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SIRS Sepsis Agir Sepsis Septik Sok

Sistemik inflamatuar yanit sendromu
* Ates<36 Cveya >38.3 C
« KH >90

* Sol.S.>20o0r PCO, <32
e WBC< 4K or > 12K veya bant> %10

Bone et al. Chest 1992;101:1644



SIRS Sepsis Agir Sepsis Septik Sok

Enfeksiyon
varliginda SIRS

Bilinen veya tahmin edilen
enfeksiyon + 2 2 SIRS kriteri

Bone et al. Chest 1992;101:1644



SIRS Sepsis Agir Sepsis Septik Sok

Sepsis ve organ dlsforlkswon: sepsisle iliskili doku
veya doku hipoperfiizyonu e e
Kreatinin yuksekligi(>2) 1. Enfeksiyona bagli
INR’de yikselme(DIC) hipotansiyon
Degisken mental durum(GKS <12) 2. Laktat yuksekligi
Laktat yiksekligi(>4) 3. Oliguri

Siviya yanit veren hipotansiyon

Bone et al. Chest 1992;101:1644
*Critical Care Medicine Volume 41(2), February 2013, p 580-637



SIRS Sepsis Agir Sepsis Septik Sok

Agir sepsis ve hipotansiyon
e Sivi tedavisine yanitsiz

Bone et al. Chest 1992;101:1644



Hedefler

Sepsis hastalarinda artis (ya da hekimlerin \
duyarliliginda)
Hastaliga bakis (yogun bakim-AS)

Tani ve tedavi algortimleri olusturuldu

Erken hedefe yonelik tedavi tanimlandi (2001)
Sepsiste Sag Kalim Kampanyasi 2004-2008-2012
llk kampanyada %57.3- %37.5 ...%20’lik iyilesme*

/

*Critical Care Medicine; Issue: Volume 38(4), April 2010, pp 1036-1043


http://ovidsp.tx.ovid.com/sp-3.8.1a/ovidweb.cgi?QS2=#102
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*Inpatient care for septicemia or sepsis: A challenge for patients and hospitals. NCHS data brief, no 62. Hyattsville, MD: National Center for
Health Statistics. 2011
**National Center for Health Statistics, 2001.,American Cancer Society, 2001.,American Heart Association. 2000. ,Angus DC et al. Crit Care
Med. 2001;29(7):1303-1310



Gergek bir Tibbi Acil

Parents of 11-Year-Old Who Died of Septic Shock
Say Hospital Sent Their Son Home "Desperately I11"

a € Parenting Editor | Parenting u, Jul 12

[ Email 3785 W Tweet || 255 g 1< 59 Pinit &4 Print

The story of 11-year-old Rory Staunton of
Queens, New York, who suffered a routine cut
on his arm during basketball practice and diec
four days later of septic shock --after being

“  sent home from the emergency room at NYU

! Langone Medical Center--is a cautionary tale
for parents

W Related: Faith healer parents let son die of

— treatable illness
Rory Staunton, who died of sepsis in April, 2012

In a statement just released to Yahoo! Shine
Rory's parents, Cieran and Orlaith Staunton write, "Our beloved son Rory was the light of our lives

*Curr Opin Crit Care Dec.2002

**_ancet Infect Dis 2012:12: 919-24

Her 3-4 saniyede bir kisi
etkileniyor

Tim dinyada her yil 20-30
milyon kisi

Agir sepsis hastalarinin

%50’si ilk olarak AS’e
basvuruyor*

Mortalite %22-76**



Acil servisler-Kritik hastalar
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© Tdm acil yatislarin %50’si
- ABD’de yillik 3.6 milyon basvuru

HealthGrades Emergency Medicine in American Hospitals Study
2012



Mortality Rate

20.0% +
15.0% -
/
10.0% -
5.0% -
0.0% -
2005 -
2007 2007 -
2008 2009 2008 -
| 2010 2009 -
Study Periods 2011

Improvement in Risk-Adjusted In-Hospital Mortality Rates for Four
Key Conditions and Procedures (2005-2011)

American Hospital Quality Outcomes 2013



En onemli yenilik

Surviving Sepsis Campaign: International
Guidelines for Management of Severe Sepsis

and Septic Shock: 2012
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Surviving Sepsis Campaign: International guidelines for
management of severe sepsis and septic shock: 2008

R. Phillip Dellinger, MD; Mitchell M. Levy, MD; Jean M. Carlet, MD; Julian Bion, MD; Margaret M. Parker, MD; Roman Jaeschke, MD;
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Surviving Sepsis Campaign: International Guidelines for
Management of Severe Sepsis and Septic Shock: 2012

. American Association of Critical-Care Nurses,

*  American College of Chest Physicians,

*  American College of Emergency Physicians,

*  American Thoracic Society,

Asia Pacific Association of Critical Care

Medicine,

e Australian and New Zealand Intensive Care

Society,
*  Brazilian Society of Critical Care,
*  Canadian Critical Care Society,

