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Porcentaje de hospitalizaciones que terminan en muerte
National Hospital Discharge Survey, US 2000 y 2010
25
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cancer ictus ins. respiratoria sepsis 5. coronano agudo

2000 N 010

From the National Center for Health Statistics. Percentage of Hospitalizations Ending in Death, by Selected First-Listed Diagnoses*—National
Hospital Discharge Survey, United States, 2000 and 201:19{1:: 26. MMWR 2012; 61(40): 822.

CDC National Hospital Discharge Survey | hitp://www.cdc.gov/nchs/nhds.htm]

Hall MJ, Williams SN, DeFrances CJ, Golosinskiy A.Inpatient care for septicemia or sepsis: a challenge for patients and hospitals. NCHS data brief

2011; 62): 1-8.




Obstetric admissions to the intensive care unit in a tertiary

referral hospital

Joumal of Critical Care (2010) 25, 628-633

Turkan Togal MD?*, Neslihan Yucel®, Ender Gedik?, Nurcin Gulhas?,

H. Ilksen Toprak®, M. Ozcan Ersoy®

“Department of Anesthesiology and Reanimation, School of Medicine, Inonu University, Malatya 44315, Turkey
hDepartmem of Emergency Medicine, School of Medicine, Inonu University, Malatya 44315, Turkey

Table 2 Postpartum causes that necessitated admission to the

ICU and the preexisting medical disorders

Postpartum causes that necessitated admission to the ICU

Preeclampsia 37 Patients (51%)
Eclampsia 6 Patients (8%)
Sepsis 2 Patients (3%)

Respiratory failure

Preexisting medical disorders
Diabetes mellitus
Chronic hypertension
Asthma
Chronic obstructive pulmonary disease
Restrictive pulmonary disease
Pseudocholinesterase deficiency
Cardiomyopathy
Mitral stenosis

8 Patients (11%)

4 Patients (5%)
2 Patients (3%)
2 Patients (3%)

1 Patient (1%} Comité de
1 Patient (1%)
1 Patient (1%) ’)

1 Patient (1%)
1 Patient (1%)

Obstetricia Critica




Caso clinico

* Historia clinica:
Edad 32 anos
Sin antecedentes de relevancia
Antecedentes obstétricos: G=5,

 Enfermedad actual
— Dia 0: dolor hipogastrico + Temp. axilar 38.5°C+ FC 125 x min +
FR 30 x min, TA 90/60 mmhg.
Consulta a otro hospital:
- Ecografia abdominal: Feto muerto (EG 14)
- - Niega maniobras
- Sin control prenatal




Caso clinico

Ingreso a UTI (H. Gral. San Martin La Plata
Argentina.)

Apache Il 28 (Risk 66.5% ); SOFA 17 (Risk 95%)

Inestable = NA 60 ug/min

|IOT-ARM

Tax 34.92C

FC127 X

TAM 31 mmHg

Ecografia: utero aumentado de tamano, liquido
libre moderada cuantia




Caso clinico

Tratamiento
Expansion con cristaloides
Vasoactivos
PFC (6 U)
ATB= AMS + ciprofloxacina

(laparotomia exploradora): Utero aumentado de

tamano, consistencia reblandecida con hematoma

subseroso en el fondo, sufusiones hemorragicas e

infiltracion de pared, trombosis de art. Uterinas.
mm) Histerectomia

IRA anurica ™= Hemodialisis






Caso clinico

Evolucion en UTI

IOT-ARM: 16 dias

Requerimientos: Via central, catéter de swan ganz, TAM,
dialisis, traqueostomia

ARDS

IRA (Hemo dialisis)

FMO

Amputacion de MSIy ambos M
Dias en UTI: 20 dias

Alta de UTI: Viva
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Sepsis

algo que se pudre...

Disfuncidon organica causada por una respuesta
anomala del huésped a la infeccion que supone
una amenaza para la supervivencia.

La incidencia de la sepsis esta aumentando,
reflejando probablemente envejecimiento de |a
poblacion con mas comorbilidades o un mayor

reconocimiento.

