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SCREENING AND EARLY TREATMENT

‘ E m e g v and specificity (72%; 95% CI, 72—72) was higher for machine learning than the

SOFA (0.78) (32).

2.

SUNVIVINE S EPSIS . Sizce tum kilavuz boyunca kag kez
Campaign e «Emergency D/S» kelimesi var?

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and

Septic Shock 2021

SAUROC for traditional screening tools such as SIRS (0.70), MEWS (0.50), and

Screening tools may target patients in various locations, such as in-patient

s wards, emergency departments, or ICUs (28-30, 32). A pooled analysis of three
RCTs did not demonstrate a mortality benefit of active screening (RR, 0.90;
95% CI, 0.51-1.58) (33-35). However, while there is wide variation in sensi-
tivity and specificity of sepsis screening tools, they are an important compo-
nent of identifying sepsis early for timely intervention.

Admission to Intensive Care

Recommendation

10. For adults with sepsis or septic shock who require
ICU admission, we suggest admitting the patients to
the ICU within 6 hours.

Weak recommendation, low-quality evidence.

Rationale

The outcome of critically ill patients depends on timely
application of critical care interventions in an appro-
priate environment. Outside the ICU, septic patients
are typically seen in the emergency department (ED)
and hospital wards. Delayed admissions of critically ill
patients from ED are associated with decreased sepsis
bundle compliance and increased mortality, ventilator







* Anaflaksi
» STEMI / Disritmiler
* lag alimi
* Pulmoner emboli
Y 2  Tamponat, kardiyojenik sok
‘  Pnomotoraks, Hipovolemi
* intra-abdominal hemoroji
* Diseksiyon / AAA
* Metabolik asidoz, hiperpotasemi,
Q intox, DKA ...
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Hocam icerdeki genel durum bozuklugu
hastasinin kanlari ¢ikti ne yapiyoruz?
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Sepsis hastaligina pedal cevirerek

DiIKKAT CEKTILER!



Sepsis olabilir mi?

N Ic National Institute for
Health and Care Excellence

¥ YOU'ST Frvens:

guideline

H OR SHivEnmg

MO FELY lll'l&lVUNlﬂl'lL

Suspected sepsis:
recognition, diagnosis and
early management

NICE guideline
Published: 13 July 2016
Last updated: 31 January 2024

www.nice.orq.uk/quidance/na51

Could this be sepsis?

People have the right to be involved in discussions and make informed decisions
about their care, as described in NICE's information on making decisions about your
care.

Making decisions using NICE guidelines explains how we use words to show the

strength (or certainty) of our recommendations, and has information about
prescribing medicines (including off-label use), professional guidelines, standards
and laws (including on consent and mental capacity), and safeguarding.




Bir kisi olasi infeksiyona isaret eden semptomlar veya

belirtilerle basvurursa »Sepsis olabilir mi ?" diye diistnun.
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When to suspect sepsis

Think ‘could this be sepsis?" if a person presents with symptoms or signs that
indicate possible infection. [2016]

Take into account that people with sepsis may have non-specific, non-localised
presentations, for example feeling very unwell, and may not have a high

temperature. [2016]

Pay particular attention to concerns expressed by the person and their family or

Sepsis hastalarinin non-spesifik, lokalize olmayan
bulgulara sahip olabilecegini, 6rnegin kendilerini ¢ok

iyi hissetmeyebileceklerini ve ateslerinin vyiiksek

\olmayabilecegini goz onluinde bulundurun. y

.
Kisi ve ailesi veya bakicilari tarafindan ifade edilen

A

carers, for example changes from usual behaviour. [2016] e

Assess people who might have sepsis with extra care if they cannot give a good
history, for example people with Enalish as a second language or people with
-\ 2016,

communication dif¥

amended 20 Asikar infeksiyon

bulgulari

Asikar olmayan
infeksiyon bulgulari

endiselere, ornegin olagan davranislardaki

degisikliklere 6zellikle dikkat edin.
.

4

Acile hos geldin

Genel durum ve
biling bozuklugu

— ©




Bir vaka ...
Sepsis

iki hafta ©nce femur protez operasyonu olan hasta son li¢ giindiir olmasin!

genel durumunda bozulma sikayeti ile dis merkeze gotiraliyor.

Hastada hipotansiyon ve tasikardi saptaniyor.

Idrar yolu infeksiyonu?

Yatak basi EKO’da masif

pulmoner
hasta genel durumunun kétuye gitmesi nedeni ile ileri merkeze yogun tromboemboli (PTE)

Yaklasik 2800 cc sivi resiisitasyonu yapilan ve antibiyotik baslanan

bakim ihtiyaci nedeni ile sevk ediliyor. saptamyor



Masif PTE’de sepsis tarama sonuclari: NEWS-2

Temperature =35.0°C (95°F) +3
Respiratory rate, breaths per minute <8 +3 S5 1t neC (BSAaE R :
g B . B S . 5 +
At k 36.1-38.0°C (96.9-100.4°F) o
s y 38.1-39.0°C (100.5-102.2°F) +1

(102.3°F)

[ Takipne

12 points High risk

National Early Warning Emergent assessment by a

Hypercapnic respiratory failure Score Clinical team or Critical
$pO, care team and usually
On room air or supplemental O, .

o transfer to higher level of

Saturasyonu care

dusik

Room air or supplemental O, Supplemental O, Sensclovsnny
New-onset confusion (or

disorientation/agitation), responds to

Room air voice, responds to pain, or unresponsive




Baska bir vaka...

Sepsis olmasin!

ﬂdrar yolu infeksiyonu nedeniyle oral 2. kusak sefalosporin recete edilen kadlh

hasta acil servise bulanti kusma, hipotansiyon ve tasikardi ile getiriliyor. 9

£

LG ERE S W (Clinical Criteria for Anaphylaxis

infeksiyonu iliskili sepsis ve septik sok diisiiniilinen h * Urticaria, generalized itching or flushing, or edema of lips, tongue, uvula, or skin devel-
\ oping over minutes to hours and associated with at least 1 of the following:

Norepinefrin ve sivi resusitasyonu ile hizli klinik yanit a _

sefalosporin tedavisi baslaniyor... - Respiratory distress or hypoxia

or
« Hypotension or cardiovascular collapse

-\ / or

- Associated symptoms of organ dysfunction (e.g., hypotonia, syncope, incontinence)
- Two or more signs or symptoms that occur minutes to hours after allergen exposure:\
» Skin and/or mucosal involvement
» Respiratory compromise
- Hypotension or associated symptoms
« Persistent Gl cramps or vomiting

Antibiyotik sonrasi hastada cilt lezyonlari, hipotansiyol

gelisiyor. Anaflaksi distinulen hastada sepmtomlar ad

kontrol altina aliniyor.

hypotension




Sepsis On tanisi ile konsultasyon istenildiginde...

P

56 yas erkek, HT, DM, Siroz (Alkolik?), HCC, portal ven trombozu, Varis kanamasi

\

Uc¢ glindir oral aliminda bozulma, biling bulanikhigi, bulanti-kusma sikayeti mevcut

GKS: 13 (Hepatik ensefalopati) , SIRS: 3, SOFA skoru: 5, NEWS 10

QlaSI infeksiyon odagi: intraabdominal infeksiyon? Spontan bakteriyel peritonit?... )

Peritoneal sivi incelemesi silme eritrosit, 120 |6kosit (% 45 PMNL)
TIT; 6 16kosit, 12 eritrosit, nitrit (-)

Solunum semptomu yok, PA grafide infiltrasyon yok

Genis spektrumlu antibiyotik



Sepsis On tanisi ile konsultasyon istenildiginde...