*  Chinese Society of Critical Care Medicine,
*  Chinese Society of Critical Care Medicine-China

Medical Association,
* Emirates Intensive Care Society,
*  European Respiratory Society,

*  European Society of Clinical Microbiology and

Infectious Diseases,

*  European Society of Intensive Care Medicine,
*  European Society of Pediatric and Neonatal

Intensive Care,

Critical Care Medicine Volume 41(2), February 2013, p 580-637

Intensive Care Med. 2013 Feb;39(2):165-228

Infectious Diseases Society of America,
Indian Society of Critical Care Medicine,

International Pan Arabian Critical Care Medicine
Society,

Japanese Association for Acute Medicine,
Japanese Society of Intensive Care Medicine,

Pediatric Acute Lung Injury and Sepsis
Investigators,

Society for Academic Emergency Medicine,
Society of Critical Care Medicine,

Society of Hospital Medicine,

Surgical Infection Society,

World Federation of Critical Care Nurses,

World Federation of Pediatric Intensive and
Critical Care Societies;

World Federation of Societies of Intensive and
Critical Care Medicine.

\ \\\\ /" Surviving
/ Sepsis
Campaign



Onerilerin derecelendirilmesi
(2008’le ayni)

Kanitlarin kalitesinin degerlendirilmesi

Onerilerin derecelendirilmesi
Grade 1 Gucli (6nermek)

Grade 2 Zayif (bne surmek)
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\\\i}//@/ Ilk 6 saat ve sagkalim

Early Goal-Directed Therapy
in the Treatment of
Severe Sepsis and Septic Shock

¢ e NEW ENGLAND

% JOURNALoMEDICINE

Rivers E. N EnglJ Med 2001;345:1368-77.




Hedefler

2008-2012 Kampanyasi

1. CVP 8-12 mmHg

2. MAP2 65 mmHg

3. lidrar cikisi 2 0.5 mL/kg/h

4. Superior vena cava oksijen satirasyonu (ScvO2)'nun
%70 veya mix venoz oksijen satlirasyonu (SvO2)'nun

%65’in Uzerinde tutulmasi
grade 1C

T W |
/ Intensive Care Med (2008) 34:17-60
y AR




Hedefler

/2008-2012 Kampanyasi \

1. CVP 8-12 mmHg

2. MAP2 65 mmHg
3. lidrar cikisi 2 0.5 mL/kg/h
4. Superior vena cava oksijen satirasyonu (ScvO2)'nun

%70 veya mix venoz oksijen satlirasyonu (SvO2)'nun

K %65’in Uzerinde tutulmasi /

grade 1C Intensive Care Med (2008) 34:17-60




Hedefler
a N

* |k 6 saatte fizyolojik hedefleri olan resiisitasyon;
28 gunluk sagkalimda %15.9 kesin dizelme

* Bir baska cok merkezli calismada %17.7 kesin
dizelme

- /

Early Goal-Directed Therapy Collaborative Group: Early goal-directed therapy in the
treatment of severe sepsis and septic shock. N Engl J Med 2001; 345:1368-1377

Early Goal-Directed Therapy Collaborative Group of Zhejiang Province: The effect of early
goal-directed therapy on treatment of critical patients with severe sepsis/septic shock: A
multi-center, prospective, randomized, controlled study [in Chinese]. Zhongguo Wei Zhong
Bing Ji Jiu Yi Xue 2010; 6:331-334



Tanima ve performans gelistirme

/ 2012 Kampanyasi \

ONERI 1.

Potansiyel enfekte tim ciddi hastalari sepsisin erken
taninmasi icin agir sepsis’ icin degerlendirilmesi ve
erken sepsis tedavisinin baslanmasinin saglanmasi

Grade 1C

" /




Tanima ve performans gelistirme

/ 2012 Kampanyasi \

ONERI 2.

Agir sepsis Performans iyilestirme calismalari hasta
sonuclarini iyilestirmek icin kullanilmalidir

Grade 1C

Egitim, organizasyon,multidisipliner yaklasim

/




Organizasyon mumkun*

e Tum kliniklerce kabul edildi

* Klinisyen, asistan ve hemsirelere sepsisi tanimakla ilgili egitim
* Ortak tedavi modeli

— YB konsultasyonu
— Sepsis ¢agri cihazi
e YB’a kabul ve ilk restsitasyon protokoltinin uygulanmasi
 Bakim icin iyi ama hastalarin yalnizca %48’ine tum prosedurler
uygulandi

*Lung (2011) 189:11-19

Teknolojiyi kullanabiliriz ama beceri egitimi, dinleme ve takip sagkalim icin hala 6nemli *

*Heart & Lung 42 (2013) 161
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Sepsiste resusitasyon ilkeleri

~

/




Sivi tedavisi

4 N

* Agir sepsis ve septik sokta ilk resisitasyonda tercih

edilecek sivi kristalloid (grade 1B).