The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3) JAMA
February 23, 2016 Volume 315,



A. Factores obstétricos 1. Causas obstetricas

. . . . a. Corioamnionitis
. Amniocentesis y ofros procedimientos invasivos .
intrauterinos b. Endometritis

. Cerclaje cervical ¢. Aborto septico
. Ruptura de membranas prolongadas d. Infeccion de la EpiEiGtﬂﬂ"fﬂ

. Trabajo de parto prolongado Infeccian 6 la herid w
. Muttiples tactos vaginales (> 5) €. INIECCION de Ia Nenda quirurgica

. Trauma vagina f. Tromboflebifis pélvica séplica
. Cesarea 2. Causas no relacionadas al aparafo genital
a. Pielonefrifis
b. Apendicitis
. Obesidad ¢. Colecistitis
. Alteraciones en la folerancia a la glucosa d. Infeccién de mama (mastitis ."EDECE-EEIS]

. Diabetes mellitus c .
. Alteraciones inmunoldgicas 3. Lausas no obstetnicas
. Neumonia

a

b

c

d

e. Tratamiento con medicamentos inmunosupresores
; . VIH
g

h

I

J

K

B. Factores de la paciente

. Antecedentes de infeccion pelvica
Insuficiencia renal

Insuficiencia hepatica
Uso previo de antibicticos de amplio espectro

d

Desnutricion y anemia b

. Infecciones cervicovaginales ¢ Tuberculosis
d. Influenza
g

. Hepatiis viral

Modificado de: Lucas D, Rabinson P, Nel M. Int J Obstet Anesth. Modificado de: Lucas D, Robinson P. Nef M. Int J Qbstet Anesth.
2012; 21 56. 2012, 21: 56.




The NEW ENGLAND JOURMAL of MEDICINE

BREEVIEW ARTICLE

CRITICAL CARE MEDICINE

Simon R. Finfer, M.D_, and Jean-Louis Vincent, M_D., Ph.D_, Editors

Severe Sepsis and Septic Shock
Derek C. Angus, M.D., M.P.H., and Tom van der Poll, M.D., Ph.D.

Sepsis

— Neumonia (50%)

— Infecciones intra-abdominales

— |TU

Hemocultivos +: 1/3

Todos los cultivos -: 1/3

Gérmenes: GN 62%; GP 47%, Hongos 19%
Mortalidad del shock séptico= 20-30%

N Engl ] Med 2013;369:840-51.
DOI: 10.1056/NE|Mral208623



The Journal of Matermnal-Fetal and Neonatal Medicine, 2013; 26(5): 503-506

0 2013 Informa UK, Ltd.
155N 1476-7058 print/155N 1476-4954 online
DOl 10.37109/14767058. 2012739221

Severe sepsis and septic shock in pregnancy: indications for
delivery and maternal and perinatal outcomes

Candice C. Snyder', John R. Barton?, Mounira Habli* & Baha M. Sibai*

* Pielonefritis 37% sepsis y choque septico
* SDRA Y neumonia 18%

* Falla respiratoria y hepatica son mas frecuentes
en embarazo

* Embarazada con choque septico mayor %
finalizacion de embarazo, no asi sepsis severa.



Host-pathogen interaction

Proinflammatory response

80

LS
yi

Pathogen factors

Load

Virulence
Pathogen-associated
molecular patterns

Antiinflammatory response

Host factors Hypothalamic—
Environment pltuttary—.
Genetics adrenal axis
Age

Other ilinesses

Medications

Excessive inflammation causing coliateral damage (tissue injury)

*

Perpetuation of inflammation

Damage-associated
molecular patterns

|

Cytokines o %
P @
roteases '
Reactive oxygen species Complement products Coagulation proteases
Leukocyte activation Complement activation Coagulation activation Necrotic cell death
. . Impaired function Inhibition of proinflammatory
Neuroendocrine regulation i e : iotion
Brain J 1
Va‘ 5 ' Apoptosis of T, B, [
negr::e > Celiac and dendritic cells &, N\
ganglion
Live Antiinflammatory cytokines
T, :
ikeshing Spleen Solubl.e cytokine receptors
[} .l Negative regulators
Norepinephrine Ez(rpanjlon (: rggu g/ of TLR signaling
SDc et Epigenetic regulation
suppressor cells
— Acetylcholine
Inhibition of proinflammatory @
cytokine production Impaired
i phagocytosis
Adrenal —» Catecholamines
gland Cortisol