(4
Biling degisikligi, oral alimda bozulma, bulanti-kusma sikayeti ile basvuruyor

GKS: 11, SIRS: 3, SOFA skoru: 11, NEWS 9

3 yas erkek, Yeni tani yaygin metastatik kolon adenokarsinom tanisi

QlaSI infeksiyon odagi: intraabdominal infeksiyon? GIS kaynakli bakteriyemi... )

Dahiliye konsiiltasyonu: Tumor lizis sendromu dustnulayor. Direncli

hiperkalemi- metabolik asidoz acil hemodiyaliz endikasyonu konuluyor.

Genis spektrumlu antibiyotik tedavisi



Sepsis tanisinin dayanilmaz agirhigi

tantibiotics
‘ tcultures
Admission l i *
24 h
—() 5 : O » Time (hour)
24 t 24 h o T o 12 h T+24
Lsuspicion
tsora
tsepsis

tsepsis = min (tsuspicion 4 tSOFA)



Sepsis tanisinin dayanilmaz agirhigi

1 saat icerisinde antibiyotik baslamak
Mortalite riskini azaltiyor

0.78 (% 95 GA: 0.61—0.99)

&

Mortalite iliskili zaman baskisi = Medikal

acil

Im et al. Critical Care (2022) 26:19

S, 80 — 40
=
©
=
4 [ =
£ 40 30 &
i s
Q. -
(7)) (o
2 5
& 2.0 - 20 .
e .
O =
- J [<}]
o) o
it
= 1.0 - 10 @
Y 1 o~
" :
o S [
8 i i
o5 -~ 1 [ L0
I I T I |
o ¥ 2 § 4 6 8 10 12

Time to administration of antibiotics (hour)

Fig. 2 Estimated odds ratios (ORs) for in-hospital mortality by
time-to-antibiotics with 95% confidence interval (Cl)s. Solid line and
long dashed lines represent OR and its 95% Cls
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Sepsis tanisinin dayanilmaz agirhigini ydonetmek:

Onleme paketleri

, TOPTIPS:
" SUCCEEDING WITH

SEPSIS (SEP-1)
\ Ya Hep ya Hic

SEP-1

Box 1. The CMS Severe Sepsis/Septic Shock
Management Bundle (SEP-1).

Severe Sepsis Bundle:

1. Measure lactate level within 3 h

2. Blood cultures (prior to antibiotics) within 3 h

3. Broad spectrum antibiotics within 3 h

4. Remeasure lactate if initial lactate elevated (>2.0 mmol/L)
within 6 h

Septic Shock Bundle:

5. 30 cc/kg crystalloid bolus (normal saline or lactated ringers)
within 3 h of hypotension, initial lactate >4.0 mmol/L, or
clinician documentation of septic shock

6. Vasopressors to target mean arterial pressure >65 mmHg
within 6h if there is persistent hypotension after
>30 cc/kg crystalloid bolus

7. Document repeat volume status and tissue perfusion
assessment within 6 h:

o Repeat focused exam: vital signs, cardiopulmonary,
capillary refill, pulse and skin findings, OR
« 2 of the following: Measure central venous pressure,
central venous oxygen saturation, bedside cardiovascu-
lar ultrasound, or passive leg raise or fluid challenge
The SEP-1 measure is “all-or-nothing”: failure in any 1
bundle component means overall failure; no partial credit
is given. Some bundle elements can be excluded if appro-
priate contraindications are explicitly documented in the
medical record, eg, administering <30 cc/kg of crystalloid
fluids due to concern for congestive heart failure and fluid
overload.




Onleme paketleri ile degisenler...

Kimulatif sepsis tanisinda artma

Laktat test sikliginda artma

Sivi bolus uygulamasinda (30cc/kg) artma

Acil serviste alinan kan kualtar sikhginda artma

Kimulatif antibiyotik kullaniminda artma

Genis spektrumlu ve kombine antibiyotik kullaniminda artma

Rhee C et al.,JAMA Netw Open 2021; 4 Anderson DJ, Clin Infect Dis 2022; 75:503-11.

Barbash 1J,. Am J Respir Crit Care Med. 2016;194:139-41. Pakyz AL,. Clin Infect Dis 2021; 72:556-65.



Onleme paketleri ile degistirilemeyenler...

Mortalite (Hastane ici mortalite, 28.glin mortalite,

sepsis iliskili mortalite ...) azaldi mi?

&

Gergcek yasam ¢alismalari (Heterojen calismalar)

onleme paketlerinin sepsis sonlanimlarina olumlu

etkisini desteklemiyor...

Rhee C et al.,CID,2023



Artan hasta yukiu — Heterojen popiulasyon

Dlnya genelinde tahmini 48.9 milyon

(38.9-62.9 milyon) sepsis olgusu

11.0 milyon (10.1-12.0 milyon) sepsis iliskili 61Gm
Tum olumlerin % 19.7’si (18.2-21-4) sepsis iliskili

i o 4, EACH YEAR, ABOUT
":i“i‘l‘ ,i"* i f,;,m 4y, i 1.7 MILLION ADULTS IN
it {g.u“ it f"”,"l' mw AMERICA DEVELOP SEPSIS.
e @m i Rt “o,f, AT LEAST 350,000
'” T iio fils fi i
i ,ﬁm "*'[';i,,zl DIE DURING THEIR
W,,, Ak R HOSPITALIZATION OR ARE

" DISCHARGED TO HOSPICE.

EEEN
GE SEPSIS Learn more at cdc.gov/sepsis i 4 .

KNOW THE RISKS. SPOT THE SIGNS. ACT FAST

Tirkiye: 1600 - 2500 sepsis / 100 000 niifus

Yaklasik 1.6 milyon sepsis/yil

Rudd K.E. Et al.Lancet 2020



Sepsis tanisinin dayanilmaz hafifligi

Tarama araglari

&

Triaj (Alarm) sistemleri

&

Sepsis takimlari

&

Sepsis yolaklari

Kendine 6zgu kisithiklari

Hangisi daha Ustlin performans sahip?

qSOFA >2

Sen: 0.69°
Spec: 0.64
Sen: 0.32°
Spec: 0.87
Sen: 0.37¢
Spec: 0.79
Sen: 0.33°
Spec: 0.94
Sen: 0.63°
Spec: 0.84
Sen: 0.71°¢
Spec: 0.84
Sen: 0.33"
Spec: 0.93
Sen: 0.29¢
Spec: 0.94

NEWS

Sen: 0.87°
Spec: 048
Sen: 0.63°
Spec: 0.63
Sen: 0.74°
Spec: 043
NA

NA

Sen: 0.76"
Spec: 0.66
Sen: 0.68¢
Spec: 0.69

MEWS

Sen: 0.71¢
Spec: 0.65
Sen: 0.42°
Spec: 0.77
NA

Sen: 0.24°

Spec: 0.87
NA

NA

MEDS
NA

Sen: 0.81(a)

