shock

For the Third International Consensus Definitions

for Sepsis and Septic Shock (Sepsis-3)

Manu Shankar-Hari, MD, MSc; Gary S. Phillips. MAS; Mitchell L. Levy, MD; Christopher W. Seymour, MD, MSc; Vincent X. Liu, MD, MSc;
Clifford S. Deutschman, MD; Derek C. Angus, MD, MPh: Gordon D. Rubenfeld, MD, MSc;: Mervyn Singer, MD, FRCP; for the Sepsis Definitions Task Force

m Ocak 2014- SSCM ve ESICM 19 kisilik calisma grubu

Sistematik derleme ve meta-analiz (1992-2015)
Delhi Calismasi
Kohort calisma

31 dernegin katilimi
SOFA skoru
SIRS (Systemic Inflammatory Response Syndrome) kriterleri

LODS (Logistic Organ Dysfunction System) skoru
quickSOFA (qSOFA)'nin ongoru validitesi degerlendirilmistir

AB - EKMUD 2016
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Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Assessment of Clinical Criteria for Sepsis

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)

ge, 0-24 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

Platelet count, 10°/L

Quick Sequential

Logistic Organ Dysfunction [Sepsis-related] Organ Failure
System (LODS) Assessment (qSOFA)
Range, 0-22 Points)? (Range, 0-3 Points)
Pao,/Fio, ratio Respiratory rate, breaths
per minute
Glasgow Coma Scale score Glasgow Coma Scale score

Systolic blood pressure, mm Hg Systolic blood pressure, mm Hg

Heart rate, beats per minute

Serum creatinine, mg/dL

Bilirubin, mg/dL

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

Serum urea, mmol/L

Prothrombin time,
% of standard
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Original Investigation | CARING FORTHE CRITICALLY ILL PATIENT
Assessment of Clinical Criteria for Sepsis

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

1309025 Patient encounters at 12 UPMC
hospitals in 2010-2012

) 1160118 Excluded
= Primer sonlanim: 1109402 No infection present
: 45628 Aged <18y
hastanede mortalite —— 2169 Outside eligible date range
= Sekonder sonlanim: 2117 Error in encounter start time
- - 774 Initial location was clinic

>

3 QL YBU yat|§| 28 Error in hospital type

h 4

148907 With suspected infection in ED,
ICU, ward, step-down unit, or
PACU included in primary cohort

h 4 A4

74453 Included in derivation cohort 74454 Included in validation cohort

! } | !

7836 InICU 66617 Outside of ICU 7932 InICU 66522 Outside of ICU
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Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Assessment of Clinical Criteria for Sepsis

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

Christopher W. Seymour, MD, MSc; Vincent X. Liu, MD, MSc; Theodore J. lwashyna, MD, PhD; Frank M. Brunkhorst, MD; Thomas D. Rea, MD, MPH;
André Scherag. PhD; Gordon Rubenfeld, MD, MSc; Jeremy M. Kahn, MD, MSc; Manu Shankar-Hari, MD, MSc; Mervyn Singer, MD, FRCP;
Clifford S. Deutschman, MD, MS; Gabriel J. Escobar, MD; Derek C. Angus, MD, MPH

m |ki temel sonug:

YBU’de izlenen hastalarda:

m SOFA’nin hastanede-olumu ongoru degeri SIRS’a
ustun, LODS’a benzer

YBU-disinda izlenen hastalarda:

x gSOFA’nin hastanede-olumu ongoru degeri, SIRS’dan

daha yuksek

AB - EKMUD 2016



Special Communication | CARING FOR THE CRITICALLY ILL PATIENT JAMA - 201 6
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

SEPSIS: konakcinin enfeksiyona karsi hayati tehdit eden regiilasyonu
bozulmus yaniti

(D
Sepsis: enfeksiyon kaniti + SOFA* skorunda

2 2 puan artis (organ disfonksiyonu)

J

\__/ * SOFA (Sequential / Sepsis-related Organ Failure Assesment)

