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Box 1. Definitions of fever and neutropenia

Fever in neutropenic patients is defined as a single oral
temperature of = 38.3°C (101°F) or a temperature

of = 38.0°C (100.4°F) sustained over a 1-hour period.7
Neutropenia is defined as an absolute neutrophil

count < 1,000/pL (equivalent to < 1.0 X 10°/L), severe
neutropenia as absolute neutrophil count < 500/p.L
(equivalent to < 0.5 X 10”/L), and profound neutropenia
as < 100/pL (equivalent to < 0.1 X 10°/L). The period of
neutropenia is considered protracted if it lasts for = 7 days.
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Outpatient Management of Fever and Neutropenia

PART |

Triage patients with fever seeking emergency medical
care within 6 weeks of receiving chemotherapy

+« Assume bacterial infection
« Document fever* and draw pretreatment blood samples

Within 15 minut Conduct systematic assessment to maximize chances of
ithin 1a minutes establishing clinical and microbiologic diagnoses that may
of triage . . . .
affect antibacterial choice and prognosist

Within 1 hour
Administer empirical antibiotics®

of triage




PART II

Identification of candidates for outpatient management
Assess level of risk for serious medical complications associated with febrile neutropenia, using
clinical judgment criteria (Table 1), or a validated risk assessment tools (Tables 2-4)

. ) o Low risk: absence of clinical judgment criteria or
!—hgh risk: Pzl of clinical MASCC score =21 (or Talcott's group 4)
judgment criteria (Table 1) or Consider outpatient management or CISNE tool
MASCC smrﬂr‘:m (Table 4) for “low-risk” patients with solid tumors who
(Table 2) or Talcott’s groups have undergone mild-to moderate-intensity chemotherapy
1-33 (Table 3) and appear to be clinically stable

. CISNE score 1to 2: CISNE score =3:
Ca_ndldz_ne for Candidate for Candidate for
inpatient . ; N
outpatient inpatient
management
management management

Assessment and confirmation of patient’s
logistic and psychosocial supports||

Candidates for outpatient management{:

« Administer the first dose of empiric therapy in the clinic, emergency department, or hospital department

* Oral empiric therapy with a fluoroquinolone (ie, ciprofloxacin or levofloxacin) plus amoxicillin/
clavulanate (or plus clindamycin for those with a penicillin allergy) is recommended

« Patients should be observed for = 4 hours before discharge




FEN tedavi

FEN hastalarinin triyajda ilk 1 saat icinde
ampirik antibakteriyel tedaviyi aldiktan sonra
ve taburculuktan 6nce 4 saat izlenmeleri

onerilmektedir.




FEN’'de sepsisin tanimlanmasi

* Triyajda yapilan degerlendirmede SIRS kanitlari,
sepsis, agir sepsis veya septik sok kriterleri
belirlenmelidir.

* Organ disfonksiyon belirtileri (degismis mental
durum, hipotansiyon veya hipoksi) olan hastalar,
agir sepsis icin acil tedavi edilmelidir.

* Septik soklu hastalar YBU’de tedavi edilmelidir.



Duration of hypotension before initiation of effective antimicrobial

therapy is the critical determinant of survival in human septic shock*
Anand Kumar, MD; Daniel Roberts, MD; Kenneth E. Wood, DO; Bruce Light, MD; Joseph E. Parrillo, MD;

Satendra Sharma, MD; Robert Suppes, BSc; Daniel Feinstein, MD; Sergio Zanotti, MD; Leo Taiberg, MD;
David Gurka, MD; Aseem Kumar, PhD; Mary Cheang, MSc

Septik soklu (%7'si n6tropenik olan) 2731
hastay! kapsayan bir calismada,
antimikrobiyallerin baslanmasinda her saat
gecikme sag kalimi yaklasik %8 oraninda
azaltmis.
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Delays to Antibiotics in the Emergency Department
and Risk of Mortality in Children With Sepsis
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Antibiyotik uygulamasindaki gecikme sepsisden 6lum
oranlarini artirmis.



FEN ampirik antibiyotik tedavisi:
de-eskalasyon yaklasimi

1. Sepsis/septik sok
2. Direncli bakterilerle bilinen
kolonizasyon

3. Direncli bakterilerle
onceden gecirilmis
enfeksiyon

4. Direncli patojenlerin
siklikla atesin
baslangicinda goruldugu
merkezlerde.

,,,,,

Ilk secenek antibiyotikler
1. Karbapenem monoterapisi

2. Anti-pseudomonal beta-
laktam + aminoglikozit
kombinasyonu

3. Duyarlilik testine gore
supheli kolonize patojeni
hedefleyen beta-laktam

4. Gram-pozitif bakteriler icin
risk faktorleri varsa, direncli
Gram-pozitif bakterilerin bir
glikopeptid veya yeni bir
ajanla erken donemde
kapsanmasi




FEN’de karbapenemlerin ampirik olarak
baslandigi durumlar

1. Sepsis/septik sok ile basvuran ve karbapeneme
direncli bakterilerle kolonizasyonu veya dnceki

enfeksiyonu olmayan kritik hastalar  Allu

2. Bilinen kolonizasyon veya daha dnce gecirilmis
enfeksiyon Allu
a. ESBL Ureten Enterobacterales
b. Dar spektrumlu B-laktamlara direncli Gram-
negatifler

3. ESBL Uretenlere bagli enfeksiyon prevalansinin ytksek

oldugu merkezler Allu
X |

10° EuropeAn

10th European conference on infections in leukemia. Bacterial: febrile neutropenia — duration of therapy - new drugs. [ci




FEN’de aminoglikozit ile kombinasyonun
uygun oldugu durumlar

1. Kritik hastalarda, ornegin sepsis/septik sok,

pnomoni gibi durumlarda Allu

2. Mevcut B-laktamlara direncli Gram-negatif
bakterilerde Allu:

a. Lokal epidemiyoloji

b. Bu patojenlerle bilinen kolonizasyon veya
onceki enfeksiyon

c. Son 30 gun icinde karbapenem kullanimi

Part
Empirical therapy in febrile neutropenia
Framrenen Barrwll Candine Gerr s Vilel, Muretl Abose Thierry Calendes Oine e
" Eunéwe-w RrTTR R
10th European conference on infections in leukemia. Bacterial: febrile neutropenia — duration of therapy - new drugs. [Cii— B s b s gl . JTewer
SEEES.. 000 EUKAEMIA o Veree
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Revision of recommendations for empirical antibiotic therapy:
Addition of anti-Gram-positive agents

Routine addition of glycopeptides or other antibiotics active against resistant GP bacteria is not recommended (DlIlIru)
(metaanalysis 2014 + update 2017, 1 uncontrolled study, 1 RCT)

Situations for which antibiotics active against resistant Gram-positive bacteria should be
used as a part of empirical antibiotic regimen (in red changes vs ECIL4)

ECIL-4

ECIL_10

1.Haemodynamic instability, or other
evidence of severe sepsis, septic shock
or pneumonia Cll|

1.] Haemodynamic instability, or other evidence of sepsis, septic shock or pneumonia in patients:

ER nown colonization wi ) [delay in appropriate therapy in patients with SA BSI and
septic shock increases mortality in general population: 1 non-RCT]

b. known colonization with VRE and severe mucositis (ClII)

c. without known colonization with MRSA (ClII)

2. Colonisation with MRSA, VRE or
penicillin-resistant S. pneumoniae ClI|

2. Colonisation with MRSA BIl r t [delay in appropriate therapy was associated with increased mortality in
meta-analysis of 20 studies, 17 of them included patients with malignancy; 5/9 uncontrolled studies in general
population]

3. Suspicion of serious catheter-related
infection: e.g. chills or rigours with
infusion through catheter and cellulitis
around the catheter exit site CllI

3. Suspicion of serious catheter-related infection: e.g. chills or rigors with infusion through catheter
and cellulitis around the catheter exit site Bl

4. Skin or soft-tissue infection at any site
Clll

4, Skin or soft-tissue infection at any site Blll

10" EUROPEAN

» CONFERENCE on

'NFECTIONS in
» ;é;:terialz febrile neutropenia -

EUKAEMIA
duration of therapy - new drugs
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Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026

Sepsis; enfeksiyona bagli yasami tehdit eden akut organ

disfonksiyonu, septik sok ise dolasim disfonksiyonu olan ve daha
yuksek olum riski tasiyan bir durumdur.

