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SEPSIS

Practical Concept

Understanding Pathophysiology

miTsnszmolaazoniviadng

WwWw.sepsiseasy.com
swnsduny fuoglan

wnagh v

HALNBYINTTY

ffletﬂcal‘ ufc{ueatian Center oBuddﬁacinntg‘L

) Buddhachinarg] Hospital

If I have seen a little further
It is by standing on the shoulders of Giants
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* st (Knowledge)
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* mahhilszgnalef (Application)
* M1z (Analysis)

* msdunsei (Synthesis)

* malsziinld (Evaluation)
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) Pathophysiology [

Sepsis is the culmination of complex

interactions between
The infecting microorganism
The host immune
Inflammatory responses
Coagulation responses

ffletﬂcd u,fc{ueation Center ﬂdﬁa:inntg’k

(6

Binding of

lipopolysaccharide of Binding of > = —
gram-negative bacill peptidoglycan of —=
gram-positive bacilli -
o\ Transcription of 3

immunomodulatory cytokines - sl
(TNF-a, interleukin-13,

interleukin-10) Prostaglandins
Leukotrienes.
Proteases
wi [ odants

Release of NF-«B! Activation and

and transfer to

binding of ( N

Increased macrophage—— |

nucleus — activity ofiNOS

R \

é_—»llrgeas NO = & .
— M T —

NO =

|

N Engl ] Med 2006;355:1699-713.
L.

ffletﬂcd u,fc{ueation Center oBudd‘.ﬁacinntg‘

\ -
et

Complmeat o Ouermenbednepetein

sl

Maerate:
nfmaton— P WS

Deleterias:
= —E
Fiper= s bl e

bition, Armowas-activation o onsequences. Lancet 2005; 365: 63-78

fflec[tcal‘ u,fc{uea.non Center oBuddﬁa:mntgdL

&

. —
il Sepsis pathophysiology |

Animation from this website

http://www.youtube.com/watch?v=ji2vG1al9zY
http://www.youtube.com/watch?v=ucUisaw-UV 0
http://www.youtube.com/watch?v=GkiPq6 VEGsU& feature=relmfu
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Severe sepsis

Septic shock

Multiorgan dysfunction [==
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Sepsis treatment
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Sepsis treatment

Load IV fluid
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Delayed Treatment
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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

Severe Sepsis and Hypotension

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

Bone et al. Chest 1992;101:1644

SIRS Sepsis Severe Sepsis Septic Shock

Systemic Inflammatory Response Syndrome

* Temp<36°Cor >383°C
¢« HR>80

* RR>200r PCO, <32
* WBC< 4K or > 12K or bands > 10%

Bone et al. Chest 1992;101:1644
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ptic Shock

Sepsis plus Organ Dysfunction

* Elevated Creatinine (>2)

* Elevated INR (DIC)

» Altered Mental Status (GCS <12)

¢ Elevated Lactate (>4)

s Hypotension that responds to fluid

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

from a nonspecific insult,

+ Temperature 238°C or 36°C
+ HR 290 beats/min
+ Respirations 220/min

+ WBC 212,000/mm’ or<4,000/mm?or >10%
Band neutrophils

process

including = 2 of the following:

Sepsis with 21 sign of organ failure
Cardiovascular (refractory hypotension)
Renal
Respiratory

Hepatic
Hematologic @
CNS

Metabolic acidosis
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% of patients

50 Sepsis in European intensive care units: Results of the SOAP

stiidy (Crit Care Med 2008; 34:344-353)

[] 1 2 a 4 or more

Mortality

888833

5

) 1 2 3 4 ormore
Number of failing organs

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