Spec: 0.62
NA

NA

NA

NA

PIRO
NA

Sen: 0.55(a)

Spec: 0.77
NA

NA

Sen: 0.75°
Spec: 0.77
Sen: 0.86°
spec: 0.77
NA

SIRS >2

Sen: 0.94°
Spec: 0.12
NA

Sen: 0.80°¢
Spec: 0.21
NA

NA

Sen: 0.80"
Spec: 0.37
Sen: 0.77°¢
Spec: 0.38

J.W. Uffen et al. Clinical Microbiology and Infection 27 (2021) 192e203



5 eppev e 25,441 ED i
Sepsis tanisinin dayanilmaz hafifligi o il v

within 72 hours

.| 7,740 excluded
“l No IV antibiotics

A

17,701 ED patients

A 4

. T ) ; excluded
> 18 yas, Kan kiiltiird alinan, <> e s

16,612 ED patients

parenteral antibiyotik baslanan ve

acil basvurusu sonrasi SIRS veya e 1| I R — |
I 9,087 ED patients :| 7,037 ED patients : 488 ED patients
. . Met SIRS fi | i
SOFA skoru ile sepsis tanisi ! g i || [t e
I— ———————————— e ———— —I

Figure 1. Identification of the study population.

konulan hastalar,

n=16,662 @

Erken donemde SIRS ve SOFA farkli hastalari tanimliyor !!!

Prasad et al. Crit Care Med. 2020



Hasta yuki — Heterojen hasta grubu

&

Erken antibiyotik mortalite iliskisi:

Septik sok

&

In-hospital mortality Administration of broad- p-value
spectrum antibioticsin 1h

No Yes
OR (95% Cl)*

All participants (n = 3035)
Overall Reference 0.78 (0.61-0.99) 0.046
Without septic shock Reference 0.85 (0.64-1.15) 0.300
With septic shock Reference 0.66 (0.44-0.99) 0.049

() o o ) s ) i) e
Overall Reference 0.78 (0.61-0.99) 0.046
Without septic shock Reference 0.86 (0.64-1.15) 0.310
With septic shock Reference 0.65 (0.43-0.98) 0.042

Bold values indicate parameters that are statistically significant

" To control for other potential confounding factors, age, sex, Charlson
comorbidity index score (<9 vs. > 9), history of antibiotic prescription or
hospitalization for two or more days within the past 90 days before presenting
to the emergency department, recognition of sepsis by physicians in the
emergency department, Clinical Frailty Scale score, initial SOFA score,
diagnosis (sepsis or septic shock), site of infection (pulmonary vs. abdominal),
identification of pathogen, admission/transfer to ICU were adjusted

Im et al. Critical Care (2022) 26:19




Hasta yuki — Heterojen hasta grubu

>

Proportion Completed

N
o
|

O
o
|

o
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|
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o

_ 3-Hour Bundle

\ |
\

0

3

6 9
Hour

Retrospektif data analiz (istatistiksel yontemler,

Makine 6grenme, simiilasyon modelleri) - Dogrulama

&

kohortu ile karsilastirma

o fenotipi: Dusik dizey vazopressor tedavi

B fenotipi: Yasli, komorbid hastalik, renal yetmeazlik
y fenotip: Daha fazla inflamatuvar yanit, pulmoner
fonksiyon bozuklugu

6 fenotip: Karaciger fonkisyon bozuklugu ve septik sok

Yang et al. Critical Care (2023) 27:236

Seymour C.W et al.JAMA, 2019;321(20):2003-2017




Hasta yuki — Heterojen hasta grubu Sepsis heterojen bir sendrom

Sepsis protocol Unadjusted Odds Ratio [95% ClI] Omnibus P-Value
Hours to competion of 3-hrbundle

a 1.02 (0.99 - 1.04) 0.019

B —_ 1.04 (1.02-1.06)

y ’ ° 4 1.04 (1.01-1.07)

3 | —— ] 1.07 (1.05-1.10)

Hours to initiation of antibiotics

a - . 1.03 (1.00-1.05) 0.045
B bt 1.04 (1.02 - 1.06)
y bt 1.02 (0.99-1.05)
3 | —— ] 1.07 (1.05-1.10)
Hours to IV fluid bolus com pletion
a —o— 0.96 (0.92 - 1.00) 0.407
B 1.00 (0.97 - 1.04)
¥ ’ . 1.00 (0.96 - 1.05)
) ' { 1.00 (0.96 - 1.03)

0.90 0.95 1.00 1.05 1.10
< >
In-hospital Mortality In-hospital Mortality
Less Likely More Likely

Fig. 3 Adjusted odds ratios of in-hospital mortality, stratified by clinical sepsis subtype. Shown are odd ratios with 95% confidence intervals

Yang et al. Critical Care (2023) 27:236



Heterojen hasta grubu Antibiyotik uygulama zaman - mortalite iliskisi

&

. . . Subgrou No. of Patients Adjusted HR(95%CI
Klinik fenotipler ‘ SREE ) (95%Cl)
e 1.11 (1.07-1.16)
Sinif 1: Solunum
H | P Py 1.16 (1.08-1.25)
. rzaman nianim o 1.06 (1.00-1.1
Sinif 2; Kardiyol er zaman sonla riskini tartisiyoruz 1'03 20.83-1.13
. T 1.08 (0.94-1.24)
Sinif 3: Hepatik LR
09 1214
S|n|f 4: N('jropatik Hazard Ratio (per hour delay of antibiotic treatment)

W. Hu et al. Journal of Critical Care 74 (2023)



Sepsis tanisinin dayanilmaz hafifligi — Yaniliyorsak !

Baslangicta sepsis tedavisi alan hastalarin
vaklasik % 40" inda bakteriyel infeksiyon

olasilig: diistiktiir

&

Tirkiye: 1600-2500 sepsis / 100 bin
populasyon

Yaklasik 640 bin yanlis tani olasilig

Rhee C et al.,CID,2021 Rudd K.E. Et al.Lancet 2020




Sepsis tanisinin dayanilmaz hafifligi — Yaniliyorsak !

none
% 43 Sepsis degil-olasi r possible
= probable
704 definite

Prevalence (%)
(]
(e»]
L

401 2011-2013 yilinda bizi sepsis konusunda
201 en ¢ok yaniltan tani pnémoni .

N L]
Overall  Sepsis Severe Septic
sepsis shock

Fig. 1 Plausibility of infection stratified by clinical severity upon
presentation in patients with presumed sepsis. Comparison
between the clinical diagnosis of infection at the time of ICU
admission and the actual presence of infection as determined

by post-hoc evaluation

-
1004
90- Hl none
80+ possible

=, - babl

S 70 probable

v 604 definite

& 504

T

—

T ————— Urinary  Skin/soft
stream tract tissue
Fig. 2 Plausibility of infection in patients with presumed sepsis upon
pr on of
| . d
Ej Pulmoner odak kesin tan1 %16 [
(primary and secondary peritonitis), bloodstream infections (primary
bloodstream infections, catheter-related bloodstream infections, and
endocarditis), urinary tract infections, and skin/soft tissue infections
J

Klouwenberg et al. Critical Care, 2015 19:319
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Sepsis tanisinin dayanilmaz hafifligi — Yaniliyorsak !