Sepsis Terminology in This Guideline

Definite sepsis | Sepsis is confirmed based on history, clinical examination, and diagnostic testing. An alternative diagnosis
is very unlikely.
Probable sepsis | High suspicion for sepsis. Sepsis is the most likely diagnosis based on history, clinical examination, and

Possible sepsis

Unlikely sepsis

diagnostic testing. An alternative diagnosis is less likely.

Moderate suspicion for sepsis. Sepsis is a possible diagnosis; however, an alternative diagnosis is also
likely based on history, clinical examination, and diagnostic testing.

Low suspicion for sepsis. Clinical assessment is not consistent with sepsis, or an alternate diagnosis is
more likely based on history, clinical examination, and diagnostic testing.




Sepsis patofizyolojisi

* Vaskiiler endoteldeki glikokaliks sepsis
patofizyolojisinde temel fonksiyonel birim olarak
t anim I anm |§t| r Pathophysiological mechanisms of sepsis

Inflammation Coagulation

* Oksitleyici maddeler

e Sitokinler

e Ekzotoksinler ve

* Bakteriyel endotoksinler glikokaliksin morfo-
fonksiyonel butlinliiglinde hasara yol agar ("glikokaliks
dokilmesi" olarak bilinir).



Sepsis patofizyolojisi
Glikokalikste hasar; R &
 Damar gecirgenliginin artmasina ‘ﬁ;

* Lokosit diyapedezine ve

* Olusan 6dem ile interstisyel basincin artmasina ve

* Doku perfizyonunun bozulmasina yol acar.



Sepsise yol acan
enfeksiyon bolgeleri:

.,., - Akciger %43
et ) © e nmeyer - Uriner sistem %16
* SARS-CoV-2 gibi viriisler _ Ba tin igi % 1 4
-FUO % 14
Deri Y k Pnomoni (Zatll v
b - Digeer %13

Kateter liskili ’ o/ -, Kan Dolasimi Enfeksiyonu
Enfeksiyon

Karin enfeksiyonlari: Ornegin
* Apandisit
« Bulasici Ishal
« Safra Kesesi Enfeksiyonu

\Aﬁé

idrar Yolu

Enfeksiyonu

g | Global ,
~ | Sepsi www.worldsepsisday.org September{Worid
EES5 13{Sepsis

Alliance  www.global-sepsis-alliance.org 2021{Day Seasonal flu, Malaria, Dengue and Yellow Fever,




Sepsis klinik bulgu ve belirtileri

e Hasta bir gorintim var (hafif/orta/ciddi)

 Konusma bozuklugu \gf

* Agsiri terleme o o it

* Kas agrisi

* Bilinc degisikligi ‘
Asin Titreme veya
Kas Agnsi/Ates

AP




Sepsis klinik bulgu ve belirtileri

Siddetli nefes darligi

Sarilik

00

Siddetli Nefes Darligi Olecekmis Gibi
Hissetmek

Ciltte solgunluk ve beneklenme (mottling)

Ciddi odem

Beneklenme (mottling)




Sepsis klinik bulgu ve belirtileri

e Paralitik ileus (batin distansiyonu ve barsak
seslerinin yoklugu)

* Akut oliguri autanGon o

Yapmamak

(idrar cikisi: <0,5 ml/kg/saat veya <30 ml/saat
veya <750 ml/glin)

* Hiperglisemi (diabet yoklugunda >140 mg/dl)



—> Enfeksiyon ile basvuran her hastada sepsis ve organ

disfonksiyon varligi arastiriilmalidir (lab. tetkikleri, SIRS,
gSOFA/SOFA, NEWS veya MEWS).

-» Tersine, aciklanamayan herhangi bir organ

disfonksiyonunda altta yatan enfeksiyon olasilig
arastiriilmalidir.

- Hastanede yatan agir hastalar icin, sepsis taramasinda
gSOFA yerine NEWS, NEW2, MEWS veya SIRS kullaniimasi

dneriliyor. T N &

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026




Laboratuvar tetkikleri

Gerekli kaltdrlerin alinmasi (kan, idrar, BOS)

Serum laktat 6lcimu

Arteriyal kan gazina bakilmasi

Tam kan sayimi (lokositoz/I6kopeni?)
Biyvokimyasal tetkikler (bilirubin artisi?)

CRP



Laboratuvar tetkikleri

* Prokalsitonin (> 0,5) sart degil (2026). Tedaviyi
sonlandirmada kullanilir.

* Koaglilasyon parametreleri (PTT/INR, aPTT)

* Radyolojik incelemeler (direkt grafiler, BT, vs]




e Hastalarin yaklasik %60-70'inde bir patojen
tespit edilir, ancak yaklasik %10-20'sinde kan
ktlturleri pozitiftir. o -

e Laktat seviyesi metabolik stres ve doku
hipoperfliizyonun nonspesifik belirtecidir.

e Onkoloji hastalarinda altta yatan ileri
malighiteye bagli olarak da laktat vikselebilir.




Sepsisli hastaya yaklasim

Sepsis tibbi bir acil durumdur

Erken tani ve tedavi, sonuclari
iyilestirmede dnemlidir.

= “Sepsis Demeti”

“Birinci saat demeti”: sepsis
tanisinin ilk saatinde yapilmasi

Imen Mo
ferpa/idolo' 1010023009 14-001-06500-

GUIDELINES

Surviving sepsis campaign: international
guidelines for management of sepsis and septic
shock 2021

gerekenleri iceriyor.

Demetlerin dogru uygulanmasi
ile hayatta kalma arasindaki
onemli iliski dogrulanmistir.

Critical Care Medicine _
L r— N
April 2026 + Volume 54 « Number 4 « Pages XX-XX J 4

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026

Intensive Care Med
httpsz//doi.org/10.1007/500134-026-08344-2

' CONFERENCE REPORTS AND EXPERT PANEL.

Clinical criteria for the definition of refractory el
septic shock: a joint Delphi consensus from the
Society of Critical Care Medicine (SCCM)

and European Society of Intensive Care
Medicine (ESICM)
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Biomarkers and Rapid Diagnostic Tests for Sepsis| FEimcEmmm——

B Surviving Sepsis Campaign: International
W o - ; Guidelines for Management of Sepsis and
5. Sepsis is a clinical diagnosis and should not be @ Septic Shock 2026
ruled in or ruled out using a single biomarker or

diagnostic test.

(good practice statement)
6. There is “insufficient evidence” to make a
recommendation regarding use of novel rapid

host response diagnjostics.

Sepsis klinik bir tanidir ve tek bir biyobelirtec veya tani
testi ile dislanmamali veya dogrulanmamalidir.

