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If I have seen a little further
It is by standing on the shoulders of Giants
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* msiianw (Knowledge)

* msfianuanls (Comprehension)
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* msihldszendld (Application)
* msanse (Analysis)

* msdunsizd (Synthesis)

* maisziiu’la (Evaluation)




Q// Pathophysiology |

Sepsis is the culmination of complex
interactions between

* The infecting microorganism

* The host immune

* Inflammatory responses

» Coagulation responses
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il Sepsis pathophysiolog \

Animation from this website

http://www.youtube.com/watch?v=ji2vG1al9zY
http://www.youtube.com/watch?v=ucUisaw-UV0
http://www.youtube.com/watch?v=GkiPq6 VEGsU & feature=relmfu
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Binding of —
lipopolysaccharide of
gram-negative bacilli

Binding of
peptidoglycan of
- gram-positive bacilli

Transcnptlon of
immunomodulatory quoklm
(TNF-e, interleukin-153,
interleukin-10)

s - Prostagl:?ndins
- : Leukotrienes
Proteases
Oxidants
Release of NF Activation and
and tra‘nsfer to it r:;:nriomﬁ:f
ceus ;chwty lf iNOS phage

Endothelium

N Engl ] Med 2006;355:1699-713.
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Sepsis increases
PAI-1 levels

Plasmin

Fibrinogen Fibrin

Endothelium
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Figure 1: From bacterla to disease
Barred lings=inhibition. Armows=activation of consequences. Lancet 2005; 365:63-78
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Severe sepsis

Septic shock

Multiorgan dysfunction |§
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Normal
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Infection
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Infection and SIRS
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Sepsis

Endothelial dysfunction
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Leakage
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vasodilatation
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Severe sepsis
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Thrombi1 formation
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Sepsis treatment
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i Load fluid
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Sepsis treatment
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Load IV fluid
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Sepsis treatment

Organ
Re-function
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Delayed Treatment
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SIRS Sepsis Severe Sepsis Septic Shock

%

Systemic Inflammatory Response Syndrome

« Temp<36°Cor >383°C

« HR>90

* RR>200rPCO, <32

* WBC< 4K or > 12K or bands > 10%

Bone et al. Chest 1992;101:1644
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SIRS Sepsis Severe Sepsis Septic Shock

SIRS with Infection

Bone et al. Chest 1992;101:1644
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SIRS Sepsis Severe Sepsis Septic Shock

Sepsis plus Organ Dysfunction

* Elevated Creatinine (>2)

* Elevated INR (DIC)

e Altered Mental Status (GCS <12)

» Elevated Lactate (>4)

= Hypotension that responds to fluid

Bone et al. Chest 1992;101:1644
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Sepsis Severe Sepsis Septic Shock

Severe Sepsis and Hypotension

* Hypotension that does NOT
respond to fluid (500 cc bolus)

Bone et al. Chest 1992;101:1644
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SIRS with a presumed or
confirmed infectious

A clinical response arising process
from a nonspecific insult, Sepsis with >1 sign of organ failure
i i ) Cardiovascular (refractory hypotension)
including = 2 of the following: Renal
Respiratory

. >38° <36° :
Temperature 238°C or £36°C Hepatic
+ HR 290 beats/min Hematologic @
+ Respirations =20/min CNS
- WBC 212,000/mm or<4,000/mm® or >10% nip el sReEEE
Band neutrophils
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% of patients

50 Sepsis in European intensive care units: Results of the SOAP
iy (Crit Care Med 2006; 34:344-353)
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Number of failing argans.

Frequency of organ failure on admission and corresponding intensive care unit mortality.
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