Concordance Between Initial Presumptive and Final

Ad)thcated ]?1agno§es _Of .Infectlon Among Patients «Kesin» enfeksiyon, oldukca net bir infeksiyon

Meeting Sepsis-3 Criteria in the Emergency Department .. . L

Gabriel A. Hooper," Carolyn J. Klippel,” Sierra R. McLean, ’EdwmiAsnnuhium. Brandon J. Webb,® Emily R. Murnin,"* Catherine L. Hough,® kllnlgl Ile tutarll blr patOJenIn SaptanmaSI Olarak

Jmplllﬂladsu ’SamuolM Brown,™* and IthanD Peltan™*"

ST ey tanimlanmis

r )
Q «Muhtemel» enfeksiyon, mikrobiyolojik
dogrulama olmaksizin, klinigin en olasi
Yanlis infeksiyon 8n tani sikliginin degerlendirilmesi ve nedeninin infeksiyon olmasi ve/veya antibiyotik
S o . . tedavisine yanit alinmasi olarak tanimlanmis

yanlis tani icin risk faktorlerinin belirlenmesi L y

Retrospektif calisma dizayni, 2013-2017

> 18 yas ustlu Sepsis-3 kriterlerini tasiyan hastalar

n=8267

Hooper GA et al.CID 2023:76




8267

/

7568

699 (%8,5)

/

1488 (%18) ‘ Diagnosis Discordance

Hooper GA et al.CID 2023:76

# Non-infected

Ars.Gor. Gokhan Arslan sunumundan alinmistir.

Pnomoni (% 33.8, n=236)

Odak belirlenememis (% 33.1, n=231)

Uriner sistem infeksiyonu (% 10.2, n=71)

Abdominal infekisyon (% 7.9, n=55)

Number of patients

Infection
300+ probability
B Definite
B Probable
Possible
200 -
100 A
0
00‘“0
?0\6\ \)‘*




Source of infection
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Figure 2. The distribution of patients with sepsis (QSOFA score >2). RTI: Respiratory tract infections, CNS: Central nervous
system infections.

Baykara et al. Critical Care (2018) 22:93
Erdem et al,Journal of Chemotherapy,2021
(Galisma verileri kullanilarak grafiklestirilmistir)



812 hasta

\

77 hasta (%9,5) 79 hasta (%9,7)] 272 hasta (%33,5) 384 hasta (%47,3)

! ! ! !

Non-infected Possible Probable Definite

Yanlis infekisyon tanisi i¢gin risk faktorleri: Komorbidite sayisi, biling

degisiklikleri, infeksiyon odaginin tanimlanamamasi

Hooper GA et al.CID 2023:76 Ars.Gor. Gokhan Arslan sunumundan alinmistir.
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Pnomonilerin en az lcte biri ‘asirl’ tani

Antibiyotik tedavisi gerekmeyen etkenler
onemli siklikta (Yaklasik dortte biri viral

etkenler)

Karakike E et al. Critical Care Medicine, 2020

<:> Bu etkenler de sepsis nedeni olabilir

Covid-19 servis takipli hastalarda sepsis

kriterleri % 33.3 (% 95GA: 30.3—36.4)

Rhee C et al. Clinical Infectious Diseases 2023;76(12):2056—8



Ekarte edilemeyen hasta gruplari

Indeterminate

Q
o s

20

2 3 4
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% prescribed antibiotics
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5 | 3 4 5 1 2

Evaluation Method

ects treated with therapeutic antibiotics as a function of diagnosis, evaluation method, and cohort: fraction

cated whether or not particular patients were treated with therapeutic anti

Lopansri et al. Journal of Intensive Care (2019) 7:13

Kullandiginiz demografik
klinik parametreler, skor
sistemleri, inflamasyon
parametreleri ara grubu
ortadan kaldirmak i¢in

yeterli degil

Klinik bir yaklasima ve

cabaya gerek var !!!




Sepsis tanisinin dayanilmaz hafifligi — Yaniliyorsak !

Ciddi infeksiy6z olmayan durumlarin
Baslangicta sepsis tedavisi alan

atlanmasi veya tani gecikmesi
hastalarin yaklasik % 40’inda <>

bakteriyel infeksiyon olasilig
Fayda saglamayan gereksiz antibiyotik
dusuktir

maruziyet riski

Rhee C et al.,CID,2021 Rudd K.E. Et al.Lancet 2020



Multicenter Study > Ann Am Thorac Soc. 2020 Apr;17(4):520-522.

doi: 10.1513/AnnalsATS.201910-757RL.

Trends in False-Positive Code Sepsis Activations in

the Emergency Department

Stephanie Parks Taylor 1, Nigel Rozario ', Marc A Kowalkowski !, Edwin C Gunn ',

2 2 = rr 1 PO LI

Methods

Patients. We included adults prospectively activated for the
“code sepsis” pathway in nine emergency departments within
Atrium Health between January 2014 and August 2016. Code
sepsis is intended for patients with suspected infection and either
1) persistent hypotension after 20 ml/kg fluid bolus, or 2) lactate

= 4 mmol/L. We excluded patients transferred from other hospitals.

=

Data collection and analysis. Physiologic and laboratory
parameters collected between emergency department arrival and
the time of pathway activation were linked to the prospective
registry. False-positive activation was determined if the patient did
not receive a final diagnosis of sepsis, severe sepsis, or septic shock
(International Classification of Diseases, 9th Revision, Clinical
Modification, 038.x, 995.92, 785.52; or International Classification
of Diseases, 10th Revision, A40-41, R65.21) at hospital discharge.
Although code sepsis is intended for patients meeting septic shock
criteria, we included sepsis and severe sepsis codes because of
changing definitions over the time period and to provide conservative
estimates of false-positive activation rates.

%50’ ye yakin yanlis sepsis aktivasyonu.
Turkiye’de bu hastalarin hepsine antibiyotik
baslaniyor olabilir mi? —
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False Positive 71 115 133 153 194 185 184 193 225 118
True Positive 157 171 256 304 347 310 264 278 344 155

Figure 1. Trend in proportion of false-positive activations out of all code sepsis activations over time.




Table 2. Proportion of true-positive and alternative diagnoses in
1,340 code sepsis patients selected for chart review

Diagnosis N (%)
True-positive sepsis or septic shock 853 (64)
Culture positive 423 (50)
Culture negative 430 (50)
False positive 487 (36)
Simple infection (no organ failure or shock) 123 (9)
Respiratory 56 (4)
Neurologic 35 (3)
Hemorrhage 32 (3)
Cardiovascular 29 (2)
Other* 212 (16)

Pnomotoraks, masif eflizyon, hemotoraks, PTE
vb.

(@ )

Gastrointestinal sistem kanamasi, anevrizma

raptlrdl, sicak carpmasi, elektrolit bozuklugu

*Other diagnoses occurring in 1% or fewer patients: diabetic ketoacidosis,
hypovolemia, intoxication, adrenal insufficiency, adverse drug reaction,
thyrotoxicosis, anaphylaxis.

\ vb.