Yeni hizli konak yaniti tani yontemlerinin kullanimi

konusunda bir dneride bulunmak icin "yetersiz kanit"
bulunmaktadir.



Blood Cultures

7. For adults with possible, probable, or definite @
sepsis or septic shock, we “recommend”

collecting blood cultures as soon as possible and
ideally before the administration of antimicrobial
therapy.

(strong recommendation, low certainty evidence)

MumkuUn olan en kisa stirede ve ideali antimikrobiyal
tedavi baslanmadan 6nce kan kulturlerinin alinmasi
oneriliyor.

Initial Fluid Resuscitation

€ Sepsis ve septik sok tibbi acil durumlardir; tedavi ve

resusitasyon derhal baglatilmahdir. PR
(gooc pracuce siaieimerit) L —

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026




Sepsisli hastaya yaklasim 7
“Birinci saat demeti”

Laktat seviyesinin ol¢ulmesi: L)
m - Doku hipoperfliizyonun gostergesidir.

. -llk 6l¢im >2 mmol/L ise 2-4 saat sonra tekrar
Q 20\ olculmelidir.

| Blood Lactate Measurement

=

8. For adults with possible, probable, or Carryover
definite sepsis or septic shock, we “suggest”
» measuring blood lactate.

el (Conditional recommendation, low certainty

evidence)

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026




10. For adults with sepsis-induced Revisited
hypoperfusion or septic shock, we
“suggest” administering at least 30 mL/kg of
IV crystalloid in the first 3 hr.

(conditional recommendation, low certainty

evidence)

Remark: Consideration should be given to
individual patient characteristics and context
when selecting initial fluid volume.

Remark: Clinicians prescribing fluids should
perform frequent, ongoing reassessment and
closely monitor patients to avoid harms of
under- or over-resuscitation.

Remark: Weight-based fluid volume should
be calculated based on actual body weight,
or by adjusted or ideal body weight in
patients with body mass index > 30 kg/m?
(Table 4).

Critical Care M

L ———
April 2026 « Volume 54 » Number 4 « Pages XX-XX

e ¥
ry W, &

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026

Sepsis kaynakli hipoperfiizyon veya septik sokda, ilk 3
saat icinde en az 30 mL/kg IV kristaloid sivi verilmesi

oneriliyor.




Critical Care Medicine
April 2026 + Volume 54  Number 4  Pages XX-XX ‘4‘_\‘ g

TABLE 4. seommole
30 mL/kg in Liters, by Weight and Height Surviving Sepsis Campaign: International

Guidelines for Management of Sepsis and
Septic Shock 2026

-
D (¢ m-l»s-miw-r
Ringer e —
Laktat > Posiiaitenny on
Pnger Lokiot on Ry ve o
vo o W
130 memot el soln ok chovok ey
patayum K ve kawyum (Ca. iGerr Aynco, aill-bos dengeeini
igin laktat da
-
: not

50 (110) 1.5 1.5 1.5 S
60 (132) 1.8 1.8 1.8
70 (154) 2.1 2.1 2.1
80 (176) 1.9 24 2.4
90 (200) 2.0 2.4 2.7
100 (220) 2.1 2.5 3.0
110 (242) 2.2 2.6 3.3
120 (264) 2.3 2.7 3.0
130 (287) 2.5 2.8 3.1
140 (309) 2.6 3.0 3.2
150 (331) 2.7 3.1 3.3

160 (353) 2.8 3.2 3.4




Critical Care Medicir

Timing of Vasopressor Initiation Relative to o e 5 k€
Fluid Resuscitation SPECALARTCLE

11. For adults with sepsis-induced hypotension, @’ Surviving Sepsis Campaign: International

we “suggest” initial IV crystalloid fluid bolus g:‘;c:;acllgre‘ziﬁrzl\g;gagement o Sepslsand
resuscitation followed by vasopressor support if
hypotension persists.

(conditional recommendation, very low certainty
evidence)

Remark: In patients with uhstable septic shock,
immediate concurrent administration of
vasopressors together with IV crystalloid fluid may
be warranted on a case-by-case basis. Presence
of unstable shock should be determined by
physical examination. Suggestive clinical features
of unstable shock include severely reduced
blood pressure, mottled skin, ashen appearance,
cyanosis/decreased oxygen saturation,
tachycardia, and altered mentation.

Hipotansiyonu olan yetiskinlerde, dncelikle IV kristaloid
sivi bolus uygulamasi dneriliyor, hipotansiyon devam
ederse vazopresor destegi uygulanir.



ol A
Route of Vasopressor Administration [SPECRLARTICLE

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and

12. In adults with septic shock, we “suggest” Revisited | Septic Shock 2026
starting vasopressors peripherally to restore
mean arterial pressure rather than delaying
initiation until central venous access is |

secured. —
(conditional recommendation, very low certainty LS,
evidence)

Remark: Data are insufficient to recommend a
duration of use, dose, or access route (size
of peripheral IV line or anatomic location).
Midline catheters were not considered.

NOC BI22-30201 30201
VASOPRESSIN

INJECTION, USP

(SYNTHETIC)
W 20 Units/mL

V.

OAB’I eski haline getirmek icin santral ven6z erisim
saglanana kadar vazopresorlere baslamayi geciktirmek
verine periferik yoldan vazopresorlere baslanmasi
oneriliyor.



Mean Arterial Pressure (MAP) Targets SEoin |
13. For adults with septic shock, we Carryover
‘recommend” an initial MAP target of 65mm  with Surviving Sepsis Campaign: International
Hg over higher MAP targets. new Guidelines for Management of Sepsis and
(strong recommendation, moderate certainty remark L_Septic Shock 2026
evidence)

Remark: In practice, it is not feasible to maintain
MAP at exactly 65 mm Hg, so a reasonable

range (e.g., within 5mm Hg) should be used. \ ]
Vasopressors should be titrated to maintain ( ‘\
MAP within this range.
14. For adults with septic shock 65 years old o t .
older, we “suggest” an initial MAP range of
60-65 mm Hg over higher ranges. _,;'_’,'_”/
(conditional recommendation, low certainty .

evidence)

Daha yliksek OAB hedefine kiyasla baslangic OAB hedefinin 65
mm Hg olmasi oneriliyor.

> 65 yas yetiskinlerde, baslangic OAB araliginin 60-65 mm Hg
olmasi dneriliyor.



Critical Care Medicine
Admission to Intensive Care e e

15. For adul-ts with sepsfs or septic shock Carryover | g,piving Sepsis Campaign: International
who require ICU admission, we “suggest” Guidelines for Management of Sepsis and
admitting the patients to the ICU within 6 hr. Septic Shock 2026

(conditional recommendation, low certainty
evidence)

YBU’e yatirilmasi gereken hastalarin 6 saat icinde yogun
bakim Unitesine yatiriilmasi 6neriliyor.



INFECTION

Critical Care Medicine

Timing of Antibiotic Initiation in Hospital

16. For adults with possible, probable, or Revisited
definite septic shock, we “recommend”
administering antimicrobial therapy
immediately, ideally within 1 hr of
recognition.
(strong recommendation, very low certainty
evidence)

17. For adults with probable or definite sepsis  Revisited
without shock, we “recommend” administer-
ing antimicrobial therapy immediately, ideally
within 1 hr of recognition.
(strong recommendation, very low certainty
evidence)

18. For adults with possible sepsis without Revisited
shock, we “suggest” a time-limited course
of rapid investigation and if concern for
infection persists, the administration of
antimicrobial therapy within 3 hours from the
time when sepsis was first suspected.
(conditional recommendation, very low cer-
tainty of evidence)

19. Clinicians should perform a rapid assess- Revisited
ment of the likelihood of infectious vs. nonin-
fectious causes of acute iliness in adults
with possible sepsis without shock.

