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« YBU’lerinde sik karsilasilan ve ciddi mortalite ile

sonuclanan bir enfeksiyon hastaligi komplikasyonudur..

Insidansi yillar icinde artmustir...

Yash nifusda artis..

Kronik hastaliklarda artis..

Immunsupresyon durumunda artis..
Invaziv ve cerrahi girisimlerde artis..

Direncli mikroorganizmalarda artis..
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Her yastan insani etkileyebilir...
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Sepsis bir medikal acildir...

SEPSIS TANI VE TAKIBINDE SON YILLARDA
DEGISENLER ?7??
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Chest 1992; 101:1644
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Deborah Cook i i ! Hiperbilirubinemi
Jonathan Cohen Iperslisemi Kapiller geri dolumda azalma
Steven M. Opal

Jean-Louis Vincent
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I EER I T e Hemodinamik belirtegler
Lokositoz * Arteriyel hipotansiyon
Lokopeni * Sistolik KB< 90 mmHg
immatiir hiicre>%10 ¢ OAB < 70 mmHg
Plazma CRP * Sistolik KB’>40 mmHg disme
Plazma prokalsitonin e Sv02>%70

* Kardiyak indeks > 3.5 L/dk/m?

Intensive Care Med (2003) 29:530-538
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e Sepsis: Enfeksiyona karsi «anormal ve uygunsuz konak
yvanitina» neden olan, hayati tehdit edici organ

disfonksiyonu
* Organ disfonksiyonu:

— SOFA skorunda =2 puanlik artis

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock.
Intensive Care Med. 2017;45(3):486-552.



Tablo 9. SOFA sistemi

Solunum

PaO,/FiO, mmHg

Kardiyovaskiiler

Hipotansiyon

Karaciger

LBilicubin mg/dl

Koagilasyon
Trombosit 103 /mm3

"BODTER

Kreatinin mg/dL ya da
idrar debisi

Norolojik
GKS

1*

<400
MV var/yok

OAB < 70 mmHg

1.2-1.9

<150

1.2-1.9

13-14

* Bu sininn otesindeki degerler 0 puan alir.

** En az 1 saat pg/kg/dakika dozunda verilmis olmali.
MV: Mekanik ventilasyon, OAB: Ortalama arter basinc, GKS: Glasgow koma skoru.

< 300
MV var/yok

Dopamin < 5 ve
dobutamin**

2.0-5.9

<100

2.0-3.4

10-12

< 200 ve
MV var

Dopamin > 5 ya da
adrenalin < 0.1 ya da
noradrenalin < 0.1**

6.0-11.9

<50

3.5-4.9
Debi < 500 mL/giin

6-9

< 100 ve
MV var

Dopamin = 15 ya ¢
adrenalin > 0.7 ya «
noradrenalin > 0.1

>12

<20

>5
Debi < 200 mL/gu

<6



SEPSIS CLINICAL CRITERIA
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Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock.
Intensive Care Med. 2017;45(3):486-552.




Quick SOFA (qSOFA)
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* Solunum hizi > 22/dk
* Mental durumda degisiklik
e Sistolik kan basinci £ 100 mmHg

Intensive Care Med. 2017;45(3):486-552.



Quick SOFA (qSOFA) =3
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* Organ disfonksiyonun ileri degerlendirilmesinin yapilmasi,

* Uygun tedavinin baslatilmasi ya da degistirilmesi,

 Hastanin YBU’ye transfer edilmesi ya da daha sik
monitorize edilmesi

 Sepsis olasiligi olan hastalarin erken yakalanmasini

saglamak icin tarama amacl kullanilir.



SEPTIK SOK

* Klinik olarak:
— Yeterli sivi replasmani sonrasinda,

— OKB >65 mmHg tutmak icin vazopressor
ihtiyaci olmasi ve Serum laktat duzeyi
2mmol/L tGizerinde olmasi

Belirgin dolasimsal, hiicresel, ve metabolik

bozukluklar ile iliskilidir
Mortalitesi tek basina sepsisten daha yuksektir

(>%40)

Intensive Care Med. 2017;45(3):486-552.