J

NSTE-AKS, disritmi, akciger 6demi vb.
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Most emergency department patients meeting sepsis criteria are
not diagnosed with sepsis at discharge

John M. Litell, DO':2, Faheem Guirgis, MD3, Brian Driver, MD':2, Alan E. Jones, MD*,
Michael A. Puskarich, MD12

'Department of Emergency Medicine, Hennepin Healthcare, Minneapolis, Minnesota, USA

a N

Giris tanisi sepsis olan hastalarin

onemli bir kisminda taburculukta sepsis

dusinilmemektedir

o J

“Sepsis-3

n=1,032

*n

Y

IV antibiotics + SOFA 22
+ hospital admission
n=4,060
Trauma
n=935
Missing ICD-9
“Sepsis-3" n=4
n=3,121
-.____| plus shock
Explicit sepsis imolichisensis
at discharge atp dch al?g il
n=784(25.1%) || 121,493 (47.8%)
Explicit sepsis

FIGURE 1.

Study flow diagram.
*Defined as any systolic blood pressure < 90 mm Hg and first lactate > 2 mmol/L. Lower
box overlap signifies that patients may meet both criteria

at discharge

n=494 (47.9%)

Implicit sepsis
at discharge

n=637 (61.7%)




Sepsis-3 (n=3,121) 784

Sepsis-3 + shock (n=1,032)

0%

No explicit se

FIGURE 2.
Overlap of Sepsis-3 criteria, expli

Explicit sepsis diagnosis

No explicit sepsis diagnaosis; no risk factors for harm

Litell J.M et al. Acad Emerg Med. 2021

/

1435 902

494 373 165

.

Kilo bazli rutin sivi uygulamadan

\

zarar gorme riskine sahip
hastalar

J

25% 50% 75% 100%

E——
TABLE 3

Distribution of potential risk factors for harm among patients with an explicit diagnosis of sepsis at discharge

Sepsis-3 Sepsis-3 + shock”
(n=3,121) (n=1,032)
No explicit sepsis diagnosis at Explicit sepsis diagnosis at No explicit sepsis diagnosis at Explicit sepsis diagnosis at
discharge discharge discharge discharge
Criterion (n=2337) (n=1784) (n =538) (n=494)
At least one risk factor for harm, n (%) 902 (38.6) 215 (274) 165 (30.7) 111 (22.5)
Specific risk factors, n (%)
CHF 381 (16.4) 112 (14.3) 96 (17.8) 63 (12.7)
ESRD on dialysis 389 (16.6) 95 (12.1) 32(5.9 35(7.1)
Cirrhosis 165 (7.1) 18 (2.3) 31(5.8) 11(2)
Morbid obesity 91 (3.9) 11 (1.4) 21 (3.9 15 (3.0)

Abbreviations: CHF, congestive heart failure (including cardiogenic shock): ESRD, end-stage renal discase.

'chfincd as Sepsis-3 criteria plus any systolic blood pressure < 90 mm Hg and first lactate > 2 mmol/L.
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Likelihood of Bacterial Infection in Patients Treated with Broad- Dort hastanenin acil servisinde ciddi
Spectrum Intravenous Antibiotics in the Emergency Department bakteriyal infeksiyon On tanisi ile genis
o s 1 spektrumlu antibiyotik baslanan

Claire N. Shappell, MD'-<, Michael Klompas, MD MPH'-°, Aileen Ochoa, MPH', Chanu Rhee, .
MD MPH'3, CDC Prevention Epicenters Program haStaIa.rda ?OSt h(?’C I?a-kte.rlyd

- — enfeksiyon varligini degerlendirilmis.

There are few data, however, on how often patients treated with empiric antibiotics in the

Emergency Department (ED) are ultimately confirmed to have bacterial infections. This
information is critical to inform the ongoing national debate about risks versus benefits . R .

of aggressive time-to-antibiotic measures. We aimed to determine the post-hoc likelihoor: CBI kan kdlturG alinan ve en az bir
of bacterial infection in patients treated with broad-spectrum antibiotics in the ED of 4 genis spektrumlu AB baslanan hasta

olarak kabul edilmis.

hosy
Methods

We performed a retrospective study of patients >18 years presenting between June 2015-
June 2018 to the EDs at two academic and two community hospitals in Massachusetts: H er mer ke Zd en ra Stge I e 7 5 h asta
Brigham and Women’s Hospital, Massachusetts General Hospital, Faulkner Hospital, and . .
Newton-Wellesley Hospital. During this time, there was a system-wide sepsis education and se g:| I m |§.
quality improvement initiative that included ED triage screening, order sets, and electronic
best practice alerts. We identified patients with suspected serious bacterial infections in the
ED, defined as blood cultures drawn and the administration of at least one intravenous

3" generation cephalosporin, carbapenem, beta lactam-beta

broad-spectrum antibiotic (
lactamase inhibitor, monobactam, fluoroquinolone, or MRSA/VRE agent; Supplemental

Table 1), using the hospitals’ Enterprise Data Warehouse.

Of 8,396 ED encounters which met criteria for suspected serious bacterial infection, @

i
Al

ec WS

. Equal numbers of cases were




[4] Specifically, we defined definite bacterial infection as a compatible clinical syndrome
and pathologic diagnosis of infection, operative recovery of pus, positive cultures from a
normally sterile site or a non-sterile site via a high quality sample consistent with infection

(e.g. positive urine culture and urinalysis showing white blood cells and no squamous - N
cells), or hlghly suggestlve radlography (e.g. abscess, or non-enhancmg consohdatlon on CT

Hastalar sonradan kesin, muhtemel,
olasiligi az ve infeksiyon kesin yok

seklinde dort gruba ayrilmis.
(8 4

Results A ~

The study cohort included 300 patients in whom a blood culture was drawn and intravenous | 9435 glgsil| é| az veya kesin yo k son
antibiotics administered in the ED, most commonly _ (n—177

59 0%) antl -MRSA agents (n=144, 48.0%), and beta-lact: se inhibitors tani

(n=62, 20.7%). At least one explicit infectious symptom was documented in 248 (82 7%)

cases, and an ED provider documented possible or suspected sepsis in 96 (32%) cases. Bunun % 16.3’lGinde kesin infeksiyon
Overall, 196 (65.3%) had deﬁmte or hkely bacterial infection (1 15 [38 3%] definite, 81 yok

[27.0%] likely), while 104 (34.7%) h (55
[18 3%) unlikely, 49 [16 3%] deﬁmtely .5 ith v

De mogrphic and clinical




MD MPH'3, CDC Prevention Epicenters Program

Crit Care Med. 2021 November 01; 49(11): el 144—e1150. doi:10.1097/CCM.0000000000005090.

Likelihood of Bacterial Infection in Patients Treated with Broad-
Spectrum Intravenous Antibiotics in the Emergency Department

Claire N. Shappell, MD':2, Michael Klompas, MD MPH':3, Aileen Ochoa, MPH', Chanu Rhee,

Proven or Suspected Viral Infection

Volume Overload or Cardiac Disease

Pharmaceutical or lllicit Drug Effect

Hypovolemia

Progression of Known Dementia or Neurocognitive Disorder
Manifestation of Known Gastrointestinal Disease, including Liver/Biliary
Aspiration without Superimposed Pneumonia

Inflammatory Joint Disease

Post-Surgical Complication

Post-Infectious Sequelae

Progression or Complication of Known Malignancy

Unclear’

Exacerbation of Chronic Lung Disease

Thrombotic Disease

Blood Culture Contaminant or Reporting Error

Other New or Acute Pathology

Antibiyotik slireleri

Kanitlanmis bakteriyel infeksiyon
15 (8.5-22) giin

Olasi bakteriyel infeksiyon

9 (7-14) giin

Kesin infeksiyon disi

3 (1-7) giin

% 35 antibiyotik

gerekmeyen klinik tani

109 155 209 259 30%

Figure 1. Etiology of Presentation for Patients with Post-Hoc Determination of Unlikely or

Definitely No Bacterial Infection

Acaba Turkiye’de nasil?
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Evaluation of an Opt-Out Protocol for Antibiotic
De-Escalation in Patients With Suspected Sepsis:
A Multicenter, Randomized, Controlled Trial

Rebekah W. Moehring."? Michael E. Yarrington,"? Bobby G. Warren.” Yuliya Lokhnygina,® Erica Atkinson." Allison Bankston.® Julia Collucio,’

‘ Bizde ki durum nedir?