AB - EKMUD 2016
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SOFA Skoru

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

Score
System 0 1 2 3 4
Respiration \
Pao,/Fio,, mm Hg 2400 (53.3) <400 (53.3) <300 (40) <200 (26.7) with <100 (13.3) with
(kPa) respiratory support respiratory support
Coagulation
Platelets, x10°/pL 2150 <150 <100 <50 <20
Liver
Bilirubin, mg/dL <1.2 (20) 1.2-1.9 (20-32) 2.0-5.9 (33-101) 6.0-11.9 (102-204) >12.0 (204)
(umol/L)
Cardiovascular MAP 270 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 <6
score®
Renal
Creatinine, mg/dL <1.2 (110) 1.2-1.9 (110-170) 2.0-3.4 (171-299) 3.5-4.9 (300-440) >5.0 (440)
(umol/L)
Urine output, mL/d <500 <200
Abbreviations: Fio,, fraction of inspired oxygen; MAP, mean arterial pressure; P Catecholamine doses are given as pg/kg/min for at least 1 hour.
Pao,, partial pressure of oxygen. © Glasgow Coma Scale scores range from 3-15; higher score indicates better
2 Adapted from Vincent et al.?’ neurological function.

AB- EKMUD 2016 SOFA (Sequential / Sepsis-related Organ Failure Assesment)



" I
SOFA Skoru

m Organ disfonksiyon skoru

m Sepsis icin tanisal degil (organ disfonksiyonunun enfeksiyona

bagli olup olmadigini ayirdetmez)

m Sadece enfeksiyona bagli olum riski yuksek hastalarin

saptanmasina yardimci
m SOFA skoruna gore mortalite:
Sepsis: 2 %10
Septik sok : 2%40
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SIRS

Aspiration

Seve(e
sepsis

SIRS

Septic Pancreatitis u

W shock /

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http:/fwww. accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved,
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Sepsis tanisinda

ozgullugu dusuk

SEPSIS- 3 (2016):
kullaniimamasi

tavsiye edilmektedir.



. i The NEW ENGLAND JOURNAL of MEDICINE

I 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.C.1.C. M.,
D. Jamie Cooper, M.D., Ph.D., and Rinaldo Bellomo, M.D., Ph.D.

m Avustralya ve Yeni Zelanda'daki 172 YBU’deki hasta verileri
(2000-2013)

m Enfeksiyonu ve organ yetmezligi olan hastalar:
= 2 SIRS kriteri (SIRS-pozitif agir sepsis)
< 2 SIRS kriteri (SIRS-negatif agir sepsis)

m Her sekiz hastanin birinde enfeksiyon + organ yetmezligi
olmasina ragmen 2 2 SIRS kriteri yok

m 7/8 hastada 2 2 SIRS kriteri mevcut

AB - EKMUD 2016 NEJM 372;17 NEJM.org April 23, 2015



EDITORIAL Editorials represent the opinions of the authors and JAMA

and not those of the American Medical Association

New Definitions for Sepsis and Septic Shock
Continuing Evolution but With Much Still to Be Done

Edward Abraham, MD
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= S
Sepsisde Anahtar Kavramlar

m  Sepsis; erken taninip hizla tedavi edilmezse enfeksiyondan baslica olum
sebebidir. Sepsinin taninmasi da acil dikkat gerektirir.

m  Sepsis; patojen faktorler ve yas, cinsiyet, genetik belirleyiciler,
komorbiditeler gibi konak faktorleri ile sekillenen bir sendromdur.

m  Sepsisi enfeksiyondan ayiran sey organ disfonksiyonu varliginda
anormal ve regulasyonu bozulmus konakg¢i yanitidir.

m Sepsise bagli organ disfonksiyonu gizli olabilir. Organ disfonksiyonu
varliginda enfeksiyonu olan herhangi bir hastada sepsis akla
gelmelidir.

m Spesifik enfeksiyonlar regulasyonu bozulmus sistemik konakgi yaniti
olusturmadan lokal organ disfonksiyonuna da yolacabilirler.