Figure. Operationalization of Clinical Criteria Identifying Patients With Sepsis and Septic Shock

fr Patient with suspected infection :

;_: qSUFﬁ 227 ..\"-. No ff' Sepsis still \ No Monitor clinical cm]ditiun; _
{ reevaluate for possible sepsis

\ (sea(A bW . L
\ ( Q} / \ Suspecied: 7 if clinically indicated

" 4

Yas Yas

Assess for evidence |
of organ dysfunction |

(A) aSOFA Variables
/" SOFAZ22 \ No Monitor clinical condition; Fasaratony rata
{ o ' J——=| reevaluate for possible sepsis Mental status
, / if clinically indicated Systolic blood pressure
! Yes
| Sesis (B) SOFA Variables
v Pa0,/Fi0, ratio

\

#_f' Despite adequate fluid resuscitation,
/ 1.vasopressors required to maintain Y, No
.;j MAP =65 mm Hg )

Glasgow Coma Scale score
Mean arterial pressure

AND / Administration of vasopressors
' 2.serum lactate level >2 mmol/L? x.«" with type and dose rate of infusion
o ! Serum creatinine or urine output
l""*s 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.

JAMA 2016; 315: 801-10



SEPSIS TEDAVISI

1- Erken antibiyoterapi ve kaynak kontrolu
2-Baslangic resuisitasyonu,perfuzyonun hizla dizeltilmesii

3- lleri resusitasyon ve diger destek tedavileri



Baslangi¢ sivi tedavisi... ay

Y lives

e Ik 3 sticinde: hizla 30 mL/kg
intravendz kristaloid pusesi

(250-300 ml puseler)

e Hemodinamik durumun klinik

degerlendirilmesi
— Kalp hizi, Kan basinci,
— Solunum sayisi, idrar cikist..

o |aktat takibi

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock.
Intensive Care Med. 2017;45(3):486-552.



Intensive Care Med (2018) 44:925-928
https://doi.org/10.1007/s00134-018-5085-0

/’,q{ sepsis

SPECIAL EDITORIAL s save

Y lives

The Surviving Sepsis Campaign Bundle: @)
2018 update
Mitchell M. Levy'”, Laura E. Evans” and Andrew Rhodes?

ilk 6 saatte

ilk 3 saatte

1. Siviile kan basinci dizelmezse

1. Laktat seviyesini ol¢ azopressor basla
vaz

2. Kultural 2. Sivi resusitasyonu ile hipotansiyon
3. Genis spektrumlu antibiyotik diizelmez veya Laktat> 2 mmol ise:
basla CVP 28mmHg ve SvO2 > %70

4.@tansiyon Y /vey 3. Laktat duzeyini

mmol ise sivi reslsitasyonu yap




stop

Erken antibiyoterapi ve kaynak kontrolii = A=

1 lives

* |V Antibiyotik tedavisi: Ilk 1 saat icinde*
 Her saat gecikme = mortalite artisi

* ‘Tercihen once kultirlerin alinmasi’ ancak eger

antibiyoterapide gecikmeye neden olmayacaksa

* Olasi enfeksiyon kaynagina yonelik

* Kaynak belli degilse: tim kulturler



stop

Erken antibiyoterapi ve kaynak kontrolli =~ A

Y lives

* En kisa zamanda kaynak kontrolu saglanmalidur.
* Hedef tanidan itibaren 6-12 h

* Kaynak kateter, enfekte nekrotik doku, apse, GIS

perforasyonu, kolanjit, ampiem, septik artrit vs.
* Sepsisin olasl kaynagi: tum kateterler cikarilmalidir.
 Gerekirse CT, USG, FOB

* Diger kaynak kontrolu icin kar vs. zarar



stop

Erken antibiyoterapi ve kaynak kontroli =~ A=

+ lives

-GUnluk olarak de-eskelasyon acisindan degerlendir.
-Prokalsitonin seviyesinin takibi faydali olabilir.