Yogun bakim disi kan kiiltur

ar o . . Antibiyotik devam sikhgi azaliyor (% 84 -> %79
negatif siipheli sepsis olgulari Y g1 azaliyor (% 679)

Antibiyotik tedavisine devam edilmesinin en sik nedenleri

Sistemik infeksiyon bulgulari
y 5 Fokal infeksiyon odagi

devam eden, yuksek riskli, yetersiz Kesmenin glvenilmez oldugunun distinutlmesi

mikrobiyolojik verisi olan hastalar

dislaniyor




Hipotansiyonu
var !l

Sepsis degil

gibi ama..
Pulmoner Ekarte de
emboli de edilemez

sonugcta...

var ama...



Sok yada hiperlaktatemi varsa...

4 N

73 yas erkek, KOAH (USOT tedavisi),HT, DM, KAH, KKY, BPH

Dekompanse kalp yetmeligi nedeniye sik hastane yatisi

Gogus agrisi, nefes darliginda artma sikayeti ile acil servise basvuruyor

GKS: 14, SIRS: 2, SOFA:5 (Yuksek diizey O2 destegi, NIMV), NEWS:10

\Ola5| infeksiyon odagi: ? (Acil konsiltasyonu sepsis agisindan...)

Idrar yolu infekiyonu distintGimuyor

Toraks BT ; Hipervolemi-yliklenme ile uyumlu bulgular




Kardioyoloji

AKS distnulmedi
Troponin yuksekligi sepsis iliskili
disunuldi
Pnomoni ve sepsis acisindan
infeksiyon onerileri
Akut faz reaktanlarinin gorilmesi
5 ampul furosemid infliizyonu

Infeksiyon hastaliklari
Mevcut bulgulari dekompanse kalp
vetmezligi ile iliskili distnulen
hastada sepsis dusunulmed....

infeksiyon hastaliklar

Ates, hipotansiyon ve sepsis klinigi
gelismesi durumunda rekonsiltasyon

Gogus hastaliklari

Dekompanse kalp yetmezligi ile
uyumlu bulgular saptandi
Hiperlaktatemisi olan hastada
infeksiyon dnerilerine uyulmasi

Dahiliye
Furosemid inflizyonu baslanmasi
Pnomoni icin gogus hastaliklari
onerilerine uyulmasi
Sepsis icin infeksiyon onerilerine
uyulmasi




4 saat sonra...

infeksiyon hastalari Infeksiyon hastaliklari
konsultasyonu ﬁ>
Hipotansiyonu olan hastanin Septik sok ekarte edilemeyen
tarafinizdan yeniden... hastada ...




Hiperlaktatemi & Laktik asidoz

Laktat kotl prognoz ile iliskili. SGUpheli sepsis olgularinda
tarama araci olarak da kullanilabilir.

Sinir deger: 1.6-2.5 mmol/L?

Tanisal degerlilik: +LR=4.75, -LR=0.29

Sonug: Laktat pozitifligi sepsis tanisi lehine, negatifligi

ise dislama lehine olsa da tek basina tani ya da dislamak

icin YETERLI DEGILDIR.

...hir. insan her seyi.hilebilir




Acil servis’te yuksek laktat duzeyi ile iliskili durumlar...

American Journal of Emergency Medicine 37 (2019) 401-406

Contents lists available at ScienceDirect

American Journal of Emergency Medicine

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

Original Contribution

two-year retrospective analysis

Blood lactate measurement within the emergency department: A

Julie Contenti, MD *, Celine Occelli, MD, Fabien Lemoel, MD, Patricia Ferrari, MD, Jacques Levraut, MD, PhD

Department of Emergency Medicine, Centre Hospitalier Universitaire de Nice, Université de Nice Sophia Antipolis, Faculté de Médecine de Nice, Hopital Pasteur Il, 30 Voie Romaine, FO6000, France

Table 3

Breakdown of diagnostic categories according to blood lactate level.
Population Total NBL (%) IBL (%) HBL (%)
N 13,089 8167 3607 1315
Diagnostic categories
Shock states 184 72 (0.9) 58 (1.6) 54 (4.1)
Discomfort/seizures 1397 730 (8.9) 404 (11.2) 263 (20)
Infections 2810 1750 (21.4) 755 (20.9) 305 (23.2)
Pulmonary pathologies 968 613 (7.5) 258 (7.2) 97 (7.4)
Metabolic disorders 999 615 (7.5) 282 (7.8) 102 (7.8)
Acute abdominal syndrome 2087 1445 (17.7) 516 (14.3) 126 (9.6)
Cardiovascular diseases 1772 1099 (13.5) 529 (14.7) 144 (11)
Neurological diseases 657 438 (5.4) 181 (5) 38 (2.9)
Toxicology 460 248 (3) 157 (4.4) 55 (4.2)
Traumatic injuries/burns 647 386 (4.7) 204 (5.7) 57 (4.3)
Hematology 126 84 (1) 33 (0.9) 9 (0.7)
Other 982 687 (8.4) 230 (6.4) 65 (4.9)

Data are presented as No (%) unless otherwise indicated.

NBL (Normal Blood Lactate), IBL (Intermediate Blood Lactate), HBL (High Blood Lactate).

Sok

Epileptik nobet
Infeksiyon

Pulmoner patolojiler
Metabolik hastaliklar
Akut abdominal sendrom
Kardivaskler sistem
hastaliklari
intoksikasyon

Travma

Hematolojik hastaliklar

Diger...




Sok Tipleri ve Laktat

m Categories of Shock

GENERAL MEDICINE/REVIEW ARTICLE

Demystifying Lactate in the Emergency
Department

Gabriel Wardi, MD, MPH*; Jessica Brice, MD; Matthew Correia, MD; Dennis Liu, MD; Michael Self, MD; Christopher Tainter, MD

*Corresponding Author. E-mail: gwardi@ucsd.edu.

The role of lactic acid and its conjugate base, lactate, has evolved during the past decade in the care of patients in the emergency
department (ED). A recent national sepsis quality measure has led to increased use of serum lactate in the ED, but many causes for
hyperlactatemia exist outside of sepsis. We provide a review of the biology of lactate production and metabolism, the many causes of
hyperlactatemia, and evidence on its use as a marker in prognosis and resuscitation. Additionally, we review the evolving role of
lactate in sepsis care. We provide recommendations to aid lactate interpretation in the ED and highlight areas for future research.
[Ann Emerg Med. 2019;m:1-12.]

