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= %54 (i Acil Serviste tani aliyor

Neden Yeni

= % 34 (i servislerde

Yaklasim?

= o 9% 13 (i yogun bakimlarda




= Sepsis ve septik sok en son 2001 de gozden gegirildi

" Bu periyodda sepsis patobiyolojisinde degisiklikler

oldu
Neden Yeni
Ya kl a§| m ? = Hiicre biyolojisi
= Biyokimya

= immiinoloji

= Dolasim



= Sepsisi basit ankomplike enfeksiyondan ayirt
etmekte SIRS yetersiz kaliyordu

= Enfeksiyonla iliskili olsun ya da olmasin pek

¢ok durumda SIRS pozitif olabilir;

NEden Yeni » Otoimmun bozukluklar

* Pankreatitis
» Vaskulitis
* Tromboembolizm

Yaklasim?

* Yaniklar

* Cerrahi



' e “Artik SIRS’in bacaklarn yok, ... 90’larda
NEden Yen| kulaga iyi geliyordu ancak artik bugusunu
kaybetti.....”

Yaklasim?




An itibariyla kesin tani saglayan bir testi mevcut
olmayan sendrom

Neden Yeni

Hastalarda taniyi kolaylastiracak yeni tanisal test
ve kriter ihtiyaci

Kriterler?




Markers for the Diagnosis of Sepsis
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SEPSIS 3

Konsensus

Toplantida SIRS kriterlerinin Sepsis tanisinda
yetersiz kaldigi hususunda gorus birligine
varildi

Yogun bakima sespis tansiyla vyatirilan
hastalarin yaklasik % 15 inde farkh tanilar
tespit edilmis
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: “"Hurry up,
‘you Hoosier ;
- &l could kill ten men
- while you're g

Y

ooling around!"

Carl Panzram



Yeni Kriter

Belirleme
Sureci
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SEPSIS - 3

= Hastane ici mortaliteyi tespit orani:

= SOFA = LODS > SIRS



Table 1. vVariables for Candidate Sepsis Criteria Among Encounters With Suspected Infection

Systemic
Inflammatory
Response Syndrome
(SIRS) Criteria
(Range, 0-4 Criteria)

Sequential

[Sepsis-related] Organ Failure
Assessment (SOFA)

(Range, 0-24 Points)

Logistic Organ Dysfunction
System (LODS)
(Range, 0-22 Points)?

Quick Sequential
[Sepsis-related] Organ Failure
Assessment (gqSOFA)

(Range, 0-3 Points)

Respiratory rate,
breaths per minute

White blood cell
count, 10°/L

Bands, %

Heart rate, beats
per minute

Temperature, °C

Arterial carbon
dioxide tension,
mm Hg

Pao, /Fio, ratio
Glasgow Coma Scale score

Mean arterial pressure, mm Hg

Administration of vasopressors
with type/dose/rate of infusion

Serum creatinine, mg/dL,
or urine output, mL/d

Bilirubin, mg/dL

Platelet count, 10°/L

Pao,/Fio, ratio
Glasgow Coma Scale score

Systolic blood pressure, mm Hg
Heart rate, beats per minute

Serum creatinine, mg/dL

Bilirubin, mg/dL

Platelet count, 10°/L

White blood cell count, 10°/L
Urine output, L/d

Serum urea, mmol/L

Prothrombin time,
2 of standard

Respiratory rate, breaths
per minute

Glasgow Coma Scale score

Systolic blood pressure, mm Hg




Sepsis; enfeksiyona karsi bozulmus konak

Yeni Tan|m cevabi sonrasi ortaya c¢ikan hayati tehdit edici
organ disfonksiyonu.




Yapilanlar -

Oneriler

Her bir skorlama sistemi icin “Area Under The
Receiver Operating Characteristic  Curve
(AUROC)” hesaplandi

SOFA, Logistic Organ Dysfunction System’e
kiyasla daha kolay uygulanabilir olarak bulundu

Bazal SOFA skorundan 2 ya da daha fazla
puan artis olmasinin organ disfonksiyonunu
gosterdigi tespit edildi



Yapilanlar -

Oneriler

Hastada enfeksiyon oncesi bilinen akut-
kronik organ disfonksiyonu yoksa SOFA
skorunun sifir olarak kabul edilmesi

dneriliyor

SOFA skorunda 2 ya da daha fazla puan artis
olmasinin mortalite riskini 2-25 kat arttirdig

tespit edilmis



ICU encounters Qutside the ICU encounters

SIRS |0.64(0.62, N=7932 SIRS [0.76(0.75, N = 66,522
0.66) AUROC in-hospital 0.1) AUROC in-hospital
mortality mortality

074(0.73,
0.76)

0.79(0.78,

SOFA | <0, 0.80)

Hangi

0.75(0.73,
0.76)

0.81 (080,
082)
0.81(0.80,

SOFA and LODS superior qSOFA similar to complex

LODS | <1 0.20

Skorlama
Sistemi?

in the ICU scores outside the ICU



95% Confidence

Criteria AUROC
Interval
ICU patients
Systemic inflammatory 0.64 0.62-0.66
response syndrome
Quick sepsis-related organ 0.66 0.64—-0.66

[ ] .
Hangl failure assessment

Sequential organ failure 0.73-0.76
S kO rI a m a assessment

Logistic organ dysfunction 0.75 0.73-0.76
[ ] [ ]
Sistemi?

system
Non-ICU patients

Systemic inflammatory 0.76 0.75-0.77
response syndrome

Quick sepsis-related -u:-rgan 0.50-0.82
failure assessment

Sequential organ failure 0.79 0.76—0.80




% of patients
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ORGAN oy
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YETMEZLIGI VE
MORTALITE
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4 or more

