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Figure 1 Comparison of mortality in the United States. by cause.

*Data from Angus et al.?
tData from the Genters for Disease Control and Prevention, 2003.2
tData from the American Cancer Society, 2001.4

AngusDC et alCritCareMed. 2001;29(7):1303310
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Sepsis in European intensive care units: results of the SOAP study. Critical Care Medicine, 34(2), 3441 353.
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PATOGENEZ
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Early goatirected therapy in severe sepsis and septic shock: a contemporary review of the literature
Rivers, EmanuéP-’ Coba VictorR; Whitmill, Meliss& Current Opinion ilAnaesthesiology

April 2008- Volume 21- Issue 2 p 128140

doi: 10.1097/AC0O.0b013e3282f4db7a
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Sebat, F., Johnson, D., Musthafa, A. A., Watnik, M., Moore, S., Henry, K., & Saari, M.
(2005). A multidisciplinary community hospital program for early and rapid

resuscitation of shock in nontrauma patients. Chest, 127(5), 17291 1743.
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Surviving Sepsis Campaign: International guidelines for
management of severe sepsis and septic shock: 2012

R. Phillip Dellinger, Mitchell M. Levy, Andrew RhobBg#aliAnnane
HerwigGerlach Steven M. Opal, JonathanEevranskyCharles L. Sprung,
lvor S. Douglas, RomakaeschkeTiffany M. Osborn, Mark BEunnally
Sean R. TownsenKlpnradReinhart, Ruth MKleinpel] Derek C. Angus,
Clifford SDeutschmanFlaviaR.Machado,Gordom. Rubenfeld Steven A.
Webb, Richard J. Beale, Jdasuis VincentRuiMoreno, and the Surviving
Sepsis Campaign Guidelines Committee including the Pediatric Subgrou

CritCare Med 2013; 41:58837
Intensive Care Medicine 2013; ..
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Recommendations from these guidelines cannot
replace the clinician’s decision-making capability
when he or she is presented with a patient’s
unique set of clinical variables.



Sepsis bundle (demet)

» ilk 3 saatte yapilmasi gerekenler:

1) Laktat dlizeyi ol¢

2) Antibiyotik 6éncesi kan kiltarlerini al

3) Genis spektrumlu antibiyotik tedavisine basla

4) Hipotansiyon veya laktat 4mmol/ ise 30 mL/kg kristaloid basla

r PhillipDellinger MD1;Mitchell M. Levy MD2; AndrewRhodes MB BS3DjillaliAnnane MD4;
HerwigGerlach MD, PhD5StevenM. Opal, MD6JonatharE.SevranskyMD7; Charles ISprung MD8;
Ivor S.Douglas MD9; RomadaeschkeMD10;TiffanyM. Osborn MD, MPH11; Mark Bunnally MD12;
SeanR.Townsend MD13;KonradReinhart MD14;RuthM. Kleinpel] PhQ RNCS15;
DerekC.Angus MD, MPH16Clifford S.DeutschmanMD, MS17FlaviaR.Machadq MD, PhD18;
GordonD. Rubenfeld MD19;StevenA. Webb, MB BS, PhD20; Richarédale MB BS21,
Dr. Nuray Uzun JeanLouis Vincent, MD, PhDZRuiMoreno, MD, PhD23; and the Surviving Sepsis Campaign 34
Guidelines Committee including the Pediatric Subgréaup'Care Med 2013; 41:58637

Intensive Care Medicine 2013; ..



* b6 saatte tamamlanmasi gerekenler:

5) Vazopressor uygula (siviya yanitsiz hipotansiyon varsa)
MAP 2 65 mm Hg

6) Persistan arteriyel hipotansiyon varsa (volum resusitasyonuna
ragmen) veya ilk laktat 4 mmol/L :

— CVP ble

— Santral venoz oksijen saturasyonu (Scv02) olg

7) Laktat yliksekse yeniden dl¢
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I X mann Yt 2 Yunnn Yt
(ilk 4-6 satte minimum

30ml/kg) Hedef OAB

o > 65mmHg
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Kombine tedavi

A Muhtemel ya da kesin etken Pseudomonas ise
Abl GNRLISYA]l KlFadal Aas
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Topl um K°kenl i K

Hafif-Or t a k 1Yd;,dkestetke r i s

Tek ajan Sefoksitin Kmi penem
Ertapenem Meropenem
Moxifloksasin Doripenem
Tigesiklin Piperasilin-
Tazobaktam

Kombinasyon Sefazolin, Sefuroksim Sefepim, Seftazidim
Seftriakson Sefotaksim Siprofloksasin

Siprofloksasin Levofloksasin
Levofloksasin +
+ Metronidazol

Metronidazol

Complicatedntra-abdominallinfectionGuidelinesCID 2010:50
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Infekte dokunun debrideedilmesi
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DellingerRP et alCritCareMed 2013; 41:58Q637
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Dobutamintercih edilir
A Dobutaminmax20 mcgkg/min (1C)

I Miyokarddisfonksiyonu
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Kortikosteroid
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Hedef:
Ibg 7-9g/dl de tutmak

A52 1 dz KA L2 LISNF NaAY dz «
A Hbg<7 ise



Trombosit

Hedef;
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A Arteryel laktat*
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A Serum bilirubini, Kc. Enzimleri
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