-Prokalsitonin seviyesi baslangicta enfeksiyondan
siphelenilip antimikrobiyal tedavi baslanan ancak daha
sonra ekarte edilen hastalarda empirik antibiyotik tedavisinin

kesilmesinde faydali olabilir.
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Hemodinamik durum sik degerlendirilerek ek sivi tedavisi

Bu degerlendirme sirasinda klinik degerlendirme yaninda

noninvaziv ve invaziv monitorizasyon yapilabilir.

Siviya yanitin degerlendirilmesinde dinamik degiskenler statik

degiskenlere gore daha cok tercih edilmelidir.
Baslangicta hedef tansiyon degeri: OKB icin 65 mmHg

Laktat dizeyinin normale getirilmesi hedeflerden biri olmalidir.



critical care review /;\\\
Predicting Fluid Responsiveness in ICU ., Astop
Patients* © ARk sepsis
A Critical Analvsis of the Evidence ;j\ejz

Frédéric Michard, MD, PhD; and Jean-Louis Teboul, MD, PhD
CHEST 2002; 121:2000-2008

S1vi pusesi uygulanan hastalarin sadece yarisi siviya cevap veriyor

Paticnts, FC, Fluid Volume Speed ol Delinition of Rate of
Source No. No. Infused Infused, mL FC, min Response Response, %
Calvin et al? 28 28 5% Alb 250 20-30 ASYV = 0% 71
Schneider et al? 18 18 FFP 500 30 ASV = 0% T
Reuse et alt 41 4] 45% Alb 300 30 ACO = 0% 63
Magder et al> 33 33 9% NaCl 100-950 ACO > 230 52
ml/min

Diebel et alt 15 22 R. lactate 300-500 ACO > 10% 59

Colloids 500
Dicbel et al? 32 65 R. lactate 300500 ACO > 20% 40
Wagner and 25 36 9% NaCl 938 + 480  7-120 ASV > 10% 56

Leatherman® 5% Alb, FFP 574 *= 187

Tavernier et al? 15 35 HES 500 30 ASV > 15% 60
Magder and Lagonidis!'© 29 29 25% Alb 100 15 ACO > 250 45

9% NaCl 150—400 mL/min
Tousignant et al!! 40 40  HES 500 15 ASV > 20% 40
Michard et al'? 40 40 HES 500 30 ACO > 15% 40
Feissel et al!3 19 19 HES 8 ml/kg 30 ACO > 15% =
Total 334 406




Hipervolemi...

e MV suresinde Uzama

e Yatis suresinde Uzama

Artmis YB Mortalitesi



Sepsis in European intensive care units: Results of the SOAP
study*

Jean-Louis Vincent, MD, PhD, FCCM; Yasser Sakr, MB, BCh, MSc; Charles L. Sprung, MD;

V. Maj

Acute

Table 7. Multivariate, forward stepwise logistic regression analysis in sepsis patients (n = 1177), with
Jean intensive care unit mortality as the dependent factor

OR {95% CI) p Value

SAPS Il score” (per point increase)
Cumulative fluid balance® (per liter increase)
Age {per year increase)

Initial SOFA score (per point increase)
Blood stream infection

Cirrhosis

Pseudomonas infection

Medical admission

Female gender

1.0{1.0-1.1) =001
1.1 (1.0-1.1) 001
1.0 (1.0-1.0) 001
1.1(L6-1.1) 002
1.7(1.2-24) 004
2.4(1.345) 008
1.6(1.1-2.4) 017
1.4 (1.0-1.8) 049
1.4 (1.0-1.8) 044

OR, odds ratio; CI, confidence interval; SAPA, Simplified Acute Physiology Score; SOFA, Sequential

Organ Failure Assessment.

2At admission; *within the first 72 hrs of onset of sepsis.

lung was the most common site of infection (68%), followed by
the abdomen (22%). Cultures were positive in 60% of the patients
with sepsis. The most common organisms were Staphylococcus
aureus (30%, including 14% methicillin-resistant), Pseudomonas

age, a positive fluid balance was among the strongest prognostic
factors for death. Patients with intensive care unit acquired sepsis
have a worse oufcome despite similar severity scores on intensive
care unit admission. (Crit Care Med 2006; 34:344-353)




Hipovolemi....