Glucose

NAD* NADH, H*

N/

Pyruvate M Lactate

Lactate

Type Percentage® | Hemodynamic Changes Etiologies' , . dédhydrogenia
— yruvate
Distributive 33%—-50% Decreased preload, decreased epsis, heurogenic
SVR, mixed CO S , anaphylaxis
Hypovolemic | 31%—36% Decreased preload, increased | Hemorrhage, capillary
SVR, decreased CO leak, Gl losses, burns I
Cardiogenic 14%—29% Increased preload, increased MI, dysrhythmias,

afterload, increased SVR,
decreased CO

!

heart failure, valvular
disease

Obstructive 1% Decreased preload, increased

SVR, decreased CO

PE, pericardial
tamponade, tension
PTX




Clinical Infectious Diseases e h

Y ivma . op s .
AlDSA | Gereksiz antibiyotik kullaniminda artmaya
yol acmaktadir

Infectious Diseases Society of America Position Paper:
Recommended Revisions to the National Severe Sepsis and

Septic Shock Early Management Bundle (SEP-1) Sepsis Sepsis ve Sept|k §Ok ayni ya k|a§|m doéru
Quality Measure ST

Chan Rhs Kthl Cht sS EC 0Sgro’ sEmIvLHI SmeeSKd AKd CKJ!I Davi dN.GIbFn He ryM u ) deglldlr

§d\:adTJ I“:[:]tmus * Daniel A. Sweeney."’ Jeffr yH trich,’ D LWX Mi h el p ; for the Inf ,olAmerlca

{/'\: Klinik fayda sonuclari ytksek yanlilik riski
Septik sok’a odaklaniimasi icermektedir
Septik sok’da 1 saaat’te antibiyotik baslama 0.zaman belirizliginin ¢calisma
hedefinin korunmasi sonuclarina etkisi goz ardi
edilemez

Antibiyotik order-inflizyon surelerinin 5
belirlenmesi Laktat sepsis’e spesifik degildir

Laktat olgimuniin ¢gikarilmasi Rhee C et al, CID, 2021
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OXFORD

Improving Sepsis Outcomes in the Era of Pay-for-
Performance and Electronic Quality Measures: A Joint
IDSA/ACEP/PIDS/SHEA/SHM/SIDP Position Paper

Chanu Rhee,'*" Jeffrey R. Strich,’ Kathleen Chiotos,** David C. Classen,’ Sara E. Cosgrove,*” Ron Greeno,”® Emily L. Heil,*® Sameer S. Kadri,?

Andre C. Kalil,’ David N. Gilbert," Henry Masur,® Edward J. Septimus,""" Daniel A. Sweeney,'? Aisha Terry,'*® Dean L. Winslow,'* Donald M. Yealy,'**

and Michael Klompas'*' /\

U

SIRS kriterlerinin kullaniimamasi

Sepsis tanimlamasinda ICD-10 kodlarinin
kullanilmamasi....

Klinik kriterler !!! (Organ yetmezliklerin
yeniden tanimlanmasi vb.)

Sepsis sonlanimina etkisi yok

Olasi sepsis’ler 3 saatte antibiyotik
baslanmasi gereksiz antibiyotik
kullanimina yol aciyor

Sivi bolus uygulamasi (Belirsiz sinir) ve laktat
Olcimunin mortaliteyi azalttigina dair gicla
kanitlar yok

Sadece erken saat’lere odaklaniimasi
gelistirilebilecek diger alanlardaki
cabayi engelliyor

Rhee C et al.,CID,2023






Sepsis tanisinin dayanilmaz hafifligi — Yanilmamak icin neler yapabiliriz?

\

] (GOY

N @ |

Shock is present é A
I - [ ] L[] L] L] L[]
S Sepsis deyip antibiyotik
Sepsis is | dials .
definite or || £ witin baslamadan once!
robable
p L . \. J
(T i f Rapid assessment* b
Sepsis is 2 vI . .
ossibia of nfectious vs: Yapilandiriimis ilk
noninfectipus causes
Y § 3 saat
A
N

*Rapid assessment inclUdeS g i Administer antimicrobials

examination, tests for both infectious and noninfectious within 3 hours if concern

causes of acute illness, and imm for infection persists.

acute conditions that can mimic s| \

possible, this should be complete
presentation so that a decision cai ade as to
the likelihood of an infectious cau:
presentation and timely antimicro rapy provided
if the likelihood is thought to be h

Septik sok deyip antibiyotik Yapilandirilmis ilk
baslamadan dnce! 1 saat

Campaign e




. =

Hipoperfiize/sok veya kritik hasta
| Sepsis/Septik Sok demeden 6nce

~

/ ‘ A )
Yapilandirilmis hasta yaklasimi \
Ayirici tani odakli
/ (Ozellikle hayati tehdit eden)
Zaman hedefli

‘@

(1 ve 3. saat hedefleri)
<, et




ilk 5 dakikada yapalim

<

OYKU
(Odaklanmis)

D

r

.

Anaflaksi / Anaflaktik sok

7

\.

llag alimi / intoksikasyon

J

( )
GOgus agrist (AKS), ani dispne (PTE, Pnx),

ani karin agrisi (intraabdominal) ...

J

Baska...

J




Ilk 10 dakikada yapalim

4 )
Siddetli karin agrisi = Gorlintilemeyi 6ne cek.

Tek tarafli DVT bulgusu = USG'yi 6ne cek.

N\ _J
Fizik muayene
(Odaklanmis) ve EKG [ Disritmi- Akut koroner sendrom-Diger ... ]

[ Baska.. ]

( I e | L




Exam Protocol
Rapid Ultrasound for
Shock and Hypotension

Use the mnemonic HIMAP-"ED" to remember...

Heart
% Parasternal long cardiac view

@& Apical 4-chamber cardiac view

Ive

@ Inferior Vena Cava View

Morison’s

# RUQ Morison's view
& LUQ splencrenal view
& Bladder view

Aorta

@ Aortic slide views

Pulmonary

@ Left Lung zone #1
& Right Lung zone #5

¥ Use a curvilinear array for all views.
¥ Add in a search for ectopic pregnancy and DVT
depending upon clinical circumstances.

N/ = S The Poter-of Care Utesound [FOCUS) Comificenion Acsdesy™ enisto
o e })( )( . Ll S‘ 10 provide piysizlase snd sdvenced care providers e opporusity fo
T~ - . A i the sheved mission of improving plobel heakh and
Point-of-Care Ultrasound sefting the standand of avcallence in FOCUS

Certification Academy Pocus.org/Tips

Ilk 30 dakikada yapalim

Adim-1: Pompa

Adim-2: Tank

Adim-3: Borular

-

-

-

.