Immunosuppression with enhanced susceptibility to secondary infections

N Engl ] Med 2013;369:840-51.
DOI: 10.1056/ME|Mral208623




Sepsis: un proceso continuo

Infeccion/Trauma SIRS

Temperatura > 382C 0 <362C

FC>90 Ipm SIRS

FR > 20 rpm/ PCO2 < 32mmHg +

Recuento de Glébulos Blancos:
>12.000/mm3

Levy MM, Fink MP, Marshall JC, et al, for the International Sepsis Definitions Conference.
The 2001 SCCM/ESICM/ACCP/ATS/SIS International Sepsis Definitions Conference. Crit Care Med 2016; 31:1250-6.




Sepsis: otras manifestaciones

Disfuncidon neuroldgica

Oliguria: diuresis < 0.5
ml/kg/h por 4 h o <45 ml en
2 h

lleo

Alteracion perfusion
periférica

Edema o balance positivo de
20 ml/kg/dia

DD E o E =

Glucemia

PO,

Creatinina > 0.5 mg/dI
RIN > 1.5 o KPTT > 60”
Rto plag < 100000/mm3
Bilirrubina > 4 mg/dI
Lactato

PCR

Procalcitonina



Sepsis: un proceso continuo

Infeccion/Trauma SIRS

=1

Temperatura > 382C 0 <362C

FC>90 Ipm

FR > 20 rpm/ PCO2 < 32mmHg

Recuento de Glébulos Blancos:
>12.000/mm3

SIRS
+

. =

Sepsis + disfuncion
organica, hipoperfusion o
hipotension.
Hipoperfusion o
hipotensién pueden incluir,
pero no limitarse, a

Levy MM, Fink MP, Marshall JC, et al, for the International Sepsis Definitions Conference.
The 2001 SCCM/ESICM/ACCP/ATS/SIS International Sepsis Definitions Conference. Crit Care Med 2016; 31:1250—6.
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Caring for the Critically Il Patient

The Third International Consensus Definitions for Sepsis and Septic

Shock (Sepsis-3) L3

Mervyn Singer, MD, FRCP'; Clifford S. Deutschman, MD, MS?; Christopher Warren Seymour, MD, MSc?;
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‘Disfuncion organica debido a una
respuesta del huésped a una mfecclon
que pone en pelagro lavida"

- Sospecha de - Quick SOFA: Ambiente
Infeccion o una Pre-Hospitalario o
confirmada como Tamizaje.

- Disfuncion Organica - Sepsis-related Organ
(Medido por Criterios Fallure Assessment:
SOFA o qSOFA). UCI




qSOF"A

HvFotev\sLon Alkered
S?sboLic RY Menkal
<

Tachupnea

00 mmHq Stabtus RR >22/Min

Score of 22 Criteria Suqqests a Greater Risk of a Poor Qutcome




Ya no existe como término, era redundante
porque la Sepsis de por sf ya es un estado
severo de una Infeccion.

SEPSIS
SEVERA

The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3) JAMA
February 23, 2016 Volume 315, Number 8



* Esta nueva definicidn supone |a
busqueda de una nueva
herramienta clinica que

sustituya a los criterios de
(SIRS) en la identificacion de los
pacientes con sepsis

The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3) JAMA
February 23, 2016 Volume 315, Number 8



Paciente con
sospecha de Infeccion

|

Monitorizacion clinica

> Monitorizacion clinica

Reevaluar para sepsis si es preciso

No
qSOFA 22 >
s
No
SOFA 22
E
SEPSIS .