* Hipovolemik ya da sepsise bagli hipoperflizyonu olan

hastalarda minimum 30 mL/kg

\ * Daha hizli ya da daha fazla sivi ihtiyaci olabilir

/

~

2008'de

* Kolloid-kristalloid farki yok denmisti

o Ik tedavide 1000cc kristalloid ya da 300-500cc kolloid




Sivi tedavisi

/° Hydroxyethyl starches (HES)'in agir sepsis ve\

&

septik soktaki hastada kullanimi 6neriliyor (grade
1B)

Cok miktarda kristalloid kullanmi gerekmesi
durumunda sivi restsitasyonunda albumin

kullanilmasi oneriliyor

/

2012 Kampanyasi



Kritik hasta
Kristalloid & Kolloid

~

Sagkalima etkisi kanitlanamamig (yanik, travma
veya cerrahi sonrasi)
HES kullaniminda mortalite artabilir

Buna ragmen daha pahali olan kullaniminin devam

/

etmesi sorgulanmasi gereken bir durum

Cochrane Database Syst Rev. 2013



http://www.ncbi.nlm.nih.gov/pubmed/23450531
http://www.ncbi.nlm.nih.gov/pubmed/23450531
http://www.ncbi.nlm.nih.gov/pubmed/23450531
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http://www.ncbi.nlm.nih.gov/pubmed/23450531
http://www.ncbi.nlm.nih.gov/pubmed/23450531
http://www.ncbi.nlm.nih.gov/pubmed/23450531

Agir Sepsis
Kristalloid & Kolloid

-

-

* Ringer's acetate ile karsilastirildiginda;
 HES 130/0.42 kullaniminda 90 gunluk
mortalitede artis

« Daha fazla renal replasman tedavisi ihtiyaci

~

/

Crit Care. 2013 Mar 13;17(2):310.



Vazopressorler

/ 2008 \

OAB = 65mm Hg olarak idame ettirmek igin
Norepinefrin veya dopamin (Santral venoz katater
en kisa zamanda)

Ikisine yanitsizsa ek olarak ilk secenek epinefrin
Ayrica fenilefrin veya vazopressin eklenebilir

KB takibi igin en kisa zamanda arter kanulasyonu /




/ 2008 \

Dobutamin
« Miyokardiyal disfonksiyon varliginda 20 ug/kg/dk’ya

kadar Dobutamin infuzyonu uygulanabilir

- /




Vazopressorler

Norepinefrin ilk secenek vazopressor (grade 1B) \

Dopamin norepinefrine sadece secilmis hastalarda
alternatif (or tasiaritmi veya bradikardi riski olmayan
hastalar)(grade 2B)

KB idamesi icin norepinefrine ek vazopressor
gereksiniminde epinefrin dneriliyor

Bobreklerin korunmasi icin diistik doz dopamin

onerilmiyor /

2012 Kampanyasi



Inotrop

 Yeterli intravaskuler volum ve yeterli OAB

&

Dobutamin
Miyokardiyal disfonksiyon varliginda 20 pg/kg/dk’ya

kadar Dobutamin infuzyonu uygulanabilir

saglanmasina ragmen devam eden hipoperflizyon

/

bulgularinin varliginda

2012 Kampanyasi



Na HCO3

/NaHCOB tedavisi igin hedef pH27.15
(laktik asidozda)
* Resusitasyonda ek oneri yok
« Sepsis disi iki endikasyon
« TCA entoksikasyonu

* Hiperkalemi

&

2012 Kampanyasi



Kortikosteroid

~

Sok bulgulari olmayan sepsis olgularina onerilmiyor
Yeterli sivi resusitasyonu ve vazopressor tedaviye
ragmen devam eden hemodinamik instabilitede
(grade 2C)

Hidrokortizon 200mg/gun

/

2012 Kampanyasi



Kortikosteroid

-

* Yeterli sivi ve vazopressor tedaviye ragmen
devam eden 1 saatten uzun suren KB<90mmHg
olmas! durumunda (grade 2C)

« Sok sonrasi 8 saat icinde kortikosteroid oneriliyor

~

/

- UpToDate.




Diger

/ Insilin tedavisi 2 kan sekeri 6lgimi =2180mg/dl \

(glukoz takibi baslangicta 1-2 saatte 8 (arter yada plazmadan)
Hedef hemoglobin konsantrasyonu 7.0 —9.0 g/dL
Kanama yoksa trombosit <10,000/mma3 ise
Mekanik ventile hastalara inflzyon yada aralikli sedasyon
(NMB’dan kaciniimasi)

« Stres ulseri igin proton pompa inhibitorleri

« TUm hastalara DVT proflaksisi

« Beslenme icin oral veya enteral yol

- /




> Sepsis is the most common pathway to death
= ﬂ,‘ Bfollowing an infection. It can be avoided.

ﬁ,ﬁ But only with your help.
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