(good practice statement)

20. For adults with a low likelihood of infection Revisited
and without shock, we “suggest” defernng
antimicrobial therapy while continuing to
closely monitor the patient.

(conditional recommendation, very low
certainty of evidence)

April 2026 + Volume 54 « Number 4 + Pages XX-XX £ A Yy
a ;

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026
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Antibiyotik baslama zamani

 Antimikrobiyal tedavinin hemen, tani konulduktan
sonraki 1 saat icinde uygulanmasi oneriliyor.

* Sok olmadan muhtemel veya kesin sepsis tanisinda,
antimikrobiyal tedavinin hemen, tani konulduktan
sonraki 1 saat icinde uygulanmasi oneriliyor.

* Sok olmadan olasi sepsis vakalarinda, hizli bir inceleme
sireci ve enfeksiyon stphesi devam ederse, sepsis
siphesinin ilk ortaya ciktigi andan itibaren 3 saat icinde
antimikrobiyal tedavinin uygulanmasi éneriliyor.




Antibiyotik baslama zamani

* Sok olmadan olasi sepsis varsa akut hastaligin
enfeksiyon ya da enfeksiyon disi nedenlerden
kaynaklandigina dair hizli bir degerlendirme
yvapilmalidir.

* Enfeksiyon olasiligi dustk ve sok yoksa, yakin

izlem yapilmali, antimikrobiyal tedavinin / . B

ertelenmesi dneriliyor. o
SPECIALARTCLE A Wy A

Guidelines for Management of Sepsis and \\
Septic Shock 2026 4 >

Surviving Sepsis Campaign: International : y %
"ot &




Timing of antimicrobial therapy |

Shock is present Shock is absent

Sepsis is definite
or probable

Sepsis is
possible Rapid assessment* of infection vs
‘noninfectious causes of acute illness.
Administer antimicrobial therapy
within 3 hours
if concern for infection persists.

00 Strong recommendation (“we recommend”)
0 Conditional recommendation (“we suggest”)

Definite sepsis: Sepsis is confirmed based on history, clinical exam, and diagnostic testing. An alternative diagnosis is very unlikely.
Probable sepsis: High suspicion for sepsis. Sepsis is the most likely diagnosis based on history, clinical exam, and diagnostic testing. An alternative
diagnosis is less likely.

Possible sepsis: Moderate suspicion for sepsis. Sepsis is a possible diagnosis; however, an alternative diagnosis is also likely based on histo
clinical exam, and diagnostic testing. Critical Care Medicine ﬂ
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Timing of Antibiotic Initiation En Route to V¢
Hospital SPEOMLARIOE
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21. For adults with definite or probable sepsis and gUIC:_ellgﬁs fzr2|\gggagement of Sepsis and
hypotension (i.e., septic shock) and who have an el -

anticipated time to in-hospital medical evaluation
of over 60 min, we “suggest” administering
antimicrobial therapy in ambulance or flight.
(conditional recommendation, very low certainty
evidence)
Remark: Prehospital antibiotic delivery should
be implemented only after having a structured
process in place to screen for sepsis in ambulance
or flight, as discussed in recommendation 3.

Hastaneye ulasma suresi >60 dakika oldugu tahmin edilen
hastalarda, ambulansta veya ucakta antimikrobiyal
tedavinin uygulanmasi dneriliyor.




S iV &
Biomarker-Guided Initiation of Antimicrobial | EEcimEE——
Th era py Surviving Sepsis Campaign: International

Guidelines for Management of Sepsis and
Septic Shock 2026

22. For adults with possible or probable sepsis  Carryover
or septic shock, we “suggest” using clinical \ v\
evaluation alone over procalcitonin plus ~
clinical evajuation to decide whether to start

antimicrobial therapy. ‘.;; S§V7
(conditional recommendation, very low certainty 1S 2 '
evidence) t e t'

Antimikrobiyal tedaviye baslanip baslanmayacagina
karar verirken prokalsitonin + klinik degerlendirme
verine yalnizca klinik degerlendirmenin kullanilmasi
oneriliyor.



Source Control

23. Adults with sepsis or septic shock should  Carryover
be rapidly evaluated for specific anatomical
diagnoses or sources of infection that
require emergent source control.

(good practice statement)

24. For adults with sepsis or septic shock Revisited
and a specific anatomical diagnosis or
source of infection that requires source
control, we “suggest” early source control
over late source control, ideally within 6 hr
of diagnosis of sepsis or septic shock
requiring source control.
(conditional recommendation, very low
certainty evidence)

Critical Care
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Enfeksiyon zinciri
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Enfeksiyon kaynaklari veya spesifik anatomik tanilar acisindan
hizli bir sekilde degerlendirme yapilmalidir.

Enfeksiyon kaynagi veya spesifik anatomik tanisi olanlarda,
sepsis veya septik sok tanisindan sonraki 6 saat icinde erken

kaynak kontrolu oneriliyor.




Empiric Multidrug Resistant (MDR) Pathogen
Coverage

25. For adults with sepsis or septic shock at high risk of

infection with a specific multidrug resistant (MDR)
pathogen, we “suggest” using empirical antimicrobial
therapy with coverage for this MDR pathogen.

(conditional recommendation, very low certainty
evidence)

Remark: Risk factors for MDR pathogens include
colonization with the MDR pathogen of concern,
previous infection with the MDR pathogen of concern,
prolonged use of broad-spectrum antibiotics,
and prolonged hospitalization in a unit with a high
prevalence of the MDR pathogen of concern.

26. For adults with sepsis or septic shock at low risk
of infection with a specific MDR pathogen, we
“suggest against” using empirical antimicrobial
therapy with coverage for this MDR pathogen.

(conditional recommendation, very low certainty
evidence)




Ampirik MDR patojeni kapsama

* MDR patojenle

enfeksiyon riski yuksekse,
MDR patojeni kapsayan

ampirik antimikrobiyal

tedaviye baslanmasi
oneriliyor.

e Risk dusuk ise,
onerilmiyor.

Criticad Care -
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Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and

MDR patojenler igin risk
faktorleri;

MDR patojen ile
kolonizasyon,

Daha dnce gecirilmis
enfeksiyon,

Genis spektrumlu
antibiyotiklerin uzun sireli
kullanimi ve

MDR patojenin yuksek
oranda bulundugu bir
Unitede uzun sureli

hastanede yatis yer
almaktadir.

Septic Shock 2026
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27. For adults with sepsis or septic shock, we Revisited | idelines for Management of Sepsis and
“suggest against” using empirical antifungal Septic Shock 2026
therapy.
(conditional recommendation, low certainty
evidence)

Remark: Empiric antifungal therapy should
be considered on a case-by-case basis
in selected patients with sepsis or septic
shock and risk factors for fungal infection,
including immunosuppression, prolonged use
of antibiotics, prolonged hospitalization, and
intra-abdominal sources of infection.

Ampirik antifungal tedavinin baslanmasi 6nerilmiyor.

Bagisiklik sisteminin baskilanmasi, uzun sireli antibiyotik
kullanimi, uzun sireli hastanede yatis ve karin ici
enfeksiyon gibi risk faktorlerine sahip hastalarda ampirik
antifungal tedavi degerlendirilmelidir.
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Empiric Anaerobic Coverage SPECALARTICE
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28. For adults with sepsis or septic shock without @ Guidelinges f:, Manag:mfnt of Sepsis and
risk factors for anaerobic infection, we “suggest Septic Shock 2026

using an empiric antibiotic regimen without
anaerobic coverage.