s

Vasopresores para PAM 2 65 mmHg

y
Lactato 2 2 mr_nol/L

E

SHOCK SEPTICO

No

Varlables del gSOFA

Frecuencia respiratoria 2 22
Escala de Glasgow < 13
Presion arterial sistolica € 100 mm Hg

SOFA: Sepsis-related Organ Failure Assessment

qSOFA: quick SOFA
PAM: presion arterial media

Reevaluar para sepsis si es preciso

qSOFA

Hypotension Alkered Toch
SjshoLic B? Mental REC /V;;“
<loo mmHg Status ¢ e

Score of 22 Criteria Suggests a Greater Risk of a Poor Outcome



Escore de SOFA

Puntuacion
Organo/Sistema 0 1 2 3 4
Respiratorio: Pa02/Fi0)2 =4(N) = 40 = 300 = 200 (bajo ARM) | = 100 (bajo ARM)
Renal: creatinina (mg/dl) < 1.2 1.2-1.9 2-34 3.5-4.9 >h
Hepatica: Bilirrubina (mg/dl) < 1.2 1.2-1.9 2-5.9 G-11.9 =12

Cardiovascular

bin hipotension

TAM < 70 mmHg

Dopamina = 5% o
dobutamina a
cuaglquier dosis

Dopamina > 5 o
epinefrina = (.1 o
noradrenlina =
(1%

Dopamina = 150
epinefrina > (.1 o
noradrenlina =
().1*

Hematologica: Rto
plaquetas/mm3

> 150000

= 150000

= 10N

< 50000

20000

Neurologica: Escala de
Glasgow

13-14

10-12

6-Y

<h

* ug /Kg/min




Vincent et al Critical Care (2016) 20:210
DOl 10.1186/513054-016-1389-¢

Critical Care

COMMENTARY Open Access

qSOFA does not replace SIRS in @ oo
the definition of sepsis

Jean-Louis Vincent', Greg S. Marti n* and Mitchell M. Levy’

INFECTION

INFECTION

Author details
'Department of Intensive Care, Eras me University Hospital, Université Libre
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Published online: 17 July 2016



Churpek 2016: qSOFA, SIRS, and early warning scores for detecting
clinical deterioration in infected patients outside the ICU.

Bad news for sepsis-3.0: Qsofa fails validation. October 1, 2016 by Josh Farkas —

Appendix Figure 8: Efficiency curve for the different algorithms for the combined

outcome

84

=

80

60

40

Positive Screen (%)

20

baco . A

[«

0 60 80 100
Sensitivity (%)

Select cutoffs to predict mortality or ICVU transfer

| sensitivity | Specificity |

SIRS 22 91% 13%
qQSOFA 2 2 54% 67%
NEWS 27 77% 53%
NEWS 28 67% 66%

NEWS 29 54% 78%



Should we follow the lead of our colleagues in the UK?

NICE @ iy mesene g [0 UK
Heclth cnd Core Exceience %EE%';

These organizations don’t recommend gSOFA as a primary evaluation for sepsis. Instead, the
screening test for sepsis in the UK is the NEWS score. They may be far ahead of us on this one.
Notably, the NEWS score has been successfully validated and deployed on a large scale.

St George’s University Hospitals
- NHS Fiyundatiofi>i Trust m

Price J, Sivayoham N
Emergency Department, St. George’s University Hospitals NHS Foundation Trust, London, United Kingdom

This study doesn’t support the Sepsis-3 definition. Further evidence is needed before
considering the widespread adoption of gSOFA and Sepsis-3. The British approach using the

NEWS score appears superior.



January 17, 2017

Prognostic Accuracy of Sepsis-3 Criteria for In-Hospital Mortality Among Patients With

Suspected Infection Presenting to the Emergency Department

Yonathan Freund, MD, PhD?; Najla Lemachatti, MD?; Evguenia Krastinova, MD, PhD3; et alMarie Van Laer, MD*Yann-Erick Claessens, MD,
PhD5;Aurélie Avondo, MD®;Céline Occelli, MD’;Anne-Laure Feral-

Pierssens, MD8;Jennifer Truchot, MD?;Mar Ortega, MD%;Bruno Carneiro, MD!%;Julie Pernet, MD%;Pierre-Géraud Claret, MD,

