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Sepse: Estados Unidos

|I ORISGINAL ARTICLE ||

The Epidemiclogy of Sepsis in the United States
from 1979 through 2000

Greg S. Martin, WM., David M. Mannino, M.D., Stephanie Eaton, ..,
and RMMare Moss, ..
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Figure 1. Population-Adjusted Incidence of Sepsis, According to Sex, 1979-2000.
Points represent the annual incidence rate, and I bars the standard error.

Incidéncia;:
1979: 164.000 casos
(82,7 /100.000 hab.)

2000: 660.000 casos

(240,4 / 100.000 hab.)

Obitos:
1979: 43.579 (21,9 / 100.000 hab.)

2000: 120.491 (43,9/100.000 hab.)

Martin, GS. et al. N Engl J Med 2003; 16:1546-54
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NCHS Data Brief m MNo. . 62 m June 2011

Iinpatient Care for Septicemia or Sepsis: A Challenge
for Patients and Hospitals

Margaret Jean Hall, Ph.D.; Sonja MHN. Williams, M. P.H_;
Carol J. DeFrances, Ph . D.; and Aleksandr Golosinskiy, M. 5S.
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Iinpatient Care for Septicemia or Sepsis: A Challenge
for Patients and Hospitals
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NCHS Data Brief m MNo. . 62 m June 2011

Iinpatient Care for Septicemia or Sepsis: A Challenge
for Patients and Hospitals

Margaret Jean Hall, Ph.D.; Sonja MHN. Williams, M. P.H_;
Carol J. DeFrances, Ph . D.; and Aleksandr Golosinskiy, M. 5S.

Characteristic Septicemia or sepsis Other diagnoses
Disposition Percent
Routine’ 39 79
Transfer to other short-term care facility’ § 3
Transfer to long-term care institution’ 30 10
Died during the hospitalization' 17 2
Other or not stated 8 b

Total 100 100
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Sepse: Global

Series l

Critical Care 1 aw’

Critical care and the global burden of critical illness in adults

reitt &} Adhikari, Robert A Fowler, Satish Bhagw anjee, Gordon 0 Rubenfefd

Populationin ~ Humber of deaths in 2004 (x10°) Estimated potential burdenof selected cntical
2004 {»10°) illnesses peryear(x 1071
Total Infection Maternal  Maligrant  Cardiovascular  Injuries Patientsmechanically Bcutelung  Sepsis
conditiors  neoplasms  diseases yentilated injury

High-income countries 040 418 Bong 468 (%) 1{0%)  2040(27%  2078(3%)  400{0%) 2000-3000 17u-020 2300-2800
East Asiaand Pacifi 1802113 14000 1776{13%) 44 (=1%) 2284 (16%) 4430(1%)  1673(12%)  3900-5000 340-1000  4500-5700
Eurapeand central Asia 476005 Ead4 204 (o) =1 Bzo(ld%)  248(57%) 004 (11%) Bou-1500 Bo-410 100-1400
Latin Arrerica and Caribbean 540187 3489 474 (14%)  10(<1%)  S43(18%)  99B(20%)  407(L2%)  1100-1700 08470 1300-1600
Midde Eastand narth Africa 24 542 2114 200(14%  1G(=1%)  181({o%) 7L 28113 Bou-1000 c8-280 780-070
Sauth Asia 1493430 13778 3903(20%) 179(1%)  On4(7%)  M30(20%)  1470(11%)  3100-4700 270-1300  3000-4500
Sub-Saharan Africa 740260 11662 B475(56%) 260(2%)  403(4%) LT (1% B47(7%) 1600-2400 130-650 1800-22 00
Warid 6430826 SAT7Z A3TFT(3W) GIT(IN) T24(13%) 17073(20%) STR4(10%)  13000-20000 1150-5500



Sepse: Paises de Baixa Renda

Sddgw 5 ) indan Med Assec X007, 108 221

Turkey 92%

Fanespwer MO, of of [padomtd Infect 2008, 1M 313 322

Thadand 90%
Ohong AC. 01 ot Clm Inflect Do J007. 45 308 134

Septic Shock

Tunisia 82%
Frding N et ol Tums Med 2005, 83 320 323

80%
Dumser Mot af W K Wi hemac i JOOR 120 600 607




Mortality rates of sepsis in Brazil

BASES Sepse Brasil
E Silva et al. Sales Jr JA et al.
Crit Care 2004;8:R251 RBTI 2006;18:9
Mortality
Severe sepsis 47.3% 34. 4%