Number of failing organs
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SOFA

SKORLAMA
SISTEMI

Score

System 0 l ) ] 4

Respiration

Pao,Fio, mmbg  2400(53.3) <400 (533) <300 (40) <200 (26.7) with <100 (13.3) with

(kPa) respiratory Support respiratory Support

(oagulation

Patelets, 10°7L 2150 <150 <100 <50 QA

Liver

Bilirsbin molll. ~ <12(20) 12:19(20-2) 2059 (33-101) 6.0-119(102204)  >12.0(204)

(umol/L)

Cardiovascular WAP 270 mm Hg MAP <70 mm Hg Dopamine <5 or Dopamine 5.1-15 Dopamine >15 or
dobutamine (anydose)®  or epinephrine<0.l  epinephring>0.1

or norepinephrine0.°  or norepinephrine>0.1°

Central nervous system

Glasgow ComaScale 15 13.14 10-12 69 <

score*

Renal

Creatinine, ma/dl. ~ <1.2(110) L2A19(10170)  20.34(171:299)  3549(300-440)  »>5.0(440)

(pmol/L)

Urine output, ml/d <50 <00




SO FA = GlUnde bir defa en yuksek skorlar alinarak
hesaplanir

SKORLAMA

o - = 15 ve Uzeri SOFA skorunda mortalite >%90
SISTEMI °
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SEPTIK SOK

Table 2. Terminology and International Classification of Diseases Coding

Current Guidelines
and Terminology  Sepsis Septic Shock
1991 and 2001 Severe sepsis Septic shock™?
Consensus Sepsis-induced
terminology™*®-  hypoperfusion
2015 Definition Sepsis is Septic shock is a subset of
life-threatening organ  sepsis in which underiying
dysfunction caused bya circulatory and
dysregulated host cellular/metabolic
response to infection abnormalities are profound
enough to substantially
increase mortality
2015 Clinical Suspected or Sepsis®
criteria documented infection  and
and vasopressor therapy needed to
an acute increaseof 22 elevate MAP 265 mm Hg
SOFA points (3 proxy and
for organ dysfunction) lactate >2 mmol/L (18 mg/dL)
despite adequate fluid

resuscitation?



_ = Uygun sivi tedavisine ragmen;

= MAP'I 65 mmHg Uzerinde tutmak igin

SEPT'K SOK vazopressor ihtiyaci ve

= | aktat seviyesinin 18 mg/dL izerinde olmasi




" Yogun bakimlar disinda hizli degerlendirme
amacli daha basit degerlendirme skoru ihtiyaci

= Tedavi baslangici ve yogun bakima transferin
hizlandiriimasi

= Skorun 2 veya daha yuksek olmasi = hastane ici
mortalitede 3-14 kat artis



= Tek basina sepsis tanisi koydurmaz

= Enfeksiyon sliphesi olan hastalarda sepsis
acisindan uyaricidir

®= Daha ziyade yogun bakim disi kullanim icin
tasarlanmistir



= Solunum sayisi = 22 /dk

= Mental durum degisikligi

= Sistolik kan basinci < 100 mmHg

= 2 2 Sepsis ?



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

,:Patlentwtth suspected Infection ]

— _
= ‘ Monitor clinical condition;
gSOFA 222 \ No Sepsisstill '\ No reevaluate for possible sepsis

(see(®) il if ciinically indicated
ves

® gsora varabes
Monitor clinical condition; Resplratory rate

| reevaluate for possible sepsis Mental status
If clinically Indécated Systolic blood pressure

SOFA Variables

~ Pa0,/FiD, ratio
Despite adequate fluld resuscitation, Glasgow Coma Scale score
1. vasopressors required to maintain No Mean arterial pressure
Acministration of vasopressors:
with type and dose rate of Infusion
Serum creatinine or urine cutput
Bilirubin
Piatelet count

The baseline Sequential [Sepsis-reiated] Organ Faiture Assessment {SOFA) score should be assumed to be zero unless the patient is known to have preexisting
(acute or chronic) organ dysfunction before the onset of infection. gSOFA indicates quick SOFA; MAP, mean arterial pressure.




Sinirlamalar

Verilerin cogu ABD kaynakli

qSOFA ve SOFA bazi organ yetmezliklerini
atlayabilir

Belirli enfeksiyonlar  lokal organ
disfonksiyonuna neden olup, konagin
sistemik cevabinda bozulmaya vyol
acmayabilir

Laktat seviyeleri her an élculemiyor

Calismalar sadece eriskin hastalar Gzerine
odaklanmis



_ Laboratuvar testleri gerektirmesi nedeniyle

kullanimi sinirli

Yogun bakimlar disinda bilinirligi ve kullanimi
daha az

Sinirlamalar

Limit degerleri belirlemekte ¢calismalardan
ziyade goris birligi kullanilmis




= Artik sepsis ve septik sokun yeni tanimlari
mevcut

e o = Enfeksiyona uygunsuz konak cevabi ve organ
Bel"abeﬂlede disfonksiyonu major belirtecgler

gotlirecegimiz
mesajlar

= Hipotansiyon ve laktat seviyeleri yeni septik
sok kriterleri arasinda ve sepsisin metabolik
ve hicresel bozukluklarini  géstermede
kullaniliyor.




= “Sepsisi anlamamiz onlarca yil strdi, simdi her
seyi degistirmek zorundayiz? ............ o

= “Bu klavuz sepsiste son nokta mi? Yoksa bu
Olimctl durum hakkinda yeni c¢alisma ve
tartismalarin baslangict mi?”
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