AB - EKMUD 2016 JAMA 2016



Clinical Review & Education

Special Commun ication | 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;
Djillali 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

Quick SOFA (qSOFA)

m Yeni bir hasta-basi indeksi
m SOFA skorunun modifiye versiyonu

- )

Solunum sayisi 2 22/dk
Sistolik kan basinci = 100 mmHg
Mental durum degisikligi (GKS<13) )

m22+ > sepsise bagli kotu sonlanim
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" A
qSOFA

m ...Onceden enfeksiyonu bilinmeyen hastalarda da pozitif gSOFA

kriteri aninda muhtemel enfeksiyonu dusundurmesi gerekir.

m Amac:
Organ disfonksiyonunu daha fazla arastirmak
Monitorizasyon sikligini arttirmak

Uygun tedaviyi baslatmak
Yogun bakim gereksinimini dikkate almak

m Bu indeksin veri tabanlarindan retrospektif gelistirilmis olmasi
nedeniyle, sepsise bagl olumu ongormede rutin klinik kullanima

girmeden once gercek yasamda prospektif validasyonu
gereklidir.
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Y

/ aSOFA32? \ po  / Sepsis sl \ No | Monitor clinical condition;
{ ———>{ reevaluate for possible sepsis

(\ /—_}.\ )
\ (SQQ@L/ \ suspe;ted? / if clinically indicated
Yes Yes

Y

Assess for evidence |
of organ dysfunction |

@ qSOFA Variables
Respiratory rate

SOFA>2? Monitor clinical condition;
‘/ (see.) > L reevaluate for possible sepsis Mental status

if clinically indicated Systolic blood pressure

Yes

A4

Sepss SOFA Variables
: \ Pa0,/Fi0, ratio
/' Despite adequate fluid resuscitation, \ Glasgow Coma Scale score

1. vasopressors required to maintain \ Mean arterial pressure

MAP >65 mm Hg ,\— SRR
\\ AND / Administration of vasopressors

\  2.serum lactate level >2 mmol/L? / with type and dose rate of infusion
/

\ l / Serum creatinine or urine output
Yes

Bilirubin

Septic shock Platelet count

The baseline Sequential [Sepsis-related] Organ Failure Assessment (SOFA) score should be assumed to be zero unless the patient is known to have preexisting
(acute or chronic) organ dysfunction before the onset of infection. gSOFA indicates quick SOFA; MAP, mean arterial pressure.

inger M, et al. The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3). JAMA 2016
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Multi-organ disfonksiyonu sendromu (MODS)

Beyin - Norolojik //—‘\( |[—

=Glaskow koma skoru ", _ _ _
=Mental bozukluk \- A Hiperglisemi

Kardiyovaskiler

Akciger
hipotansiyon ve
vazopressor
gereksinimi, laktat

\  arteriyel hipoksemi
(PaO2/FiO2 <300)

\

2

Karaciger oagulasyon
Hiperbilirubinemi _— ~ INR>1,5 veya
(>4 mg/dl) aPTT>60 sn

Trombositopeni
Bobrek
akut oligiiri Kolon

kreatinin artisi | - Paralitik ileus
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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

m Septik Sok: Sepsis +
sivl tedavisine yanitsiz hipotansiyon,
serum laktat duzeyi >2 mmol/L (>18 mg/dL)
ortalama arteryel basinci (MAP) 2 65 mmHg tutmak

icin vazopressor gereksinimi

AB - EKMUD 2016



Tartismalar / Kisithliklar - 1

m Prospektif dogrulamasi yapiimadigindan enfeksiyon
icin ozgullugu ?
m Sepsisi erken yakalayabilen klinik kriter ?

m SOFA veya qSOFA tek basina sepsisi tanimlamak igin
yeterli degil (mortalite belirleyicileri)

m Lab sonuclari cikana kadar gSOFA

m Laktat olgcumu tartismali
duyarli, ama ozgul degil
tedavi yaniti monitorizasyonu
hastalik ciddiyetini belirleme
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Tartismalar / Kisithhiklar - 2

m Gunluk pratikte SIRS yaygin kullanimi
m SIRS kriterleri hala kullanilabilir mi? Kanit zayif !

m Sepsis tani kriterlerinin daha ¢ok mortalite ongorusune

dayandiriilmasinin hastalara katkisi ?

m Daha komplike bir skorlamanin YB /EH uzmani

olmayan hastanelerde kullanimi ?
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Tartismalar / Kisithliklar - 3

m Gelir duzeyi yuksek ulkelerdeki (ABD) eriskin
hastalarin verileri

m Gelir duzeyi orta-dusuk ulkelerdeki sepsis
hastalarinda mortalite ve morbiditeyi ongoru degeri ?

m Diger cografyalardaki hastalarda kullaniminin test
edilmesi gerekli
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1 Mart 2016 Campaign e