Septic shock 52% 65%



Infection Clinical and Epidemiological Study

Promoting Global Research Excellence in Severe
Sepsis (PROGRESS): Lessons from an
International Sepsis Registry

R. Beale, K. Reinhart, F.M. Brunkhorst, G. Dobb, M. Levy, G. Martin, C. Martin,
G. Ramsey, E. 5ilva, B. Vallet, J.-L. Vincent, LM. Janes, 5. Sarwat,
M.D. Williams, for the PROGRESS Advisory Board

N=12881
ICUs= 276
Countries = 27

Table 4
intensive care unit outcomes in severe sepsis patients.
Intensive care Adult patients only
it out
HITE GUECOMIES Global Germany Argentina Canada Brazil India us Australia Malaysia
(n=12,570) {n=1855) (n=1260) (n=1215) (n=068) (n=803) (n=761) (n=669) (0 =64l
Owverall ICU mortality (%) g2 36.3 4.6 30.3 56.1 37 4 33.0 22.0 5.8
(4,933/12,570)  (674/1,855)  (501/1,260)  (368/1L215)  (544/060) (200,803 (251/761) (147/669) (364/641)
Severity score mean” + 5D (n)
APACHE [T 233+ 83 270 + B3 229 + 1.5 234 £7.9 228+ 7.5 198+ 7.2 26.1 + 8.4 206 + .7 24.2 + 8.7
(9,191) (1,384) (1,110) (1,171) (919) (427) (232) (B60) (446)
Total 50FA $.3+390 105 + 3.5 6.9 + 3.8 - 85+ 3.7 10.1+ 3.9 10.5+3.9 10.1 + 3.6 10.4 + 3.7
(5,135) (1,021) (639) (823) (90] (81) (171) (554)
39,2% 36,3% 46,6% 30,3% 56,1% 37,4% 33,0% 22,0% 56,8%



SPREAD - Sepsis PREvalence Assessment Database
Perfil epidemioldgico da sepse grave e choque
septico dentro de UTI brasileiras

Flavia R. Machado, Fernanda Carrara, Alexandre C Biasi, Fernando Bozza, Juliana
Lubarino, Reinaldo Salomao, Elaine M. Ferreira, , Derek Angus, Luciano Cesar Pontes
Azevedo e investigadores do estudo SPREAD

Latin American

Sepsns

Institute




SPREAD - Sepsis PREvalence Assessment Database
Perfil epidemiologico da sepse grave e choque
septico dentro de UTI brasileiras

Estudo Epidemioldgico Nacional

v' 10 extratos: conformeregido geoecondmicae
tamanho das cidades

vAmostragem em 20% das UTIs de cada extrato
(privada ou publica)

v'229 UTIs — 2.705 leitos.
v'Cada UTI registrou os numeros de sepse

v Acompanhamento até a alta hospitalar ou 60° dia
de internacéao.



North
n =21 (7,6%)

Northeast
n =53 (19,1%)

Middle West
n =19 (6,9%)

Southeast
n = 138 (49.8%)

@® UTI participante
() Grupo de 5 UTls participantes

(O Grupo de 20 UTls participantes

‘Grupo de 32 UTls participantes g_@‘g
(7

South
n =46 (16,6%)

Latin American
¢

S psis

Institute



368 ICUs invited

51 ICUs were not eligible to the study

33 -ICU closed
18 — cardiology, pediatric or obstetric

ICU

317 eligi

ble ICUs

40 ICUs were not included in the study
13 —refused participation

22 —unable to reach ICU administration
5 — other reasons

277 ICUs included in

the resources stuci,/

48 ICUs did not collect clinical data

229 ICUs included in the epidemiologic study
2,705 patients hospitalized in the ICUs

794 patients (29.6%) with severe sepsis or

septic

shock

6 (0.8%) without hospital discharge data

794 (100%) had data included in the analysis
788 patients (99.2%) with complete follow-up
data analyzed




efa SPREAD - Sepsis PREvalence

Assessment Database

PREVALENCIA: 29,6%
MORTALIDADE: 55,7%

Disponibilidade de recursos

Alta; 52,7%
Intermediaria: 56,0%
Baixa: 66,4%
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Home Media i Healthcare Professional | Get Software | Links i ContactUs
Understanding Sepsis
Disclaimer
Questions and Answers
Background Surviving Sepsis Campaign
Treatments
e sary Legal Disclaimer
Disclaimer

