SEPSIS
Practical Concept

Part 1 Understanding Pathophysiology
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If | have seen a little further
It Is by standing on the shoulders of Giants

Isaac Newton




©

Budl
wildl
hachinara)
Hospita
A




&)

LSINENUIATNTUN N LU L UAIUI AN LAN

sTAHUNzZU919

SW.UAT INE

SN BIANTZAS

FWUNNFENN

SW.VI95ZM

TN NITHNNI IV

w d
sn aluas

SN.IIND

LHUNAUALUALAERNLAY

WAZLHUNAILTNTTNISINETLNANNETUST




dh) Buddhachinara] Hospital

d
DLW NYHHINND

A A I
1. ﬂ’ﬂllfﬂiﬁ]‘;ll’é)ﬁ]ﬁiillelﬂmﬂu@EJNhli

4 I
2. UYHIIZL010814 15

wsensvinnansal (Yo.lyaln)




Buddhachinara] Hospital

©

A A '
ﬂ??%%ﬁﬂﬂl@ﬂﬁﬁﬁ%"]ﬂﬁlﬂuﬂfJNll'i

* msianwi (Knowledge)
* msflianudnls (Comprehension)
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* muilihlszgnald (Application)
* m3ansizy (Analysis)

* miduasizn (Synthesis)

* midszmuld (Evaluation)
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Sepsis 1Is the culmination of complex
Interactions between

* The Infecting microorganism

* The host Immune

 Inflammatory responses

» Coagulation responses
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Sepsis pathophysmlogy \

Animation from this website

http://www.youtube.com/watch?v=ji2vGlal9zY
http://www.youtube.com/watch?v=ucUisaw-UV0
http://www.youtube.com/watch?v=GkiPq6VEGsU&feature=relmfu
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(TNF-a, interleukin-13, g
interleukin-10) Prostaglandins
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Proteases
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Release of NF-xB Activation and
and transfer to binding of
nucleus

macrophage———> |

N Engl ) Med 2006;355:1699-713.
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Sepsis increases
PAI-1 levels
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Fiigure 1: Froam bacreria to disease
Barred lines=inhibition. Armows=activation or conssguenoes.

Lancet 2005; 365: 63-78
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Severe sepsis
Septic shock

Multiorgan dysfunction
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Sepsis

Endothelial dysfunction
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vasodilatation
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Thrombi formation
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] Sepsis treatment - ‘\
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Load IV fluid
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Load IV fluid+vasopressor

S
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Re-function
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Delayed Treatment
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Delayed Treatment
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Delayed Treatment

Organ
Failure
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Sepsis in European intensive care units: Results of the SOAP
study*

(Crit Care Med 2006; 34:344-353)
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Frequency of organ failure on admission and corresponding intensive care unit mortality.



@ Early Goal Directed Therapy L

Perform central venous

Supplemental oxygen + endotracheal catheterization while
intubation and mechanical ventilation ——  continuing crystalloid Critical care consultation
(if necessary) IVF resuscitation

(250-1000 ml boluses)

N Crystalloid
8 IVF ‘I
This protocol should be ,
initiated within ONE hour of 8-12mmHg
presentation (or severe V. Vasopressor(s)
sepsis identification) and (Norepinephrine or
continued for at least the e mine pre
first SIX hours of dopa ferred)
resuscitation. 265 mmHg >70%
74 Transfusion of red cells

o oy B to hematocrit >30% | <70%
nserted, target
12-15 mmHg replaces CVP Inotropic agents. (If PA cath
target, and SvO, > 70% inserted, keep cardiac index [¢—
replaces ScvO, target. > 3.0 L/min/m?)

Resuscitation complete.

SN 1S P Chest 2006;129;225-232

/Medical ofducation. Centex oBu.dd/uzcinauy' OK



4 .
on! d'1ilw0

91
Sepsis Wn 1 3neunes

_ E(@

Bundle |

Tdsanamuanauae il

' S

/ledical ci'c{c‘cc:at‘ion. Centex oBudd/zacinatty' _