(conditional recommendation, very low certainty of \
evidence)

Remark: When coverage of potential multidrug-
resistant (MDR) pathogens is required, agents
with anaerobic activity (e.g., piperacillin—
tazobactam or carbapenems) are appropriate
when alternative agents lacking anaerobic
coverage are insufficient.

i '|=v,

.f,g,

Anaerobik enfeksiyon icin risk faktorleri yoksa anaerobik
enfeksiyona yonelik olmayan ampirik antibiyotik rejimin
kullanilmasi oneriliyor.

MDR patojenlere karsi koruma gerektiginde, anaerobik
aktiviteye sahip ajanlar (piperasilin-tazobaktam veya
karbapenemler) uygun seceneklerdir.



29. For adults with sepsis or septic shock with .
specific risk factors for anaerobic infection, we Soiing St Capsgrnaratr

“suggest” using an empiric antibiotic regimen ——
that includes anaerobic coverage.

(conditional recommendation, very low certainty of
evidence)

Remark: Risk factors for anaerobic infection include
Intra-abdominal or deep seated gynecological/
obstetric source of infection, necrotizing soft-
tissue infection, head and neck infection, and CNS
abscesses or empyema.

Anaerobik enfeksiyon icin risk faktorleri varsa anaerobik
enfeksiyonlari da kapsayan ampirik antibiyotik rejim
kullanilmalidir.

Anaerobik enfeksiyon icin risk faktorleri; karin ici veya derin
yverlesimli jinekolojik/obstetrik enfeksiyonlar, nekrotizan
vumusak doku enfeksiyonu, bas-boyun enfeksiyonu ve MSS
apseleri veya ampiyem yer alir.



Microbiological Surveillance to Guide Empirical
Antimicrobial Therapy

e N

30. There is “insufficient evidence” to make a W
recommendation regarding use of departmental
(1.e., ICU-wide) microbiological surveillance
samples of the upper respiratory tract to guide
empirical antimicrobial therapy.

YBU’de alinan ust solunum yolu mikrobiyolojik surveyans
orneklerinin ampirik antimikrobiyal tedaviye yon vermek
icin kullaniimasi "yetersiz kanit" olarak belirtilmektedir.
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Pathogen-speCific Rapid DiagnOStic TeStS Surviving Sepsis Campaign: International

Guidelines for Management of Sepsis and

s 3 = Septic Shock 2026
31. For adults with sepsis or septic shock, we @ Sal
b &

“suggest” using pathogen-specific rapid

diagnostic tests on a case-by-case basis in b
selected patients based on clinical features, local /
pathogen- and resistance patterns, seasonality,

and availability of tests and antibiotic stewardship

guidance.
(conditional recommendation, low certainty evidence)

Klinik ozellikler,

Yerel patojen ve direnc paternleri,

Mevsimsellik,

Testlerin mevcudiyeti ve

Antibiyotik kullanim yénetimi kilavuzlarina bagl olarak,

secilmis hastalarda patojene spesifik hizli tani testlerinin
kullaniimasi oneriliyor.



Candida Fungal Biomarkers to Guide Initiation
= Surviving Sepsis Campaign: International
Of Ant|fu n g al Th era py Guidelines for Management of Sepsis and

Septic Shock 2026
32. For adults with sepsis or septic shock, we @
“suggest against” using Candida fungal

biomarkers to guide initiation of empiric
antifungal therapy.

(conditional recommendation, low certainty
evidence)

Remark: Use of Candida biomarkers to guide
initiation of empiric antifungal therapy may be
considered on a case-by-case basis in selected
patients at high risk of Candida infection,
including those with immunosuppression,
prolonged exposure to antibiotics, prolonged
hospitalization, and intra-abdominal source of
infection.

Ampirik antifungal tedaviye baslama karari icin Candida
fungal biyobelirteclerin kullanilmasi onerilmiyor.



Prolonged Infusion of [3-Lactam Antibiotics Gk o Mernarict el

Septic Shock 2026

33. For adults with sepsis or septic shock, we Revisited
“recommend” using prolonged infusion of
beta-lactams for maintenance (after an initial
loading dose) over bolus administration.
(strong recommendation, moderate certainty
evidence)

Beta-laktamlarin (baslangictaki yiikleme dozundan
sonra) idame tedavide uzun streli inflizyonunun
kullanilmasi éneriliyor.




Therapeutic Drug Monitoring (TDM) of
Antimicrobial Therapy

Critical Care M k
PR »

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026

34. For adults with sepsis or septic shock, we
“suggest” using antimicrobial therapeutic drug
monitoring (TDM) on a case-by-case basis in
selected patients, based on clinical features,
local pathogen- and resistance pattefns, drug
class, and availability of TDM.

(conditional recommendation, very low certainty
evidence)

Revisited

Klinik 6zelliklere,
Yerel patojen ve direnc paternlerine,

llac sinifina ve terapétik ilac izleminin (Til) mevcudiyetine
bagli olarak secilmis hastalarda TII kullanilmasi éneriliyor.
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Antimicrobial De-escalation and
Dlscontlnuatlon Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
- _ . Septic Shock 2026
35. Clinicians should continuously reevaluate Revisited

patients, search for alternative diagnoses,
and discontinue empiric antimicrobial
therapy Iif an alternative cause of illness
is demonstrated or strongly suspected
in adults with suspected sepsis or septic
shock but unconfirmed infection.

(good practice statement)

Enfeksiyonu dogrulanmamis hastalarda, alternatif bir neden
tespit edilirse veya suphelenilirse, hastalar stirekli olarak
veniden degerlendirmeli, alternatif tanilar arastirmali ve
ampirik antimikrobiyal tedavi sonlandirmalidir.



36. For adults with sepsis or septic shock, we Revisited
“recommend” de-escalation of antimicro-
bial therapy over no de-escalation when a Surviving Sepsis Campaign: International
fi d mi bioloaical di . d Guidelines for Management of Sepsis and
confirmed microbiological diagnosis an Septic Shock 2026
susceptibility profile is available.
(strong recommendation, very low certainty
evidence)
Remark: De-escalation involves discontinuing
unnecessary antimicrobial therapy or nar-
rowing the spectrum of antimicrobial agents

where appropriate.

37. For adults with sepsis or septic shock, we Revisited
“suggest” de-escalation of antimicrobial therapy
over no de-escalation when no pathogens are
identified on final culture results.
(conditional recommendation, very low certainty
evidence)

Dogrulanmis mikrobiyolojik tani ve duyarhlik profili mevcutsa,
antimikrobiyal tedavinin de-eskalasyonu tercih ediliyor.
De-eskalasyon, gereksiz antimikrobiyal tedavinin
sonlandirilmasini veya uygun durumlarda antimikrobiyal
ajanlarin spektrumunun daraltilmasini igerir.

Son kultir sonuclarinda herhangi bir patojen tespit edilmezse,
antimikrobiyal tedavinin de-eskalasyonu tercih ediliyor.



Biomarker Guidance for Discontinuing
Antifu ngal Thera Py Surviving Sepsis Campaign: International

Guidelines for Management of Sepsis and
Septic Shock 2026

38. For adults with sepsis or septic shock who are
receiving empiric antifungal therapy, we “suggest
against” use of Candlida fungal biomarkers to guide
discontinuation of empiric antifungal therapy.
(conditional recommendation, low certainty evidence)
Remark: Use of Candida biomarkers to guide
discontinuation of empiric antifungal therapy
may be considered on a case-by-case basis in
clinically improving selected patients at high risk
of Candida infection, including patients with
immunosuppression, prolonged use of antibiotics,

prolonged hospitalization, and intra-abdominal
source of infection.