* Doku hipoksisi ...
* Organ yetmeazligi....

e Mortalite...




lleri ddnem sivi tedavisi...neye gore sivi tedavisi?

e Klinik degerlendirme...
— Kalp hizi, Kan basinci,

— Solunum sayist, Idrar ¢ikist..

e Santral venoz basing..
e Pulmoner arter kama basinci..

e Dinamik hemodinamik yontemler...
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Christian Richard, MD; Jean-Louis Teboul, MD, PhD
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Cardiac filling pressures are not appropriate to predict
hemodynamic response to volume challenge*

David Osman, MD; Christophe Ridel, MD; Patrick Ray, MD; Xavier Monnet, MD, PhD; Nadia Anguel, MD;
Crit Care Med 2007; 35:64-68
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Review Articles

Does the Central Venous Pressure Predict Fluid
Responsiveness? An Updated Meta-Analysis
and a Plea for Some Common Sense”*

Paul E. Marik, MD, FCCM'; Rodrigo Cavallazzi, MD Cnt Ca!e Med 201 3' 41 |1 774_1 781

The summary AUC was 0.56 (95% ClI, 0.52-0.60)
=k = for those studies done in the ICU
- = Conclusions: There are no data to support the widespread prac-

= e tice of using central venous pressure to guide fluid therapy. This

= & == | approach to fluid resuscitation should be abandoned. (Crit Care

Med 2013: 41:1774-1781) & —
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Si1viya cevap nedir?

S1vi uygulamasi sonrasi kardiyak
performansda «stroke voliim» anlamli bir
artisin gozlenmesidir

Marik, et al. Annals of Intensive Care 2011; 1:1



FRANK STARLING egrisi

Normal

Stroke

Volume salp

Yetmezligi

Statik indeksler

Ventrikiiler preload




Dinamik indeksler: Preload artisina karsi SV degisimi...

Stroke
Volume

Dinamik indeksler

S1vi denemesi...

Ventrikiiler preload '




Mekanik Ventilasyon-Kalp AC Etkilesemi

....... , pozitif basin¢gli mekanik ventilasyonun etkisiyle
solunumun inspiryum ve ekspiryum fazlarindaki hemodinamik

parametrelerin degiskenligi............

Am J Respir Crit Care Med 2000; 162:134-8



PASIF BACAK KALDIRILMASI....




Pasif bacak kaldirilmasi ile yaklasik 150 ml kan, kalbe pompalanir

Radionuclide Assessment of Peripheral
Intravascular Capacity: A Technique

to Measure Intravascular Volume Changes
in the Capacitance Circulation in Man

[ Davip L. RUTLEN, M.D., Frans J. TH. WACKERS, M.D.,
) AND BARRY L. ZARET, M.D.

15 mm Hg 30 mm Hg 04 mq sl nitroglycerin
|er frr——

160 -
COUNTS

(x10%) 140

120 |+ L

Y
o [ — ! 1 L 1 L L J
o 5 10 15 20 25 30 35
MINUTES
[ ] FIGURE 2. Absolute count values obtained from the calves during interventions. Symbols are as in figure I.

CIRCULATION VoL 64, No 1, JuLy 1981



Intensive Care Med (2010) 36:1475-1483
DOI 10.1007/s00134-010-1929-y REVIEW

Diagnostic accuracy of passive leg raising

for prediction of fluid responsiveness in adults:
systematic review and meta-analysis of clinical
studies

Kardiyak debi degisimi

Symmatric SROC

AUC = 0,8611
SE(AUC) = 00119
Q" = 0,9062
SROC Curve SE(Q")* 0,0176
>
2
3
c
A o4
023
02 i
0,1
D ‘ . 4

1-specificity



Hangi sivi?...

e Sivi tedavisinde 1. tercih kristaloidler
olmalidir

e Albumin, fazla miktarda kristaloid alan
hastalarda tercih edilmelidir

 HES, resiisitasyon sivisi olarak
kullanilmamalidir

e Kiristaloidler, jelatine tercih edilmelidir

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.