Surwviving Sepsis Campaign Responds to Sepsis-=3
March 1, 20316

Step 1: Screening and Management of Infection

m Supheli ya da kanitlanmis enfeksiyonu olan hastalarin erken
identifikasyonu icin semptom ve bulgularin kullaniimasi

m Kan kulturt ve diger kulturlerin alinmasi

m  Uygun antibiyotik tedavisi

m Enfeksiyona bagli organ disfonksiyonu icin tetkikler

Step 2: Screening for Organ Dysfunction and Management of
Sepsis (formerly called Severe Sepsis)

m Laktat = 2 mmol/L

m gSOFA 2 2 (enfeksiyonu olanlarda klinik kotilesme riskinin taranmasi)

m Risk altindakilerin yakin monitorizasyonu, organ disfonksiyonu varsa 3 saatlik
demetler

http://www.survivingsepsis.org/SiteCollectionDocuments/SSC-Statements-Sepsis-Definitions-3-2016.pdf
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1 Mart 2016 Campaign e

Surwviving Sepsis Campaign Responds to Sepsis-=3
MNMarch 1, 2016

Step 3: Identification and Management of Initial Hypotension

Enfeksiyonu ve hipotansiyonu olan ve Laktat = 4 mmol/L olanlarda: 30 mL/kg
kristaloid sivi resusitasyonu (yanitin ve doku perfizyonunun izlemi)

6 saatlik demetler
Baslangi¢ Laktat 2 2 mmol/L ise laktat duzeyi takibi

Quick SOFA Clarification for the Practitioner - Sepsis-3

Yeni sepsis tanimlari; organ disfonksiyonu icin bazal total SOFA skorunda 2
2 puan artisi onermektedir

Hastanede 6liim veya uzun siireli YBU yatis riski olan sepsis
hastalarinin tespiti icin

Sepsisi tanimlamaz (YBU-disinda izlenen hastalarda = 2 qSOFA kriteri
varhigi; artmis mortalite ve >3 giin YBU yatisinin goéstergesidir)

http://www.survivingsepsis.org/SiteCollectionDocuments/SSC-Statements-Sepsis-Definitions-3-2016.pdf
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Internmational journal of Infectious Diseases xxX (2016) xXx—xXxx

Contents lists available at ScienceDirect

International Journal of Infectious Diseases

journal homepage: www.elsevier.com/locate/fijid

Editorial

Sepsis and septic shock in low-income and middle-income countries:
need for a different paradigm

Jordi Rello, Hakan Leblebicioglu

California ve Pittsburg hastaneleri

Hedef okuyucu: YBU hekimleri

Arastirma amacli yararli, dunyada yaygin kullanimi?
Hastane disinda ve acilde triaj oneml

Farkl cografyalarda farkli patojenler...Farkli enfeksiyon odaklari
Orn: Plasmodium, enterik ates

Kaynak kontrolu icin ornek alinmasi
Erken sepsis tanisi icin testler ?
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SEPSIS

SEPTIK SOK

1991
Sepsis - 1

Olasi / kanitlanmis
enfeksiyon +
SIRS 2 2

Sepsis / agir sepsis+ yeterli sivi

destegine ragmen hipotansiyon

2001
Sepsis - 2

Olasi / kanitlanmis
enfeksiyon +
SIRS 2 2

Sepsis / agir sepsis+ yeterli sivi

destegine ragmen hipotansiyon

2015
Sepsis -3

Olasi / kanitlanmis
enfeksiyon +
SOFA 2 2

Sepsis + sivi tedavisine yanitsiz
hipotansiyon:

Laktat >2 mmol/L
Ortalama arteryel basinci (MAP) 2

65 mmHg i¢in vazopressor



SONUGLAR - 1

m Zamanla tanimlari degisse de, “sepsis”le ilgili egitim
ve farkindalik kampanyalariyla sepsisin erken tani ve

tedavisi mumkun olabilir.

m Yeni sepsis tanimlari, primer hedef olan sepsisin erken

tespitine katki sunmamaktadir.
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SONUGLAR - 2

m Tani kriterleri klinisyenlerin hasta basinda karar
vermesini (dogru ve hizl tani) kolaylastiriyorsa

basarili kabul edilebilir.

m Gelecekte klinik kriterler yerine; sadece biyokimyasal
ve/veya immunolojik kriterlerle inflamatuar yanit

saptanabilecektir.

AB - EKMUD 2016