Whilst the Surdving Sepsis Campaign has taken reasonable care in compiling this
site, it is nat responsible for any action taken by any person or organisation, wherever
they are based, a5 a result, direct or otherwise, of infarmation contained in or
accessed through this site. Suniving Sepsis Campaign makes no warranties,
representations or undertakings either expressed or implied about (3) any of the
content of this web site (including, without limitation, the quality, accuracy,
completeness or fithess for any particular purpose of such caontent), or (b) any content
of any other web site referred to or accessed by hypertext link through this web site

("third party site”). Some jurisdictions do not allow the exclusion of implied warranties
inwhich case the above will not apply
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Understanding Sepsis
Questions and Answers

T

Fase | - Declaracao de Barcelona
(Setembro, 2002) 7

| = P
\ &y Surviving WHAT IS SEPSIS?
NV Sepsis

{ Home i Media

Healthca
Surviving Seps
BarcelonBaE R T :

Fase Il - Diretrizes parao
tratamento da sepse
grave e choque séptico Py

(2004) Surviving Sepsis Campaign guidelines for management of severe
sepsis and septic shock

Problems and issues associated with sepsis
treatment

R. Phillip Dellinger, MD; Jean M. Carlet, MD; Henry Masur, MD; Herwig Gerlach, MD, PhD;
Thierry Calandra, MD; Jonathan Cohen, MD; Juan Gea-Banacloche, MD, PhD; Didier Keh, MD;
John C. Marshall, MD; Margaret M. Parker, MD; Graham Ramsay, MD; Janice L. Zimmerman, MD;

~ " . o L . .
F aS e I I I - I m p I e m e n t a(; ao d as éﬁ?gé:ir?glssgc;?nﬁ?&eemu PhD; Mitchell M. Levy, MD; for the Surviving Sepsis Campaign Management

Sponsoring Organizations: American Assoclation of Critical-Care Nurses, American College of Chest Physiclans, American

d I r e't r I Z eS n a rat I C a College of Emergency Physiclans, American Thoraclc Soclety, Australian and New Zealand Intensive Care Soclety,
European Soclety of Clinical Microblology and Infectious Diseases, European Soclety of Intensive Care Medicing, European
Respiratory Soclety, International Sepsis Forum, Soclety of Critical Care Medicine, Surgical Infection Soclety.
clinica: pacotes (2005)
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Special Articles

Surviving Sepsis Campaign guidelines for management of severe
sepsis and septic shock

R. Phillip Dellinger, MD; Jean M. Carlet, MD; Henry Masur, MD; Herwig Gerlach, MD, PhD;

Thierry Calandra, MD; Jonathan Cohen, MD; Juan Gea-Banacloche, MD, PhD; Didier Keh, MD;

John C. Marshall, MD; Margaret M. Parker, MD; Graham Ramsay, MD; Janice L. Zimmerman, MD;
Jean-Louis Vincent, MD, PhD; Mitchell M. Levy, MD; for the Surviving Sepsis Campaign Management
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Sponsoring Organizations: American Assoclation of Critical-Care Nurses, American College of Chest Physiclans, American
College of Emergency Physiclans, American Thoraclc Society, Australian and New Zealand Intensive Care Soclety,
European Soclety of Clinical Microblology and Infectious Diseases, European Soclety of Intensive Care Medicine, European
Resplratory Soclety, International Sepsls Forum, Soclety of Critical Care Medicine, Surgical Infection Soclety.
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Surviving Sepsis Campaign: International
guidelines for management of severe sepsis and

septic shock: 2008

R. Phillip Dellinger, MD; Mitchell M. Levy, MD; Jean M. Carlet, MD; Julian Bion, MD; Margaret M. Parker, MD; Roman Jaeschke, MD;
Konrad Reinhart, MD; Derek C. Angus, MD, MPH; Christian Brun-Buisson, MD; Richard Beale, MD; Thierry Calandra, MD, PhD;
Jean-Francois Dhainaut, MD; Herwig Gerlach, MD; Maurene Harvey, RN; John J. Marini, MD; John Marshall, MD; Marco Ranieri, MD;
Graham Ramsay, MD; Jonathan Sevransky, MD; B. Taylor Thompson, MD; Sean Townsend, MD; Jeffrey S. Vender, MD;

Janice L. Zimmerman, MD; Jean-Louis Vincent, MD, PhD; for the International Surviving Sepsis Campaign Guidelines Committee

