Update management in septic shock
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Costovertebral angle tenderness,
pelvic tenderness on cervical

motion, and adnexal tenderness
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Focal erythema or purple
discoloration, edema, tenderness,

crepitus in necrotizing infections
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Toxic megacolon or C.difficile colitis with shock
Ischemic bowel

Perforated viscus

Intra-abdominal abscess

Ascending cholangitis

Gangrenous cholecystitis

Necrotizing pancreatitis with infection
Bacterial empyema

Mediastinitis

Purulent tunnel infections

Purulen foreign-body infections

Obstructive uropathy




Complicated pyelonephritis/perinephric abscess
Necrotizing soft tissue infections (necrotizing fasciitis)

Clostridial myonecrosis

2. slvanain

janeveanmsivansitlunnzdeniofivliuiiamaenideanduainiiiiign arsihi
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1. Central venous pressure 5313 8-12 ia1.U50% (10-15 wa1.151) Tugthefimelaiedld vie
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2. Mean arterial pressure (%alﬁmﬂmaﬂmawﬁﬂummaa systolic pressure Auaesluaues
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4. 19 ScvO2 1NNNINUIBLVINAU 70%

Supplemental moygen =
endotracheal intubsation and
mechanical ventilation

I

Central venous and
arterial catheterization

Sedation, paralysis
if imtubated),
or both

Crystalloid
Colloid

=705
<708

Transfusion of red cells
until hematocrit =30%

Inotropic sgents

Yes
Hospital admission
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positive predictive value $aeaz 47 way 58 auddu” nsldans pulmonary artery catheter
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msﬁﬂﬁﬁa@wmaé’aﬂdnﬁ?u%ﬁmﬂﬁmsﬁw M3l vasopressor wag inotrope wagiile Scvo2
flounin 70% inwansagliideniiielst hematocrit snnnivdeiiu 30% uazenasiudunislo
dobutamine Wiaifise ScvO2 Titldnuseaanis

TagtulinsAinwmanuaiunsalun1snidn lactate (lactate clearance) NP W serum
lactate awsasiusegsndentiazainndt Fsgnianldunu Scvo2 lunsinwitisuuuds
300 AT severe sepsis U1 resuscitate Ineidonithunnefe lactate clearance > 10% #50
Scv02 > 70% wuilaifinnuuandnsiulunidnsmelulsmenuia nsaseudies uagiuivaen
ww3nstemela” n15ld lactate clearance Saonauunuil scvo2 lalunsdildaninsansiadn
ScvO2 ol
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oadfiutuldanmanetede uarldlfanaadudadiutuosndwuiiiinanniuluiode sy
lactate Felailfidusunuiidluszosndsd myinnnewsoseandiau (hypoxia) luileidelasnss gas
Humasendidian Fsiin15iin gastric tonometry #11a gut hypoxia MedeslagALImA AR
Usinaansueulaeenlesuld’ widdslilduanufionegrsunsvatswindiags
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PNNYIBAITINYIVBINITANNIE septic shock WU activated protein C Hunuindifgy
Tun135nw1 3sl@idn recombinant activated protein C 11l4 31nn15@NYY PROWESS Wuingigan
Snsmeluffihng sepsis fisuuss (APACHE Il score 3 25 Azuuw) wiefleTenzdumandausans
yinduly”

n3fnwIlusEEE AT WUI1 recombinant activated protein C a1alulauselovu liuen
msesmunsaziinariiliideneenls 15991 Ranier wazamy TnsAnwLuy RCT TugUqe septic
shock 1697 ﬂuwuﬂﬂﬂa;u‘ﬁ'iéf Drotrecogin Alfa (activated protein C) fionsudedinlu 28 uag 90
Fuliwpndrsannguaugy’ sgslsAmunisfnwonaiiteunnsedunimdwesnsinuliiisame
N133%11 recombinant activated protein C 11l9luN155n 19 TNNTANBE19TOUADY
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6.1 renal support
fefifonaguiuoiaiinniglame neilsaiu hypercatabolic state 70 septic shock vhl¥dves
FeArnnuazidy wmdaseilunnigdenlaeis ﬁmmmwﬁﬂwﬁ%m%ﬁ%ﬁw renal replacement
therapy vi3elsl Tuthgtudslifideyainmsfnumaununihiiveslislaasiuszansamnieninfu
lugUqe septic shock
6.2 intensive insulin therapy
seiuthmaludengeduiusiudnmmeonasfimslugiheingn msmuauseduthmaisenals
HANS$NW sepsis AU N13ANE NICE-SUGAR 18u RCT sunslngjndunuimsaussdutinnanens
wnsansalaesnusyaulia 81-108 un./ma. fdnsmed 90 Suiutueseiifeddey” anmsfnw
oehafuszuu Tagnssausay 15 RCT Wisuiflsumsauauhmasnadunn @ew whane
thematiesntwidowidu 150 un./ma.) funduaiueslumesiunaengnssuuasdasnssy wug Ul

