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Sepsis

e Sepsis, kavramsal olarak enfeksiyon varligina
sistemik inflamatuar yanit olarak
tanimlanabilir

* Patogenezinde mikroorganizmalarin degil
konak immuan yanitinin etkili oldugu 6ne
sdrdlmastar



Sepsis

e 2001, 2012 ve 2016 vyillarinda kilavuzlarda
dontstimler yapilmis, tani ve sepsis
yonetiminde ortak dil olusturulmaya
calisiimistir



SIRS

* ilk olarak 1991 yilinda Sistemik inflamatuvar
Yanit Sendromu (SIRS) tanimi kullaniimistir

* Kriterlerin en az ikisinin bulunmasi gerekir

— 1. Vicut sicakliginin 38°C’den yiksek veya 36°C’den disik olmasi,

— 2. Kalp hizinin 90/dakikadan fazla olmasi,

— 3. Solunum sayisinin 20/dakikadan fazla veya arteriyel CO2 basincinin 32 mmHg’dan disuk
olmasi,

— 4. Lokosit sayisinin 12000/mm3’den yiksek veya 4000/mm3’den distk sayida olmasi veya geng
hiicrelerin oraninin %10’dan fazla bulunmasidir



SIRS

* Pankreatit, iskemi, travma, hemorajik sok ve
vanik gibi nonenfeksiyoz hastaliklar da neden
olabilmektedir



Sepsis-1 (1991)

Sepsis-1(1991)

* SIRS + enfeksiyon klinigi

Agir Sepsis

e Sepsis + organ disfonksiyonu

Septik Sok

* Hipoperflizyon veya hipotansiyon bulgulari



Sepsis-2 (2001)

Sepsis-2 (2001)

* Sepsis-1 tanimlari gecerli kalmakla birlikte,
sepsisi daha iyi tanimlamak amaci ile bazi
eklemeler yapilmistir



Sepsis-3 (2016)

Sepsis-3 (2016)

* Sepsis “enfeksiyona karsi bozulmus konak
yaniti sonucu gelisen yasami tehdit eden
organ disfonksiyonu” olarak tanimlanmistir



Sepsis-3 (2016)

* Sequential Organ Failure Assessment (SOFA)
skorunda 2 veya daha Ustu puan almak
gerekmektedir

* SIRS kriterleri ve agir sepsis taniminin
kullanimi bu konsensuste terk edilmistir



Septik sok

e Septik sok ise daha yuksek mortalitenin
oldugu derin dolasimsal, hiicresel ve
metabolik anormalliklerle seyreden bir sepsis
altkimesidir

Infection
Sepsis

Mortality = 10%
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SOFA

* SOFA skoru, 6 sistemde organ yetmezligini
tanimlar ve her bir sistem icin O ila 4 puan

almaktadir
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SOFA Kiriteri

Puan 0 1 2 3 4
Sistem
Solunum >400 <400 (53.3) | <300 (40) <200 (26.7) <100 (13.3)
Pa02/FiO02, mmHg (53.3) solunum destegi ile | solunum destegi ile
(kPa)
Koagiilasyon
Platelet sayis1 X 103/uL > 150 <150 <100 <50 <20
Karaciger
Bilirubin, mg/dL <1.2 1.2-1.9 2.0-5.9 6.0-11.9 >12.0
Kardiyovaskiiler OAB >70 |OAB <70 |[Dopamin <5|Dopamin 5.1-15 Dopamin >15 veya
mm Hg mm Hg veya veya epinefrin <0.1 [epinefrin >0.1
dobutamin (tiim |veya norepinefrin |veya norepinefrin
dozlar) <0.1 >0.1
Santral S.S.
Glaskow Koma Skalasi 15 13-14 10-12 6-9 <6
Renal
Kreatin, mg/dL <1.2 1.2-1.9 2.0-3.4 3.5-4.9 >5.0
Idrar Cikist < 500 < 200
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Quick SOFA

* Hastane disi, acil servis veya genel hastane
cosullarinda supheli enfeksiyonu olan eriskin
nastalarda yatak basi sepsis iliskili prognozun
oelirlenmesi acisindan kullanilabilmektedir
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gSOFA (Quick SOFA) Kriteri

Puan 0 puan

1 puan

Solunum sayis1 >22/dk

Evet

Hayir

Mental durum degisikligi

Evet

Hayir

Sistolik kan basinci1 < 100 mmHg

Evet
Hayir
QSOFA
Hypotension Altered e
Systolic B? Menkal REC /me_q
<Ioco namHg Skakus 7 Min
Score of 22 Criteria Sugqesks a Greater Risk of a Poor OCutcome
TURKIVE KLINI ILROBIYOLOJI VE
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aSOFA

* Enfeksiyon varliginda gSOFA kriterinin 2 veya daha
ylUksek olmasi sepsisi TANIMLAMAMAKTADIR