Crit Care Med 2008 Vol. 36, No. 1



Revisao dos pacotes - 2012

3-horas 6 - horas

Coleta de lactato pacote de choque

Hemoculturas Vasopressores
Antibioticos Otimizagdo de PVC
Fluidos Otimizagdo de SvO,




O PROTOCOLO DE SEPSE

MUDA A MORTALIDADE?
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Richard Beale
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R. Phillip Dellinger

0.40

Mortality

0.10

Surviving Sepsis Campaign: association
between performance metrics and outcomes
in a 7.5-year study
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Slope = 0.7% drop in mortality/quarter, p-value <0.001
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SPREAD - Sepsis PREvalence
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Tabela 13 — Fatores associados a letalidade — analise multivariada.

Variavel Valor — 5p IC (96%)
de p Inferior  Superior

SAPS 3 <0,001 1,038 1,027 1,05
Aderéncia a ATB 0,035 0669 0,46 0972
Aderéncia ao pacote 0,001 0,481 0,311 0,746
Disfuncao na enfermaria 0.088 1.443 0,947 2197
Disfuncédo na UTI 0,012 1,643 1,116 2419
Disponibilidade recursos intermediaria 0,397 1,256 0,741 2128
Disponibilidade recursos baixa 0,036 1,79 1,039 3,086
Ter protocolo sepse 0,703 1,083 0,715 1,64
UTI 11 a 30 leitos 0,057 1,483 0,988 2226
UTI =30 leitos 0,086 1,77 0,923 3,394

OR - odds ratio; IC — intervalo de confianca; SAPS - Symplified Acute Physioly Score; ATB —
antibioticoterapia; UTI - unidade de terapia intensiva. Analise de regress3o logistica com efeito aleaténo

do intercepto
PO
e
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...mas nem sempre funciona
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...pode até funcionar sem protocolo

The NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 MAY 1, 2014 VOL, 370 NO. 18

A Randomized Trial of Protocol-Based Care for Early Septic Shock

The ProCESS Investigators®

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Goal-Directed Resuscitation for Patients
with Early Septic Shock

The ARISE Investigators and the ANZICS Clinical Trials Group*




...pode até funcionar sem protocolo

DESDE QUE TODOS FACAM O QUE
PRECISA SER FEITO



SEPSE

E necessario conhecer
E necessario reconhecer

E urgente tomarmos atitude
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Methodology o

 The survey was conducted by Datafolha,
Ltda. as personal interviews from 06 to 10
June 2014.

« Sample size was representative of
Brazilian population aged 16+: 2126
persons (1025 male, 1101 female).

« Data were collected in 134 Brazilian cities
of all sizes.



Methodology o

* Question 1:
- Have you heard the word: sepsis?

* Question 2: If yes, what Is sepsis?
- Sepsis is arock band

- Sepsis Is the body’s response to an
Infection

- Sepsis is blood poisoning
-l don’t know /1 don’t remember
- None of these



Have you ever heard the word  Sepsis
sepsis?

w No




The costs of septic syndromes in the intensive
care unit and influence of hospital-acquired
sepsis

Christian Brun-Buisson
Francoise Roudot-Thoraval
Emmanuelle Girou
Catherine Grenier-Sennelier
Isabelle Durand-Zaleski

Table 3 Length of stay (LOS) and costs (2001 euros) of admission in the intensive care unit for infected and septic patients. Total LOS
indicates the total length of stay in the hospital during the index admission

All patients Deceased Survivors Sepsis on [CU ICU-acquired
admission sepsis
Patients with sepsis?® - -
Patients with septic shock?
Patients having no infection
No. patients 200 40 160 — —
ICU LOS (days) 6.5(9.4) 4.8 (5.8) 7(10) — —
Total hospital LOS, days 20(26.7) 12 (18.5) 22 (28 — —
Total costs 12,719 (14,634) 10,654 (11,354) 13,012 (15.266) - -
No. of patients 87 16 71 50 36
ICU LOS (days) 14 (17.5) 20 (22) 13(16) 77 29(9)
Total LOS 371(34.5) 31.5 (30) 39 (35) 29 (15) 58 (29)
Total costs 26,256 (25,131) 33,320 (33.591) 24,503 (22.804) 17.261 (15.710) 39,908 (29,975)
Patients with severe sepsis
No. of patients 81 28 53 41 40
LOS ICU 19(21) 17 (16.2) 20(22) 9.5(8) 23 (19)
Total LOS 43 (37) 27 (21) 51 (40) 35 (33) 52.5(39)
Total costs 35,185 (33,490) 31,430 (28,680) 37,366 (36,030) 21.461 (16,809) 42,132 (36.142)
No. patients 56 34 22 36 19
s [ 122016 103017 IREEEY] 671 35 (2
I Total LOS 34 (33) 24 (25) 50 (37) 25.5(22) 48 (40)
Total costs 27,083 (25,574) 24,632 (27,114) 31,372 (22,646) 17,705 (11,578) 44,851 (34.529)