Ampirik antifungal tedavinin sonlandirilmasinda Candida
fungal biyobelirteclerin kullanilmasi énerilmiyor.



Duration of Antimicrobial Therapy

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026

39. For adults with an initial diagnosis of sepsis Carryover

or septic shock and adequate source

control, we “suggest” using shorter over
longer duration of antimicrobial therapy.
(conditional recommendation, very low certainty

evidence)

Enfeksiyon kaynagi kontrol altina alinmis hastalarda, daha
kisa sureli antimikrobiyal tedavinin verilmesi oneriliyor.



Biomarker Guidance for Antibiotic
Surviving Sepsis Campaign: International

D | SCO ntl n uation Guidelines for Management of Sepsis and
Septic Shock 2026

40. For adults with an initial diagnosis of sepsis Carryover
or septic shock and adequate source
control where optimal duration of therapy is
unclear, we “suggest” using procalcitonin
AND clinical evaluation to decide when
to discontinue antimicrobial therapy over
clinical evaluation alone.

(conditional recommendation, low certainty

evidence)

Enfeksiyon kaynagi kontrol altina alinmis, optimal tedavi
siresinin belirsiz oldugu durumlarda, antimikrobiyal
tedavinin sonlandiriilmasinda prokalsitonin ve klinik
degerlendirmenin birlikte kullanilmasi 6neriliyor.



Selective Decontamination of the Digestive | = @ @ oo

Guidelines for Management of Sepsis and
Tra Ct Septic Shock 2026

41. In mechanically ventilated adults with sepsis or

septic shock in units with a low prevalence of
antimicrobial resistance, we “suggest” using
selective decontamination of the digestive tract.
(conditional recommendation, moderate certainty
evidence)

Antimikrobiyal direncin disuk oldugu Gnitelerde,
mekanik ventilasyon uygulanan hastalarda, sindirim
sisteminin secici dekontaminasyonunun kullaniimasi
oneriliyor.



|I In patients with sepsis and either hypotension and/or elevated lactate ||

y

Monitoring

Immediate, ongoing, at least hourly: monitor
blood pressure, heart rate, respiralory rate, and
level of consclousness.

y

I Fluids I

Vasoactive agents, if hypotensive

Within 3 hours: Give initial fluid resuscitation of
uwsommmmumua-

Time-sensitive: consider initiating
norepinephrine concurrent to fluld resuscitation
in patients with life-threatening end-organ hypo

Within 1 hour: measure Initial serum iactate and

J[Q Use balanced solutions (e.g., Ringer's lactate),

perfusion.

'

-

Start vasopressors peripherally rather than
mmmmmm-

Target a MAP of =65 mm Hg, or 60-85 mm Hg in
mmiﬁsm‘

If hypotension and/or lactate elevation persist after initial fluid resuscitation

v

;

L 4
Assess fiuid-responsivensss using dynamic @A  Give additional fhdd based on fiuid responseness initiate norepinephrine, if not already inifiated and
measures (e.g,, change in stroke volume or pulse testng ' after 1)
k° pressure with passive leg raise of fuid bokus). | o ; om persists sfter indial fluid resuscitation.
- —
— : - _ Use hydrocortisons, + fludrocortisons, if
@  Trend lactate and capillary refil time. @ s balanced sowtions.  / Jpaassissisgsiimeiey

At least hourly: measure blood pressure.

Consider continuous biood pressure monitoring
with arterial ine.

Ensure adequacy of source control,

Consider other causes of shock,

Consider supplemantal albumin.**

° Mav-upunm ltnonplnopnm.donls

Add epinephrine as third-line agent, if
novepinephrine dose Is atill increasing.

Add dobutamine or use epinephrine, If cardiac
dysfunction is prasent.




Blood Pressure Monitoring e Y &
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42. Fo.r adu.lts with se_ptic shocl'(, we.“suggest" Revisited T Emmp——
using either invasive or noninvasive blood Guidelines for Management of Sepsis and
pressure monitoring. Sepflo Shock 2026

(conditional recommendation; very low certainty
evidence)

Remark: Invasive blood pressure monitoring is
advised in patients with shock who: require
intermediate-to-high dose vasopressors,
escalating doses of vasopressor, or multiple
vasopressors; are receiving frequent
arterial blood sampling; or have noninvasive
blood pressure measurements which are
inconsistent on repeated assessments.

Invaziv veya noninvaziv kan basinci izleme yontemlerinden birinin
kullanilmasi dneriliyor.

Invaziv kan basinci takibi: Orta ila yiiksek doz vazopresérlere, artan
dozda vazopresorlere veya birden fazla vazopresore ihtiyac
duyanlar; sik arteriyel kan érneklemesi yapilanlar; veya tekrarlanan
degerlendirmelerde tutarsiz noninvaziv kan basinci élcimlerine
sahip olanlarda éneriliyor.



Fluid Type

Critical Care Medicine
erccms————
[T R ————

43, For adults with sepsis or septic shock, we  Carryover | ERECHERICENEE—_——

" " . - -
recommend g ooy stalloids as first-line Surviving Sepsis Campaign: International

fluid for resuscitation. Guidelines for Management of Sepsis and
(strong recommendation, moderate certainty Septic Shock 2026
evidence)
44, For adults with sepsis or septic shock Revisited

undergoing initial resuscitation, we “sug-
gest” using balanced crystalloids over 0.9%
saline.
(conditional recommendation, moderate cer-
tainty evidence)
Remark: For patients with sepsis and traumatic
brain injury, we suggest using 0.9% saline.

45. For adults with sepsis or septic shock, we  Revisited
“suggest” using crystalloids alone over
crystalloids with supplemental albumin for
fluid resuscitation.
(conditional recommendation; moderate cer-
tainty evidence)
Remark: Use of supplemental albumin may be
appropriate for patients who already received
large crystalloid volumes or have cirrhosis.
Supplemental albumin should be avoided in
patients with traumatic brain injury.
46. For adults with sepsis or septic shock, we  Carryover
“recommend against” using starches for
resuscitation.
(strong recommendation, high-certainty
evidence)

47. For adults with sepsis and septic shock, Carryover
we “suggest against” using gelatin for
resuscitation.
(conditional recommendation, moderate
certainty evidence)
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LS
e Kristaloidlerin ilk tercih sivi olarak kullanilmasi

* % 0,9'luk salin solGsyonu yerine dengeli kristaloid
solusyonlarin kullaniimasi

e Kristaloid solisyonlarin albimin ilavesiyle birlikte
kullanimi yerine tek basina kullanilmasi 6neriliyor.

* Nisasta ve jelatin kullanilmasi 6nerilmiyor.



ritical Care M 3
Liberal Vs. Conservative Approach to e iV &
Resuscitation SPECALARTICLE
Surviving Sepsis Campaign: International
48. For adults with sepsis or septic shock who  Revisited Guidelines for Management of Sepsis and
have already received fluid resuscitation with Septc Shock 056
30mlL/kg and have persistent hypoperfusion, @) (&)
we “suggest” using either a liberal or a
restrictive fluid resuscitation strategy based
on individual patient and health system ¥
factors. g .
(conditional recommendation, low certainty
evidence)
Remark: There was wide variability in the
protocols used and the volume of fluids * :
received in the liberal vs. restrictive arms o E
across trials. Patient and health system factors | o =
to be considered include patients’ current J | i, -‘,5'

clinical conditions and chronic illnesses
(e.g., heart failure) and the availability of
monitored beds (i.e., if a restrictive approach
necessitates vasopressor use).

