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WHERE DID IT START? 



SEPSIS DEFINITION 

Sepsis is defined as life-threatening organ dysfunction caused by a dysregulated host response to infection. 







SIRS 

●SIRS – systemic inflammatory response syndrome 

●Must have at least 2 of the following: 
○Temperature >38.5ºC or <36ºC 
○Heart rate >90 beats/min 
○Respiratory rate >20 breaths/min or PaCO2 

<32 mmHg 
○WBC >12,000 cells/mm3, <4000 cells/mm3, 

or >10 % immature (band) forms 

●SIRS is the body’s response to infection, inflammation, 
stress.   
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TE PIACESSE… 



●Sepsis – SIRS + suspected or confirmed infection 
(documented via cultures or visualized via physical 
exam/imaging) 

●Severe Sepsis – Sepsis + at least one sign of organ hypo-
perfusion or dysfunction 

Areas of mottled skin Disseminated intravascular coagulation 

Capillary refill > 3 secs AKI 

UOP < 0.5cc/kg /hr ARDS or acute lung injury (ALI) 

Lactate > 2mmol /L  Cardiac dysfunction on echo 

Altered mental status Plt < 100 

Abnormal EEG Troponin Leak 



●Sepsis – SIRS + suspected or confirmed infection 
(documented via cultures or visualized via physical 
exam/imaging) 

●Septic SHOCK – Sepsis + circulatory and 
cellular metabolism abnormalities that 
are profaned enough to 
SUBSTANTIALLY increase mortality 





ORGAN DYSFUNCTION 

Organ dysfunction can be identified as an acute change in total 

SOFA score ≥2 points consequent to the infection 



QUICK SOFA CRITERIA: 
  

ALTERATION IN MENTAL STATUS (GCS < 14) 
HYPOTENSION - SBP ≤100 MM HG 

RESPIRATORY RATE ≥22/MIN.  

qSOFA 

What caught a lot of attention was the development of a new term: 

qSOFA (or Quick SOFA). Patients with suspected infection who 

are likely to have a prolonged ICU stay or to die in the hospital can 

be promptly identified at the bedside with qSOFA 
