*Perikardiyal eflizyon )
*Sol ventrikil fonkisyon degerlendirmesi
*Ejeksiyon fraksiyonu hesaplanmasi
(Sag ventrikilin degerlendirilmesi y
*Vena kava indeksi (dehidratasyon?) )
*FAST (Bosluklarda sivi?)
*Mesane/renal
(Pnomotoraks, BLUE protokol )
\
*Aort diseksiyon/anevrizma - DVT
,




Diagnostic accuracy of point-of-care
ultrasound for shock: a systematic review
and meta-analysis

Takuo Yoshida'? Takuya Yoshida', Hisashi Noma?, Takeshi Nornura®, Akihiro Suzuki® and Takahiro Mihara'®

Table 3 Sensitivities, specificities, AUROCs, and likelihood ratios by shock subtype

Shock type No. of Sensitivity Specificity Area under the ROC curve Positive Negative likelihood ratio
patients likelihood
(study) ratio
Obstructive 810 (9) 0.82 (0.68-0.91) 0.98 (0.92-0.99) 0.95 (0.78-0.97) 40 (11-105) 0.20 (0.10-0.33)
Cardiogenic 828 (9) 0.78 (0.56-0.91) 0.96 (0.92-0.98) 0.96 (0.86-0.97) 9 (7.1-40) 0.24 (0.09-0.47)
Hypovolemic 688 (9) 0.90 (0.84-0.94) 0.92 (0.88-0.95) 0.96 (0.87-0.96) 2 (7.3-18) 0.11 (0.07-0.17)
Distributive 594 (8) 0.79 (0.71-0.85) 0.96 (0.91-0.98) 0.86 (0.75-0.96) 23 (9.3-49) 0.22 (0.16-0.30)
Mixed 91 (4) 0.80 (0.61-0.91) 0.96 (0.89- 099) 0.95 (0.76-0.97) 0 (7.9-49) 0.21 (0.10-0.40)

-

Ekarte edilemeyen sepsis tanisini azaltabilir mi?



BLUE protocol - Yatak basi akciger USG)

Sensitivities and specificitiés of BLUE protocol ultrasonographic findings according to the BLUE protocol diagnosis.

Diagnosis

BLUE protocol ultrasound findings
(%) (95%

(%) (95%

Sensitivity Specificity Positive

Negative
predictive value

95 (93-97)

Cardiogenic pulmonary Bilateral diffuse B lines together with lung sliding

Pneumonia
COPD/asthma
Pneumothorax

Pulmonary embolism

PLAPS, AB profile, C profile, B’ profile, or Local B lines 82
(78-89)
Bilateral diffuse A lines together with lung sliding 96
(90-87)
Presence of A lines without lung sliding finding, absence of B lines, and presence of 85
lung point finding (42-99)
Presence of venous thrombosis in lower extremity venous examination together 46.2
with bilateral diffuse A lines (19-74)

(99-100)
100
(99-100)

96 (88-98)
61 (56-66)
100 (99-100)

100 (100 100)

94 (92-96)
98 (95-99)
99 (98-99)

98 (96-99)

B. Bekgoz et al. American Journal of Emergency Medicine, 2019



Hasta oykisu (Medikal ve Cerrahi)

D

Fizik muayene
(Lokal infeksiyon bulgulari)

D

Infeksiyon odagi tanimlandi mi?

Ilk 60 dakikada yapalim

Evet

Uygun mikrobiyolojik drnekleme

-

Hedefe yonelik antibiyotik tedavisi ve
kaynak kontrolu
( Gerekli ise)

De Waele and Sakr Critical Care, 2019



Hasta oyklist (Medikal ve cerrahi)

-

Fizik muayene
(Lokal infeksiyon bulgulari)

D

Infeksiyon odagi tanimlandi mi?

3 Hayir

Biyomarkerlar, ek goruntule
yontemleri, ek islemler

¥  Hayrr

Infeksiyon odagi tanimlandi mi?

- Hayir

Alternatif tani1? (Tim viicut BT?)

ilk 180 dakikada yapalim

De Waele and Sakr Critical Care, 2019



Acil servis’te sepsis tanisinda biyomarkerlar (Prokalsitonin)

Effect Size Weight

Study with 95% ClI (%)

Miglietta et al. (2015) —J— 086[ 0.78, 0.94] 14.98

Nakajima et al. (2014 B 0.58[ 0.37, 0.79] 11.74

Heterojenite yuksek Kece et al. (2016) ] 0.64[ 0.43, 0.85] 11.73

Ulla et al. (2013) —Jl— 0.89[ 0.83, 0.96] 15.20

2 <0 Ko et al. (2016) . 0.87 [ 0.83, 0.91] 15.53

1<>% 90 Lin et al. 2017 - 0.81[ 0.75, 0.87] 15.30

Obpti | deser? Tsalik et al. (2012) . = 0.41] 0.37, 0.45] 15.52
ptlma SINIr deger: Overall —~=illi— 0.73[ 0.59, 0.87]

Heterogeneity: 7° = 0.03, I’ = 96.95%, H” = 32.84
Test of 6, = 6;: Q(6) = 325.67, p = 0.00
Testof 8 =0:z=9.98, p =0.00

Duyarlilik 0.73 (95% Cl 0.59 to 0.87) ve Ozgiillik 0.77 (95% Cl 0.66 to 0.88)

INQIHIUVITITGIHITOULO TN VI 1T1TUUGH

Fig. 3 Sensitivity of PCT in sepsis diagnosis

Zaki et al. Systematic Reviews (2024) 13:37



Acil servis’te sepsis tanisinda tomografi

Ability to detect a previously unknown

focus

European Radiology (2023) 33:9296-9308
https://doi.org/10.1007/500330-023-09842-3 - SR+

COMPUTER TOMOGRAPHY )

Interdisciplinary perspectives on computed tomography in sepsis:
survey among medical doctors at a large university medical center

Maria Isabel Opper Hernando' - Denis Witham? - Peter Richard Steinhagen®* - Stefan Angermair® -
Wolfgang Bauer® - Friederike Compton’ - Andreas Edel® - Jan Kruse® - York Kiihnle'? - Gunnar Lachmann®® .
Susanne Marz'" - Holger Miiller-Redetzky'? - Jens Nee? - Oliver Paul'® . Damaris Praeger' - Carsten Skurk'*-
Miriam Stegemann'® - Alexander Uhrig'? - Stefan Wolf'® - Elke Zimmermann' - Kerstin Rubarth'’'8.

Myrto Bolanaki'® - Joachim Seybold?° - Marc Dewey' - Julian Pohlan'?

Planning interventions and/or surgeries “ 375 I]0.8

Confirming a suspected focus

Exclusion diagnosis 15.4

Modification of anti-infectious therapy

M strongly agree

0%

O somewhat agree

19.4

54.2

39.6

20% 40%

@ somewhat disagree

60% 80% 100%

O strongly disagree



Acil servis’te sepsis tanisinda tomografi

5.6 5 1 2.6 2.0 2.4 4.9
, — I —
H 28.0 410 26.2 23.2

Sonucunu dikkate aliyor muyuz?

100%

90%

80%

70%

60%

Other n=18 Qutpatient ICU n=115 Emergency ORNn=42 General ward Radiology
clinic n=32 n=50 n=82 n=32

O<lh MW=21h-6h [DO26h-12h

@ 212h-24h

1-6 saat araliginda

BT kullaniyoruz

Sikhkla da toraks,
abdomen ve pelvis

tomografileri

Hernando M.I.O et al.European
Radiology, 2023)



Sepsis tanisinin dayanilmaz yuiku

* Hep tani sonrasini tartisiyoruz
* Sepsis tani surecinin bilesenleri belirsiz

* Tani sUrecincini yonlendiren, yapilmasi veya yapilmamasi gerekenleri,
ekarte edilmesi gerekenleri tanimlayan bir algoritmamiz (paketimiz)

yok

e Erteliyoruz (Sonra bakariz diyoruz ama...)



Tesekkdurler...