Daha 6nce 30 mL/kg sivi reslisitasyonu almis olup sirekli
hipoperfiizyon durumu varsa kisitlayici sivi resusitasyon
stratejisinin kullanilmasi oneriliyor.



Fluid Resuscitation Guided by Dynamic
Measures

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026

49. For adults with sepsis or septic shock, we Revisited
“suggest” using dynamic measures to guide
fluid resuscitation over physical examination
or static measures alone.

(conditional recommendation, low certainty

evidence)

Remark: Dynamic measures include response
to a passive leg raise or a fluid bolus using
stroke volume (SV), stroke volume variation
(SWV), pulse pressure (PP), or pulse pressure
variation (PPV).

Sivi resusitasyonunu yonlendirmek icin dinamik élcumlerin

kullanilmasi oneriliyor.



Cardiac Output Monitoring Devices

Surviving Sepsis Campaign: International
. . } . } Guidglines for Management of Sepsis and
50. For adults with septic shock, there is “insufficien Sepple Shoek X
evidence” to make a recommendation on using

minimally invasive or noninvasive cardiac output - -
monitoring in addition to usual care. :
Remark: Minimally invasive cardiac output monitoring

refers to devices requiring an arterial catheter.
Noninvasive cardiac output monitoring refers to
devices using bioreactance. Usual care refers to
care without a pulmonary artery catheter. The use
of critical care ultrasound was not evaluated.

1l L
o 1 Q\lei

Minimal invaziv veya noninvaziv kardiyak output
monitorizasyonun kullaniimasi konusunda 6neride bulunmak
icin "yeterli kanit" olmadigi belirtiliyor.



Serial Lactate Measurement

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and

51. For adults with sepsis and elevated lactate = Revisited Saciio Shock 2026
or septic shock, we “suggest” using serial
lactate measurements to guide resuscitation.

(conditional recommendation, low certainty
evidence)

Remark: Fluid administration should be
individualized after initial fluid bolus and
monitoring of lactate decrement, rather than
continuing fluids until lactate normalization is
achieved.

Sepsis ve yluksek laktat seviyesi veya septik sok olan
hastalarda resuisitasyonu yonlendirmek icin seri laktat
Olcimlerinin yapilmasi éneriliyor.



Capillary Refill Time

52. For adults with sepsis or septic shock, Revisited
we “suggest” using capillary refill time to
guide resuscitation as an adjunct to other
measures of perfusion.
(conditional recommendation, low certainty
evidence)

Resusitasyonu yonlendirmek icin kapiller dolum stresinin
kullanilmasi éneriliyor.

Critical Care Medicine
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IV vazopresorler ES
| [ —

Ik tercih norepinefrin kullanilmasi dneriliyor.
Terlipressin kullanimi énerilmiyor.

Septik sokda, vazopressin veya anjiyotensin Il yerine ilk
tercih norepinefrin kullaniimasi 6neriliyor.

Artan dozda norepinefrin tedavisine vazopressin
eklenmesi oneriliyor.

Norepinefrin ve vazopressine ragmen yetersiz OAB’da
epinefrin eklenmesi oneriliyor.

Eslik eden kalp yetmezligi varsa, ilk tercih norepinefrin
veya epinefrin kullanilmasi oneriliyor. _
A St NV &)

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026




Methylene Blue

59. For adults with refractory septic shock @
and escalating vasopressor requirements, e

there is “insufficient evidence” to make a \w’

recommendation on IV methylene blue. R t
Remark: Although methylene blue may improve N Blume
blood pressure, there is insufficient evidence to w onrr A6

determine if its use as rescue therapy improves
survival; some patients with potentially treatable
disease may value a trial.

Remark: “In our practice,’ 69% of panelists “never” h AL
or “almost never” use methylene blue as rescue
therapy, 23% “sometimes” use it, 6%'usually’ use
it, and 1.5% “almost always” use it.

Inatci septik sok ve artan vazopresdr ihtiyaci varsa, IV
metilen mavisi onerisi icin "yeterli kanit" bulunmadigi

Critical Care M

belirtiliyor. e

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026




Inotropes

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and

Septic Shock 2026

60. For adults with septic shock and cardiac Revisit Kalicrt hi pope rfl zyonda,
dysfunction with persistent hypoperfusion

despite adequate fluid status and arterial inotrop ||a§|a rin kullanilmasi
blood pressure, we “suggest” using T i
inotropes over no inotropes. oneril Nitels.
(conditional recommendation, very low certainty OAB’I hedef seviyede
evidence) T Ao ¢ e
Remark: For patients requiring vasopressors tutma ICIN mOtrOp llaglar
to maintain mean arterial pressure at target, Va ZOpFESéHEFE ek olarak
inotropes should be used in addition to (not
instead of) vasopressors. kullantimalidir.
61. For adults with septic shock with persis- Revisit
tent hypoperfusion and cardiac dysfunction . .
despite adequate fluid resuscitation and Devam eden hi pope rfli Zyon
arterial bl.ood pressure, we “suggest addlpg ve kard iya k disfon kSiVO nd a,
dobutamine to norepinephrine or using epi-
nephrine alone. norepinefrine dobutamin
(conditional recommendation, very low certainty .
Svidenca) eklenmesi veya sadece

Remark: Data were insufficient to make a recom- epinefrin kU ||an | | masi
mendation for dobutamine vs. milrinone.

oneriliyor.



[ ]
I n Ot r o I a r Surviving Sepsis Campaign: International
p Guidelines for Management of Sepsis and

Septic Shock 2026

62. For adults with septic shock and cardiac Carryover
dysfunction with persistent hypoperfusion
despite adequate volume status and arterial
blood pressure, we “suggest against” using
levosimendan.
(conditional recommendation, low certainty
evidence)

Kalici hipoperflizyon ve kalp fonksiyon bozuklugunda
levosimendan kullanimi onerilmiyor.



. . Critical Care Medic
Midodrine i

SPECALARTICLE
63. For adults with septic shock and ongoing y . , .
: h Surviving Sepsis Campaign: International
requirement for vasopressors, there Guidelines for Management of Sepsis and

is “insufficient evidence” to make a Septic Shock 2026
recommendation on use of oral midodrine.

Vazopresorlere strekli ihtiyac duyan hastalarda, oral midodrin
kullanimi icin "yeterli kanit" bulunmadigi belirtiliyor.

Beta-Blockers

64. For adults with septic shock, we “suggest @ I e e P
: ) Paaaney | f
against” using beta-blockers as a treatment for el R W

septic shock.
(conditional recommendation; very low certainty
evidence)
Remark: This recommendation is based on evidence
for short-acting, IV beta-blockers (esmolol and
landiolol) prescribed for treatment of septic shock.

Beta-blokerlerin kullanilmasi dnerilmiyor.



Sepsis yonetiminde yardimci tedaviler

IV Corticosteroids e
Septic Shock 2026

79. For adults with septic shock, we “suggest”  Revisited
using IV corticosteroids.
(conditional recommendation, low certainty
evidence)

IV kortikosteroid kullanimi oneriliyor.

Antipyretics

80. For adults with sepsis or septic shock, we Farma kOIOjl k VEya yU ey
“suggest against” the use of antipyretic therapy) v
sogutma yoluyla ates

either pharmacologic or surface cooling, for the

purpose of improving clinical outcomes. d cr e e e d .
(conditional recommendation, very low certainty of U§U rucu teaavi
evidence) . . .
Remark: This recommendation does not apply to oneri I mIyor.
using antipyretic therapy for pain control, patient >
symptom control, or for patients with other Slca kl | k kontrOl u
indications for temperature control, such as neuro gere ktl ren h asta | a rd a

critical care patients or patients after cardiac

arrest. oneriliyor.