2 Data on the type of infection was missing for one patient

Intensive Care Med 2003;29:1464



A Multicentre, Prospective Study to
Evaluate Costs of Septic Patients in
Brazilian Intensive Care Units

Tabe I, Overall cnets (5L15, year 2006 valueg) in spes management accordig o diecharge saus and indiion main charad el
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Daily ICU cost:
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Pharmacoeconomics 2008;26(5):425-434
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The lingering consequences of sepsis

immune deregulation
persistence of organ dysfunction

cognition and disability



Community acquired pneumonia
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ASSOCIATION BETWEEN IL-6 AND IL-10 AT HOSPITAL
DISCHARGE AND CAUSE-SPECIFIC MORTALITY OVER 1
YEAR"

Causes of Death No. (%) IL-6 IL-10

Cardiovascular 92 (31) 9.6 (1.2) 1.5(1.3)
Infection 32 (11) 14.0(1.3) 2.5(1.4)
Cancer 73 (25) 11.9 (1.2) 1.5(1.3)
CLRD 47 (16) 5.5 (1.3) 1.4(1.4)
Renal failure 19 (6) 20.3(1.4) 2.6(1.6)

Others 33 (11) 5.9 (1.3) 1.9(1.4)



Burden of iliness imposed by severe sepsis in

Germany

Table 1

A.Schmid * H.Burchardi * J. Clouth * H. Schneider
Eur J Health Econom 2002 - 3:77-82

Evaluated health care goods and resources and the mean

and range assessed number per patient

Mean Range
Medication? 37 5-67
Analgesics 2 1-5
Antibiotics 4 1-1
Muscle relaxants 1 1-3
Sedatives 4 1-9
Vasoactive drugs 3 1-7
Blood and blood products 4 1-9
Nutritional products 10 1-27
Other 1 1-19
Laboratory analysis 118 14-169
Microbiological analysis 20 1-159
DisposablesP 28 10-41
Staff services in ICU° NA
Hotel costs for ICU NA

?Includes nutrition, volume replacement, and blood products

b Includes diagnostic procedures, for example, drainages, catheter, radiography,

computed tomography

¢ Includes physicians, nurses, without physiotherapy

44,000 a 95,000 casos
Sepse Grave por ano



Burden of iliness imposed by severe sepsis in

Germany
A.Schmid * H.Burchardi * J. Clouth * H. Schneider
Eur J Health Econom 2002 - 3:77-82
Table 2 .
Mean direct costs per severely septic patient and per day 23,300 euros / paciente
(in euros)
Per patient Per day
Medication 9,304 527 o
Routine laboratories 2,337 133 1,025 to 2,214 milhdes/ano
Microbiology 882 50
0)
Disposables 753 43 (28 % do gaStO)
Hotel costs ICU 1,518 86
Staff costs ICU 8,503 480
Table 3

2,622 to 5,660 milhdes/ano
(72% do gasto)

Mean indirect costs per severely septic patient (in euros)

Per patient Range
Temporary morbidity 3,432 2,307-4,258
Permanent morbidity 10,159 1,180-21,362

Mortality 46,000 17,346-135,643



Hospital Sao Paulo — Escola Paulista de
Medicina

Letalidade:33,4% (121/ 362)
(pacientes sem bacteremia: 5,6%)

11,6% dos obitos do periodo
(>50% dos obitos do bercario)

Salomao, R. et al. Rev Paul Med 1993; 111:456-61



Brazilian Sepsis Epidemiological Study — BASES

m Mortalidade Geral

| = Mortalidade Associada a Sepse

Sem SIRS SIRS Sepse Choque
grave séptico

Silva, E. et al. Crit Care 2004; 8: R251-R260



Conceito e Clinica

N Engl J Med 2001; 344:699-709
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Ujvari, S. A Historia e Suas Epidemias.