* SOFA kriteri ile sepsisi olan hastalarda kotu prognoz
riskinin belirlemesi amaclanmistir



Laktat + qSOFA

e Sepsiste laktat yuksekligi sok ve organ

yetmezliginden bagimsiz olarak artmis mortalite ile
iliskilidir

e Laktatin erken klirensi mortalite riskinin azalmasi
acisindan onemlidir



Amac

Calismamizda;

* SIRS, SOFA, gSOFA ve laktat+gSOFA kriterlerinin
sepsis tanisinda ve prognozun belirlenmesindeki
degerlerini arastirmak



Metod

e 1 Ocak 2013 ile 31 Aralik 2017 tarihleri arasinda
* Acil servise gelen 18 yas Ustu

e Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji uzmani
tarafinca sepsis tanisi konulan tim hastalar calismaya
dahil edildi



Bulgular

 Toplam 976 hasta calismaya dahil edildi
e %52.7 (n=514)" si kadin
* Yas ortalamalari 72.5 £ 13.7/yil



Bulgular

* %37.4 (n=365) hastane yatisi
* %52.3’Unun (n=191) exitus
 Hastanede yatis stresinin median degeri 137.5 saat



Bulgular

* Acil serviste alinan kan (n=396) ve idrar (n=414)

kiltirlerinde en sik gram negatif basil (sirasiyla
%22.7 ve %51) Uredi

e Hastalarin %31.1'inde (323) enfeksiyon etkeni tespit
edilemedi



Bulgular

* SOFA skoru, SIRS, gSOFA, gSOFA+ Laktat kriterleri

Degisken n Ort. = SD (min.-max.)
SIRS 526 1.75 = 0.67 (0-4)
SOFA 378 9.9 £ 3.1 (2-22)

gSOFA 499 2.04 = 0.78 (0-3)
gqSOFA+Laktat | 499 2.79 * 1.06 (0-4)
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Bulgular

* SIRS ve qSOFA kriterleri

Yok Var

Degisken n (%) n (%)
SIRS

Ates >38 C veya <36 C 489 (93) 37 (7)

Kalp Hiz1 >90/dk 204 (38.8) 322 (61.2)

Solunum sayis1 >20/dk veya PaCO2 <32mmHg 182 (34.6) 344 (65.4)

WBC >12 000/mm3 veya <4000/mm3 79 (15) 447 (85)
gSOFA

Solunum sayis1 >22/dk 244 (48.9) 255 (51.1)

Mental durum degisikligi 69 (13.8) 430 (86.2)

Sistolik kan basinc1 < 100 mmHg 165 (33.1) 334 (66.9)
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Bulgular

* SIRS, gSOFA ve gSOFA + Laktat kriterleri ile acil servis

mortalitesi arasindaki iliski

Degisken n (%) n (%) 0
SIRS
<2 30 (17.9 138 (82.1
( ) ( ) 0.285
22 51 (14.2) 307 (85.8)
gSOFA
<2 21 (16 110 (84
o &) / 0.026
22 94 (25.5) 274 (74.5)
qSOFA+L
<2 11 (12.8) 75 (87.2) -
0.013
22 104 (25.2) 309 (74.8) L
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Bulgular

* SIRS, gSOFA ve Laktat+qSOFA kriterleri ile hastane

mortalitesi arasindaki iliski

Degisken n (%) n (%) D
Exitus Yastyor
SIRS
<2 32 (53.3 28 (46.7
2 .7 0.700
22 70 (50.4) 69 (49.6)
gqSOFA
<2 26 (51 25 (49
= @) 0.058
22 79 (66.4) 40 (33.6)
gqSOFA+L
<2 16 (48.5 17 (51.5
) ) 0.080
22 89 (65) 48 (35)
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Bulgular

e SOFA skoru ile acil servis ve hastane mortalitesi

arasindaki iliski

Degisken

n (Ort. = SD)

n (Ort. = SD)

Exitus

Yasiyor

Acil servis

SOFA skoru (n= 378)

85 (11.95 =+ 2.82)

293 (9.32 + 2.98) (

Hastane

SOFA skoru (n=131)

82 (10.5 + 3.29)

49 (8.04 + 2.52)
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Sonug

 Acil servis mortalitesi acisindan SIRS kriteri (p= 0.285)
istatistiksel olarak anlamli degil iken SOFA skoru,

gSOFA ve laktat+gSOFA kriterleri istatistiksel olarak
anlamli idi

(sirasiyla p degerleri < 0.001, 0.026, 0.013)



Sonug

* Hastane ici mortalite acisindan SOFA skoru
(p=<0.001) istatistiksel olarak anlamli iken SIRS,
gSOFA ve laktat+gSOFA kriterleri istatistiksel olarak

anlamli degildi
(sirasiyla p degerleri 0.700, 0.058, 0.080)