IV Vitamin C

81. For adults with sepsis or septic shock, we  Revisited
“suggest against” using IV vitamin C in

patients with sepsis or septic shock. - VITﬁMlN C

(conditional recommendation, low certainty - IV TEDAVISI
evidence) o
IV C vitamini kullanimi énerilmiyor |'f

IV Immunoglobulin (IVIG)

82. For adults with sepsis or septic shock, we  Revisited
“suggest against” using IV immunoglobulins.
(conditional recommendation, low certainty
evidence)

IV immunoglobulin kullanimi énerilmiyor.

Critical Care Medicine B [
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Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2026




Kan arindirma

* Hemoperflzyon, yuksek doz hemofiltrasyon
veya plazma degisimi de dahil olmak Gzere kan
arindirma tekniklerinin kullanilmasi énerilmiyor.

e Polimiksin B hemoperfizyonunun kullanilmasi
onerilmiyor.
— i

e Critical Care Med
,’//.-.‘ : April 2026 + Volume 54 + Number 4 + Pages XX-XX v
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Vitamin D

85. For adults with sepsis and septic shock, we @
“suggest against” using Vitamin D therapy for
sepsis treatment. D
(conditional recommendation, very low certainty of
evidence)
Remark: This recommendation does not pertain to
patients who are on lower doses of Vitamin D

supplement for other indication or receiving it as
part of standard nutritional practice.

D vitamini kullanimi 6nerilmiyor.

IV XueBilJing XueBiling

86. For adults with sepsis or septic shock, we enjeksiyonunun yasal

“suggest against” using XueBiJing injection onayinin bulundu gu
outside of jurisdictions where it has regulatory bo| ge ler d sinda
approval.

(conditional recommendation, very low certainty kullaniimasi
Saence) énerilmiyor.




Sepsisli hastada ek destekleyici tedaviler

Stress Ulcer Prophylaxis Proton
Pump ~
87. For adults with sepsis or septic shock, and  Reuvisited Inhibitors =
who have risk factors for Gl bleeding, we '
“suggest” using stress ulcer prophylaxis with R ¢
proton-pump inhibitors over not using stress gE ‘

ulcer prophylaxis.
(conditional recommendation, moderate certainty
of evidence)

Gastrointestinal kanama risk faktoru varsa, proton pompa
inhibitorlerinin kullanilmasi éneriliyor.

Probiotics
88. For adults with sepsis or septic shock, we m
“suggest against” using probiotics.

(conditional recommendation, very low certainty of
evidence)

Probiyotik kullanimi énerilmiyor.




Active Fluid Removal . Y &

SPECALARTICLE
89. For ad':'ltS'With septic shock after the acute Surviving Sepsis Campaign: International
resuscitation phase, we “suggest” using active Guidelines for Management of Sepsis and

fluid removal. Septic Shock 2026
(conditional recommendation; very low certainty
evidence).
Remark: Acute resuscitation refers to escalating
doses of vasopressors, ongoing high doses
of vasopressors, or needing ongoing volume
expansion. Active fluid removal refers to diuretics
and, if diuretics are insufficient, ultrafiltration
or extracorporeal fluid removal. Factors to be
considered when deciding to initiate active
fluid removal include cardiorespiratory function;
vasopressor dose; clinical course; peripheral
edema; weight; and fluid balance.

Aktif sivi uzaklastirma yontemi dneriliyor.

Aktif sivi uzaklastirma, diuretikler ve diliretikler yetersiz kalirsa
ultrafiltrasyon veya ekstrakorporeal sivi uzaklastirmayi ifade eder.
Aktif sivi uzaklastirma kararinda; kardiyorespiratuvar fonksiyon;
vazopresor dozu; klinik seyir; periferik 6dem; agirlik ve sivi dengesi yer
alir.



Sepsisli hastada ek destekleyici

tedaviler u( e . &

. SIS =
Kan nakli ‘ .

Kisitlayici transflizyon stratejisinin kullamlma5|
oneriliyor.

Enteral beslenme

Enteral beslenmeye erken (72 saat icinde)
baslanmasi dneriliyor.

insiilin tedavisi
GIikoz seviyesi >18O mg/dL (10 mmol/L)

lllllllllll

Oner|||y0r _
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Sepsisli hastada ek destekleyici

tedaviler seoMLARTOE

Surviving Sepsis Campaign: International

* BObrek replasman tedavisi | sxrseamme o o

* Akut bdbrek yetmeazligi olan ve bobrek
replasman tedavisi icin endikasyon yoksa
dnerilmiyor.

* Bbbrek replasman tedavisine ihtiya¢ duyan
hastalarda, surekli veya aralikli bobrek A& n
replasman tedavisi dneriliyor. M




Sepsisli hastada ek destekleym

........... )
——. A Y
. Surviv{ng Sepsis Campaign: Internat.ional
Y So d y u m b I ka r bo n at g:;c:;acllgﬁzéﬁr;\gggagement of Sepsis and

* Laktik asidozda, hemodinamigi iyilestirmek
veya vazopresor ihtiyacini azaltmak icin
sodyum bikarbonat kullaniimasi édnerilmiyor.

e Siddetli metabolik asidoz (pH <7,2) ve akut
bobrek yetmezligi (AKIN skoru 2 veya 3) s
olanlarda dneriliyor.

nutricost

Sodium
Blcarbonate

L L




Venous Thromboembolism Prophylaxis

97. For adults with sepsis or septic shock, we Carn Kont dik | ol
“recommend” using pharmacologic venous ontrendikasyon olimadaigi

thromboembolism (VTE) prophylaxis unless a surece farmakolojik VTE

contraindication exists. el & il
(strong recommendation, moderate certainty of protilaksisi oneriliyor.

evidence)

98. For adults with sepsis or septic shock, we  Carn VTE profilaksisi i(;in dU§Uk
‘recommend” using low molecular weight

heparin over unfractionated heparin for VTE molekuler agirlikli heparin
pephylaxs = | kullanilmasi dneriliyor.
(strong recommendation, moderate certainty of
evidence)
99. For adults with sepjsis or septic shock, Cam Farma kolojik + mekanik VTE

we “suggest” using pharmacological VTE e et . |
prophylaxis alone over pharmacological Profilaksisi yerine yainizca

VTE prophylaxis plus mechanical VTE farmakolojik VTE profilaksisi

prophylaxis. .. il
(conditional recommendation, moderate onerilyor.

certainty of evidence)

Critical Care F =5 r S
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Sepsis onlemleri

El hijyeni

Hastalarin, yas ve altta yatan hastaliklarina gore
asilanmasi

Saglik personeline gereken asilarin uygulanmasi

Uygun damar yolu, invaziv arac ve yara bakimi

Surviving sepsis campaign: international 2
guidelines for management of sepsis and septic
shock 2021




Sepsis onlemleri

* Onkoloji hastalari ve aile Gyelerinin egitimi:
* Bu hastalarda artmis enfeksiyon riski
* Enfeksiyon onlem tedbirleri
* Enfeksiyonun belirti ve bulgulari

* Hizli ve erken tibbi yardim isteme
conusunda egitilmelidirler.

Hastanemizde bu amacla “Kanser hasta okulu”

nizmet vermektedir e v e
SPECIALARTICLE
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