VAZOAKTIF ILACLAR

Norepinefrin (11, B Periferal vazokonstriksyon SV ve kalp hizina
etkisi az
Dopamin DA, Bl; al SV ve kalp hizi artisi Bradikarudik ve KD
bozuklugunda
tercih edilir
L al B1 SV ve KD de artig, Periferal ~ Splaknik akimi{,
Epinefrin ’ B vazokonstriksiyon Laktat T
Fenilefrin al Periferal vazokonstriksiyon Refleks bradikardi
. SV ve KD de artss, KD dusukluginde
Dobutamin Bl ve BZ ; tercih edilir

Periferal vazodilatasyon

42



VAZOAKTIF ILACLAR

e Vazopresor olarak 1. tercih norepinefrindir

* Norepinefrine cevapsiz hastalarda epinefrin veya vazopressin
eklenmelidir

* Norepinefrine ek dopamin tedavisi bazi hastalarda kullanilabilir

e Renal koruma i¢in diisiik doz dopamin kullanilmamalidir

* Yeterli sivi ve vazopresor tedavisine ragmen hipopertiizyonu

olan hastalarda dobutamin kullanilabilir

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.



KORTIKOSTEROIDLER...

e Sivi ve vazopresor tedavi ile
hemodinamik stabilite
saglanamayan hastalara, 200

mg/glin hidrokortizon verilebilir

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.



| 21

Tw&

B CARING FOR THE
CRITICALLY ILL PATIENT

Effect of Treatment With Low Doses of
Hydrocortisone and Fludrocortisone on
Mortality in Patients With Septic Shock

The NEW ENGLAND
JOURNAL of MEDICINE

ESTARLISHED IN 1812 [ANUARY 10, 200H ¥OL, 358 HO.2

Hydrocortisone Therapy for Patients with Septic Shock

“harles L. Sprung, M.D, Djillali Annane, M.D., Ph.D., Didier Keh, M.D., Rui Moreno, M.D, Ph.D_,
Mervyn Singer, M.D_, FR.C.P, Klaus Freivogel, Ph.D,, Yoram G. Weiss, M.D., Julie Banbenishty, R.N.,
Armin Kalenka, M.D., Helmuth Forst, M.D., Ph.D., Pierre-Francois Laterre, M.D., Konrad Reinhart, M.D_,
Brian H. Cuthbertson, M.D., Didier Payen, M.D., Ph.D., and josef Briegel, M.D,, Ph.D, for the CORTICUS Study Group*




GLISEMIK KONTROL...

e Protokolize tedavi

Hedef deger: 110 < .... <180

Glukometrelere dikkat !!!

— Arteryal kan tercih edilmeli

Kan sekeri kontroli:

— Hedef saglanana kadar 1-2 saatte bir

— Sonrasinda.......... 4 saatte bir

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.



The New England
Journal of Medicine

Copyright @ 2001 by the Massachuscus Medical Socicay

VOLUME 345 NOVEMRBER B, 2001 NUMBER 18

INTENSIVE INSULIN THERAPY IN CRITICALLY ILL PATIENTS

GREET Wan pen Bercrz, M.D., PU.D., PieTER WouTers, M.Sc., Frank Weekers, M.D., Cranes VErRwaesT, M.D.,
Frans Bruvwinckx, M.D., MeT ScHerz, M.D., PH.D., Dirk Viasseracrs, M.D., Patrick Feroimanoe, M.D., Pu.D.,
PeTeR Lawwers, M.D., ano Rocer Bowiow, M.D., Pr.D.

The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 FEBRUARY 2, 2006 VOL. 354 NO.S

Intensive Insulin Therapy in the Medical ICU

Greet Van den Berghe, M.D., Ph.D., Alexander Wilmer, M.D., Ph.D,, Greet Hermans, M.D.,
Wouter Meersseman, M.D., Pieter J. Wouters, M.Sc,, llse Milants, R.N., Eric Van Wijngaerden, M.D., Ph.D.,
Herman Bobbaers, M.D., Ph.D., and Roger Bouillon, M.D., Ph.D.