PhD3;Fabrice Dami, MD4;Ben Bloom, MD**:Bruno Riou, MD, PhD'%;Sébastien Beaune, MD, PhD*; for the French Society of Emergency Medicine
Collaborators Group

Author Affiliations

JAMA. 2017;317(3):301-308. doi:10.1001/jama.2016.20329

Conclusions and Relevance Among patients presenting to the emergency
department with suspected infection, the use of gSOFA resulted in greater
prognostic accuracy for in-hospital mortality than did either SIRS or severe sepsis.
These findings provide support for the Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3) criteria in the emergency department
setting.

Trial Registration clinicaltrials.gov Identifier: NCT02738164
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Sepsis: un proceso continuo

Infeccion/Trauma SIRS

. =

Sepsis + disfuncion
organica, hipoperfusion o
hipotension.
Hipoperfusion o
hipotensién pueden incluir,
pero no limitarse, a

Levy MM, Fink MP, Marshall JC, et al, for the International Sepsis Definitions Conference.
The 2001 SCCM/ESICM/ACCP/ATS/SIS International Sepsis Definitions Conference. Crit Care Med 2016; 31:1250—6.



CHOQUE SEPTICO

e Sepsis que induce hipotension con TAS <
100 mmhg

* TAM < 65 sin responder a LEV

* Normotension con Lactato >4 mmol/|
(Choque oculto)



Manejo de la SEPSIS

02
ATB
Cultivos

Fluidos

— Cristaloides

— Objetivos

Vasoactivos

— Noradrenalina

Ventilacion mecanica invasiva?

NEJM 2016, 369, 17: 26-34



SEPSIS Manejo inicial

O, suplementario

Antibidticos (<1 h)

Vias periféricas: 2, cortas y gruesas
Sonda vesical: diuresis horaria

EN CHOQUE SEPTICO.

Volumen: SF o Ringer lactato (Bolo-rapido 30 ml/kg) No usar
coloides

Drenaje del foco (<12 hs)

Surviving sepsis campaign: international guidelines for management of severe sepsis and
septic shock: 2016. Crit Care Med;41:580-637



Vasopresores

* Si PAM < 65 mmHg a pesar de resucitacion
adecuada con fluidos

mm) |niciar infusion de NA

* No usar dosis bajas de dopamina para
proteccion renal

Surviving Sepsis Campaign guidelines for management of severe sepsis and septic
shock, Crit Care Med 2016. 36 (1): 296-327



Drogas vasoactivas




Noradrenalina

—T PAM: Principalmente por vasoconstriccion
— < Efecto sobre FCe IC

— Efectos renales:
* Shock hipovolémico: vasoconstriccion renal, efectos deletéreos

* Shock séptico: vasodilatacion = NA == vasoconstriccion art.
Eferente ==» fraccion filtracion == mejoria flujo urinario.

— Si se mantiene el Gasto Cardiaco no empeora Flujo
Sanguineo esplacnico.



Objetivos de resucitacion

TAM 2 65 mmHg
Sat. Venosa central > 70%
Diuresis > 0.5 ml/kg/h

Hipotension sin respuesta a liquidos
. =

Noradrenalina (sin dosis maxima)

Dobutamina

MONITOREO HEMODINAMICO ?



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE w

Early, Goal-Directed Therapy for Septic Shock
— A Patient-Level Meta-Analysis

The PRISM Investigators™

M EMGL )] MED MNEJM.ORG

The New England Journal of Medicine
Downloaded from nejm.org on March 22, 2017. For personal use only. No other uses without permuission.
Copyright © 2017 Massachusetts Medical Society. All nghts reserved.



CONCLUSIONES

El paciente esta septico hasta demostar lo
contario.

Realizar Q-SOFA, SIRS y SOFA segun caso.
Iniciar en base a objetivos claros en tiempo.
No retardar diagnostico y tratamiento.
Plan atb a la medida...precoz y fuerte
SCORES son respaldo de la UTI

Las guias no son rigidas pero si estaticas.
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