ffinsmuantnaeguinneiisnaeliwansieinngualua (Seuay 26.7 Wisuiu Seuay
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25.6, relative rike 0.99, 95% C1 0.87-1.12)" Jwhlvivauzlifaliifidneuisesszduinaanvunzay
Tunmslfusvusdilvinussauiinnaliminil 180 un./eaa.
6.3 N3l4 low dose ¥4 corticosteroid
9InM15@NY1 CORTICUS trial wudnliuselevienzluduaeiiu adrenal insufficiency agifiu 3o
A v 1A . . . 37 = ! < = ' 4 .
Masdeindinne adrenal insufficiency” A1sAinweg1uluszuy 2 nMsAnw wudt N3l steroid
AteENImEewNiu hydrocortisone 300 un.sedu Wunategates 5 Tu Tuitenll severe

septic shock (81391 systolic blood pressure Haen31 90 us.Usenmdunan 1 vu.duly Aeilaens



huazennszduauiilafinifisendy) annsoandammelfidadisuiunguitlilléls (Govas 38
iUy 44, odd ratio 0.64, 95%CI 0.45-0.93)"

Taduugtlivin ACTH stimulation test 8nsiald lneasy Iu@:ﬂwﬁlﬂu severe septic shock N152n
hydrocortisone wu1a 200-300 un./%u mManaendonsilaguisld 3-4 afa thagldusslowd

6.4 Pulmonary support

AUaefieunnseasiivanuiniuileundu w3e acute respiratory distress syndrome (ARDS) 910
nalnues septic shock §U3e severe sepsis 1138 septic shock oea 80 Jeedldipdomiemela
n15AN1 ARDS network” uag SSC 2008” wuzailild low tidal volume 6 wa./nn.vastwiingu
g USUsedy PEEP Tmanzay uazdnwisyduaudugaay (Pplat) Wiosnd 30 euih Tuung
swoiimfndeiivondausFuiy windaslieendiluneiimelald Tufaeiifiemsvesns
meladuva msldsunshenela eannszvesssuumelauasiivesndiauliiidede wazens
firsanaeaviatiemalaling,

6.5 Nutrition support

nslomsiinensiinuddaiily uinisinwwaznstesiunney sepsis el 3305l
enteral nutrition 13 TmINzauign wilunsdlfigiaeliausaiu enteral nutrition 1¢ sl
osmaaenidon Taeimualilindanu 25-30 Keal/nn./3u Tagenaizud 18 Keal/nn./fu auld
sedufivvay Seuszneudaelusiiu 1.2-1.5 n/nn./Ju wazlii slucose 30-70% o total non-
protein calories Ine$hwsesutnmaludenlisinia 180 un./ma. 17 lipid 15-30% wos total non-
protein calories”

6.6 Protocol

nsauImaasURTRluns$nw sepsis aztaerilinansinumitu mnmsfinwdunauuuly
PanthlugUae septic shock 120 AU wudtmssnwauiuImanyujiRasdielvannisueu
Tssneua uazandmsniglu 28 Tu' Ssnsiosglumeandeaununisinudnadmis
Au3uves Early Goal Directed Therapy (EGDT)

Tud Aue. 2014-2015 dmsfnwvuaivgvatsaatudisunisfng Junsidedameassiuudy
uwagdngumuau vnnsAnwUTsumeunsguasnuiileg severe sepsis Uag septic shock M
N135nWILUY EGDT Wigufunsinwiwuuund loelauudgiuin n1s3nwiuuy EGDT 9e938ansns
MadeTinldfniins3nwund Tdun ProCESS trial 9nUseimmansgol3n’ ARISE trial 91nngy
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1 Y =

o - o 43 . o a4 o
UsziAooansidauazinduaun - waz ProMiSe trial 910830 WU WIEUAIIANYT 8051013

= aa 1 1 1 1 a 1 a v o o aa =4 U 1 = 1 d’ld
Heinlungu EGDT liunndnaannguund egnaditdedfynneada uilitodunndn nsfinyimanild
BNIINSLABTINNADULIANNINNNSANWIVDS Rivers 1A ﬂ&juﬁﬂwnﬂmjﬂé’%’umiﬁﬂmmfh 2 ans
AeukUIngunsAny uaglaansunnmade 20-30 wa./nn. Tuyae 6 vausn lesuerutiugaely

1 9le Fovvhlvinguunalidnsinisidedinliuansnsein EGDT
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