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SEPSIS  KILLS;  time is of the essence



Defn of Sepsis and Septic Shock



Background:

• Global healthcare issue: continues to be the 

leading cause of  death from infection.

• Early recognition & Dx of  sepsis is required; 

prevent the transition into septic shock, which is 

associated with >40% Mortality Rate.

• ICU mortality was 25.8%, &hospital mortality 

was 35.3%  Vz 16.2%, & 24.2% respectively



Organ failure in sepsis

Vincent, J.-L., Sakr, Y., Sprung, C. L., Ranieri, V. M., Reinhart, K., Gerlach, H., Moreno, R., et al. (2006). Sepsis in European intensive care units: results of the SOAP study. 

Critical Care Medicine, 34(2), 344–353.

P/F

Platelets

Bili

BP

GCS

Cr/UOP



Aetiology of Sepsis



What is not sepsis

• Heart rate increase  

• Rapid resp Rate

• Flushing or heat or Cold

• Shock or collapse

• Manic /depressive 
behaviour



Aetiology of sepsis and Septic Shock





Sepsis Pathogenesis/cytokine storm
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Assessment tools for sepsis



Asessment of Sepsis and Septic Shock



Mortality with sepsis by SOFA SCORE



Assessment of Sepsis and Septic Shock



How to deal with Sepsis and 
ER(Management)



Invsetigations in sepsis/septic shock



Biofire film Array-Sepsis investigation



Mgt of Sepsis



Mgt of Sepsis



Steroids: ADRENAL TRIAL

• Less ICU Stay

•Decrease time on Ventilatory
Support

•More Rapid SHOCK REVERSAL

• Fewer Blood Transfusions



Vitamin C, Thiamine & Steroid 

Cock tail(Paul Merrick 

Protocal)/VICTAS TRAIL





Ulnastatin 

• Sepsis



ASPEN:NUTRITION IN CRITICAL 

ILLNESS

• High vs low calorie

• High protein vs low protein

• Enteral vs Parental



Renal Dosingof  antimicrobials in 

sepsis AKI and Role of  Thiamine



Surgical Sepsis: source control





Special people at risk for 
sepsis(pregnancy)



Special people at Risk for 
Sepsis(Elderly)



Special people at risk for Sepsis and 
Spetic Shock



Special people at risk for Sepsis and 
Spetic Shock



Treatment challenges:antimicrobial 
dosing in sepsis-induced Aki

• Renal dosing in septic shock-using Creatinine 
clearance : Anish Kumar etal.,(2015);IJCCM.



Take Home Message



ANY 

A great Day, Think Sepsis and Treat Fast!!!
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