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Overview
● What is sepsis

● Pathophysiology of sepsis

● Scoring systems

● Epidemiology

● Management protocol

● Antibiotic principles

● Primarily bacterial focus - not going to talk much on 

fungal/parasitic/viral causes



What is sepsis?

“Sepsis should be defined as life-threatening organ dysfunction caused by a dysregulated host response 

to infection”

Previous definitions focused on SIRS (systemic inflammatory response criteria + infection) - that is no longer 

recommended.

Issues

SIRS criteria do not necessarily indicate a dysregulated, 

life-threatening response. 

SIRS criteria are present in many hospitalized patients, 

including those without infection 

Some patients with infection and new organ failure did not 

meet SIRS criteria for sepsis



Sepsis definitions continued
“Septic shock should be defined as a subset of sepsis in which particularly 

profound circulatory, cellular, and metabolic abnormalities are associated 

with a greater risk of mortality than with sepsis alone”

“Patients with septic shock can be clinically identified by a vasopressor 

requirement to maintain a mean arterial pressure of 65 mm Hg or greater 

and serum lactate level greater than 2 mmol/L (>18 mg/dL) in the absence 

of hypovolemia.”



Defining organ dysfunction in sepsis



Pathophysiology of sepsis



11.0 million sepsis-related fatalities and 48.9 million instances of sepsis 

globally in 2017

Higher rates in Low/middle income countries (LMICs) in comparison to 

high income countries (HICs). US: ~500 cases/100,000. LMICs 

~1500/100,000 people

Sepsis mortality ~15% to 25% in HICs, septic shock mortality 30% to 40%



Sepsis priorities

HICs:

Lowering healthcare associated infections, improving sepsis 

management, tackling ageing population

LMICs:

Cost-effective sepsis management, improving IPC, increased 

access to healthcare



UK management of sepsis



UK sepsis mortality

~20% mortality in the UK, ~50,000 deaths a year





Thinking about/identifying sepsis

Predominantly use National Early Warning 

Score 2 (NEWS2)

Symptoms of infection helpful: e.g. fever, cough, 

confusion, urinary tract symptoms





Sepsis 6

Key intervention for 

saving lives

Should be conducted 

within first hour



Sepsis 6

Lactate is useful for 

three reasons. 

1. Identifies cryptic 

shock

2. Predicts outcome and 

need for ICU 

3. Guides therapy



Step 4: Give antibiotics and consider source control

A 2006 study by showed an increase in mortality of 7.6% for every 

hour’s delay in administration of appropriate antibiotic therapy.

Antibiotics should be tailored to suspected source e.g. urine, chest, 

meningitis

Initially broad-spectrum if in doubt! E.g. Gram positive and Gram-negative 

cover

Refer to guidelines





Source control!!!

If source of infection is amenable to drainage or removal, then need to do 

this once patient stabilised and assuming safe.

Examples

Urosepsis with hydronephrosis 2 to stone-> needs urgent nephrostomy

Perforated appendicitis -> removal of appendix and abdominal washout

Cholangitis 2 to obstructing CBD stone -> ERCP to remove stone



Step 5: consider IV fluids

Crystalloids are preferred resuscitation fluid for sepsis e.g. Hartmann’s solution, 

Plasmalyte, normal saline.





Fluid replacement guidelines
NICE recommends that the initial total volume in patients with evidence of 

poor perfusion should be at least 500ml, delivered as quickly as possible 

and certainly within 15 minutes. 

NICE in NG51 suggest an initial bolus of up to 20 ml per kg. This is our 

current recommendation. This can be delivered in divided fluid challenges 

of 500ml of crystalloid, provided that there is a favourable response after 

each challenge. 

Fluid challenges should always be commenced within the first hour 

(with the first 500ml delivered within 15 minutes)









Summary

● Sepsis has a high mortality

● Need to identify patients who may have it

● Urgently need to instigate sepsis 6

● Patients need enhanced monitoring

● If not improving, get HDU/ICU support

● Source control where possible
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