Y SRR g SAT AR § AnAR At Y — S RA F W RAERNaT F o AnarTt it




Intensive versus Conventional Glucose Control
in Critically Ill Patients

The NICE-SUGAR Study Investigators®

Odds Ratio or
Intensive Conventional Absolute Difference
Outcome Measure Glucose Control  Glucose Control (95% CI)f Statistical Test P Value
Severe hypoglycemia — no. of patients/total | 206/3016 (6.8) 15/3014 (0.5) | 14.7 (9.0to 25.9) Logistic regressior]  <0.001
no. (%)
B
10+ Intensi c ional
Control Control P Value for
Subgroup (N=3010) (N=3012) Odds Ratio for Death (95% Cl) Heterogeneity
no. of deaths/no. with data availabl
Operative admission i 0.10
094 Yes 2721111 222/1121 | ————=——— [} 31 (107-16])
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SOLUNUM SISTEMI...

e Solunum is yuka artmistir

e Solunum acisindan yakin takip

e Uygun oksijenizasyon

e Mekanik ventilasyon

odem gorulur

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.



MEKANIK VENTILASYON...

NIMV tartismali...

Invaziv MV geciktirilmemeli
Yari oturur pozisyon (30°-45°)
Yuksek PEEP, dusuk tidal volim
ventilasyon (6mL/kg)

Spontan weaning denemeleri

Protokolize weaning

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012

Intensive Care Med. 2017;45(3):486-552.




RENAL REPLASMAN TEDAVISI...

e Net endikasyon sart..

L R

FE LR L4
.

irs

e Aralikli veya surekli diyaliz..

e Sirekli diyaliz, hemodinami stabil

olmayan hastalarda...

e Bikarbonat tedavisi hemodinamikleri

dizeltmek icin uygulanmamalidir

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.



DIGER DESTEK TEDAVILERI: KAN URUNLERI....

Hb <7.0 g/dLL olmadik¢a kan verilmemelidir
Iv immiinoglobulinler kullanilmamalidir
TDP, kanama veya invaziv girisim olmadik¢a verilmemelidir
Trombosit Tx
e <10.000/mm3 tiim hastalarda
e <20,000/mm3 ve kanama riski varsa

e >50,000/mm3 invazif girisimler ve cerahi i¢in

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.




DIGER DESTEK TEDAVILERI: DVT PROFLAKSISI ...

Tum hastalara farmakolojik proflaksi uygulanmalidir

LMW heparin, UF heparine tercih edilmelidir.

Mimkinse farmakolojik tedaviye ek mekanik tedavi de

uygulanmalidir

Farmakolojik tedaviye kontraendikasyon varsa, mekanik

tedavi

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.



DIGER DESTEK TEDAVILERI: GiS PROFLAKSISI...

e Sadece yuksek riskli hastalarda kullaniimahdir

* PPl veya H2 reseptor blokori hastanin durumuna gore

secilmelidir

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.



DIGER DESTEK TEDAVILERI...

e Sitokin uzaklastirici tedaviler: Net dneri yok

e Sedasyon ve aneljezi
» Surekli veya aralikli olarak minimal dozda hedefli sedasyon

* GuUnluk uyandirma

e Antikoagulanlar:
e Antitrombin kullanilmamalidir

* Heparin veya trombomodulin konusunda net 6neri yok

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.



BESLENME...

e Sadece iv glukoz veya tolere ettigi

kadar erken enteral beslenme
e ONERILMEZ:

Omega-3 yag asitleri/immun

suplemanler

Intravenéz selenyum

-Arjinin ve glutamin

Surviving Sepsis Campaign: international guidelines for management of severe sepsis and septic shock: 2012
Intensive Care Med. 2017;45(3):486-552.
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Sepsis bir medikal acildir

En erken donemde kaynak
kontrolU sarttir

Destek tedavisinde ana ilke:
Once zarar verme

Takim calismasi:
— Yogun bakim
— Enfeksiyon hastaliklari
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