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Sepsis definitions 



SEPSIS-3 : New definitions for an old problem 



EVOLUTION OF SEPSIS DEFINITIONS 

Sepsis - 1 Sepsis - 2 Sepsis - 3 



2016 
Sepsis-3 



 

 

•Severe Sepsis: No longer used 

•Sepsis: Suspected or documented infection and  

Acute increase of ≥2 SOFA points (a proxy for organ dysfunction) 

 

 

 

Sepsis - 3 

 

 

Septic Shock: Sepsis and Vasopressor 

therapy needed to elevate MAP ≥65 mm Hg 

                          and  

Lactate >2 mmol/L (18 mg/dL) despite 

adequate fluid resuscitation 

 
JAMA. 2016;315(8):762-774. doi:10.1001/jama.2016.0288  



JAMA. 2016;315(8):762-774. doi:10.1001/jama.2016.0288  



 

 

qSOFAScore: A means of rapidly identifying ED and hospital ward 

(non-ICU) patients with suspected infection at increased risk 

JAMA. 2016;315(8):762-774. doi:10.1001/jama.2016.0288  



3 Step Approach of Identifying Patients With 

Sepsis and Septic Shock (Sepsis III definition) 

1. Screening of infection  

(early identification with suspected or confirmed infection) 

2. Screening of organ dysfunction (qSOFA ≥ 2) 

(Sepsis: SOFA ≥ 2)  

3. Identification of initial hypotension (Septic shock) 

(Vasopressor for MAP ≥ 65 mmHg & Lactate >2 mmol/L) 

Singer M,et al. JAMA 2016;315:801-10. 



Sepsis is a global healthcare challenge. 

http://www.world-sepsis-day.org/?MET=TOOLS&vPRIMNAVISELECT=6 



International Recent Efforts On Sepsis 

• Global Sepsis Alliance, a non- profit organization, was 

launched in 2010 to understand and combat sepsis better 

 

• World Sepsis Day (on 13 September)  

• In order to mitigate sepsis-associated mortality, 

  Surviving Sepsis Campaign developed guidelines 









Initial Resuscitation 



Potential for RBC 

and Inotropes 

Therapy 

titrated to CVP, 

MAP and 

ScvO2 

Early insertion 

of ScvO2 

catheter 

Rivers et al, 2001 

EGDT 



10+ YEARS OF EARLY GOAL DIRECTED THERAPY 





Primary mortality outcome of each study 

Initial resuscitation with EGDT (or similar protocol) did not 

reduce 60-90 days mortality over usual care 



New Guideline: Surviving Sepsis Campaign 2016 

•  at least 30 ml/kg of IV crystalloid fluid be given within the first 3 hours  

   (strong recommendation, low quality of evidence) 

•  additional fluids be guided by frequent reassessment of hemodynamic 

   status (BPS) 

•  dynamic over static variables be used to predict fluid responsiveness, 

   where available (weak recommendation, low quality of evidence) 



•  initial target mean arterial pressure (MAP) of 65 mm Hg in patients with 

   septic shock requiring vasopressors  

   (strong recommendation, moderate quality of evidence) 

•  Weak suggestion to guide resuscitation to normalize lactate  
 

 Use clinical judgments. For instance, if patient has adequate BP and Urine 

 output and is down titrating vasopressors, but has persistently elevated 

 lactate, additional fluid carries the risk of over resuscitation  





Fluid Therapy 



•  crystalloids as the fluid of choice for initial resuscitation and subsequent 

   intravascular volume replacement 

  (strong recommendation, moderate quality of evidence) 

•  suggest using albumin in addition to crystalloids for initial resuscitation 

   and subsequent intravascular volume replacement when patients require 

   substantial amounts of crystalloids  

  (weak recommendation, low quality of evidence) 

•  against using hydroxyethyl starches (HESs) for intravascular volume 

   replacement (strong recommendation, high quality of evidence) 



SSC Bundles 





Summary 

•  qSOFA – Early recongnition of at risk patients 

•  Targeted crystalloid resuscitation 

     - 30 ml/kg initial bolus 

     - Additional volumes guided by frequent reassessment of volume responsiveness 

•  Consider Albumin in refractory hypotension 

•  Treatment targets – patient specific  



Thank You 