Sonug

* Acil servis ve hastane mortalitesini belirlemede
SOFA skoru en yuksek ayirt edici yetenege sahipti
(sirastyla AUROC degeri 0.75, 0.73)
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Prognostic Accuracy of the SOFA Score, SIRS Criteria,
and qSOFA Score for In-Hospital Mortality Among Adults
With Suspected Infection Admitted to the Intensive Care Unit

Eamon P. Raith, MBES, MACCP: Andrew A Udy, MBChE, PhD, FCICM: Michael Bailey, PhD. Steven McGloughiin, BMed FRACP. FCICM, MPHTM;
Christopher Macisaac, MBBS, PhD, FRACP, FOCM; Rinaldo Bellomo, MD. FRACP. FCICM, FAHMS; David V. Pilcher, MBBS, FRACP, FOCM;
for the Australian and New Zealand Intensive Care Socety (ANZICS) Centre for Outcomes and Resource Evaluation (CORE)

IMPORTANCE The Sepsis-3 Criteria emphasized the value of a change of 2 or more points in
the Sequential [Sepsis-related] Organ Fallure Assessment {SOFA) score, introduced quick
SOFA (qSOFA). and removed the systemic inflammatory response syndrome (SIRS) criteria
from the sepsis definition.

OBJECTIVE Externally validate and assess the discriminatory capacities of an increase in SOFA
score by 2 or more points, 2 or more SIRS criteria, or a gSOFA score of 2 or more points for
outcomes amang patients who are critically ill with suspected infection.

DESIGN, SETTING, AND PARTICOPANTS Retrospective cohort analysis of 184 875 patients with
aninfection-related primary in 182 Australian and New Zealand intensive
care units (KCUs) from 2000 through 2015.

EXPOSURES SOFA. gSOFA, and SIRS criteria applied to data collected within 24 hours
of ICU admission.

MAIN OUTCOMES AND MEASURES The primary outcome was in-hospital mortality. In-hospital
mortality or ICU length of stay (LOS) of 3 days or more was a composite secondary outcome.
Discrimination was assessed using the area under the receiver operating characteristic curve
(AUROC). Adjusted analyses were performed using a model of baseline risk determined using
variables independent of the scoring systems.

RESULTS Among 184 875 patients (mean age, 62.9 years [SD, 17.4]; women, 82 540 [44.6%L
most common diagnosis bacterial pneumonia, 32 634 [17.7%]). a total of 34 578 patients
(18.7%) died in the hospital, and 102 976 patients (55.7%) died or experienced an ICU LOS of
3 days or more. SOFA score increased by 2 or more points in 90.1%; 86.7% manifested 2 or
more SIRS ariteria, and 54.49 had a gSOFA score of 2 or more points. SOFA demonstrated
significantly greater discrimination for in-hospital mortality than SIRS criteria or gSOFA. SOFA
also outperformed the other scores for the secondary end point. Findings were consistent for
both outcomes in multiple sensitivity analyses.
Between-Group Difference
SIRS qSOFA SOFA SOFAVSSIRS  SOFA vsgSOFA Value

= Ediitorial o

In-Hospital Martality (Primary Outcome)

Crude AURDC 0,589

0.607 0.7 0.168 0.146 <001
(99% C1) (0.585-0.563)  (0.603-0.611) (0. 0.757) (0.159-0.169) (0.142-0.151)
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In-Hospital Mortality or ICU Stay =3 Days (Secondary Outcome)

Crude AUROC  0.60S 0.606 0.736
(99% C1) (0.606-0612)  (0.602-0.609) (0.733-0.739

0.127 0.1
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CONCLUSIONS AND RELEVANCE Among adults with suspected infection admitted to an ICU,
an increase in SOFA score of 2 or more had greater prognostic accuracy for in-hospital
mortality than SIRS criteria or the gSOFA score. These findings suggest that SIRS critena
and qgSOFA may have limited utility for predicting mortality in an ICU setting.
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YBU’de infeksiyon
saptanan hastalarda,
hastane mortalitesinde;

e SOFA skorunda =2 olan
artisin, gSOFA ve SIRS
kriterlerinden
prognostik yonden daha
anlamli
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Sonsoz

* SIRS kriterleri hem acil servis hem de hastane ici
mortalitenin belirlenmesinde etkin bir 6zellige
sahip degildir

* SOFA kriterleri acil servis mortalitesinin ve hem
acil servis hem de yogun bakim disi birimlerde
prognozun belirlenmesinde iyi bir gdstergedir

* SOFA skoru ise acil servis ve yogun bakim dahil
hastane ici mortalitenin ve prognozun
belirlenmesinde en yuksek ayirt edici 6zellige
sahiptir
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