Conceito e Clinica

INFECC;AO‘ SEPSE

I ’

Bone, RC. et al. Chest 1992, 101: 1644-55



Conceito e Clinica

1992
o SIRS

® Sepse: resposta inflamatoria secundaria a
Infeccao

® Sepse grave: sepse + disfuncao organica

®» Choque séptico: sepse grave + hipotenséao
arterial nao responsiva a reposicao

volémica (drogas vasoativas)



Brazilian Sepsis Epidemiological Study (BASES study)

2001-2

Incidéncia: 57,9 episddios / 1000
pacientes-dia

30,5 episddios /100
admissoes UTI

Silva E. et al. Crit Care. 2004;8(4):R251-R260



Sepse: Estados Unidos

ORIGINAL ARTICLE

The Epidemiology of Sepsis in the United States
from 1979 through 2000

Greg 5. Martin, M.D

David M. Mannino, M.D., Stephanie Eaton, M.

and Marc Moss, M.D.
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Figure 1. Population-Adjusted Incidence of Sepsis, According to Sex, 1979-2000.

Foints represent the annual incidence rate, and I bars the standard error.




Promoting Global Research Excellence in Severe
Sepsis (PROGRESS): Lessons from an
International Sepsis Registry

E. Beale, K. Reinhart, F.M. Brunkhorst, G. Dobb, M. Levy, G. Martin, C. Martin,
G. Ramsey, E. Silva, B. Vallet, J.-L Vincent, L.M. Janes, 5. Sarwat,
M.D. Williams, for the PROGRESS Advisory Board
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A Multicentre, Prospective Study to
Evaluate Costs of Septic Patients in
Brazilian Intensive Care Units

Ana M.C. .';ng.::y::r,' Flavia R. Machado,” Alvare Rea-Neta,® Amselme Dornas,’
Cintia M.C. Grion,” Suzane M.A. Loba,® Bernardn B Tur.q, Carla L.Cx Sioa,”
Ruy G.R. Cal,' Idal Beer,! Villa Michels Jr." Jarge Safi Jr. Marcia Kayath® and

Eligzer Silva - fr.lr fhe Coats Study Growp — Latin American Sepsis Instifule
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Pharmacoeconomics 2008;26(5):425-434



A Multicentre, Prospective Study to
Evaluate Costs of Septic Patients in
Brazilian Intensive Care Units
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A Multicentre, Prospective Study to
Evaluate Costs of Septic Patients in
Brazilian Intensive Care Units

Tabe I, Overall cnets (5L15, year 2006 valueg) in spes management accordig o diecharge saus and indiion main charad el
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A Multicentre, Prospective Study to
Evaluate Costs of Septic Patients in
Brazilian Intensive Care Units
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®» Declaracao de Barcelona (2002)
Fasel

®» Diretrizes para o tratamento da sepse

grave e choque séptico (2004)
Revisao em 2008 e 2012

Fase I1

» Implementacao das diretrizes na pratica

clinica: pacotes (2005)
Fase 111
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Barcelona Declaration

Problems and issues associaled wilh sepsis
""" freatment

" Special Articles

Surviving Sepsis Campaign guidelines for management of severe
sepsis and septic shock

R. Phillip Dellinger, MD; Jean M. Carlet, MD; Henry Masur, MD: Herwig Gerlach, MD, PhD;

Thierry Calandra, MD; Jonathan Cohen, MD; Juan Gea-Banacloche, MD, PhD; Didier Keh, MD;

John G. Marshall, MD; Margaret M. Parker, MD; Graham Ramsay, MD; Janice L. Zimmerman, MD;
Jean-Louis Vincent, MD, PhD; Mitchell M. Levy, MD; for the Surviving Sepsis Campaign Management
Guidelines Committee

Sponsoring Organizations: American Association of Critical-Care Nurses, American College of Chest Physicians, American
College of Emergency Physicians, American Thoracic Society, Australian and New Zealand Intensive Care Society,
European Society of Clinical Microbiology and Infectious Diseases, European Society of Intensive Care Medicing, European
Respiratory Soclety, Intemational Sepsis Forum, Society of Critical Care Medicine, Surgical Infection Society.




“PACOTES”

6 horas

Diagnéstico
Coleta de lactato
Hemocultura
ATB em 1 hora
Reposicdo volemica
Vasopressor (65 mmHg)
Cateter central
SvcO,

———

e ——
> s Sepsis
Campaign

24 horas

Corticoides

Proteina C ativada
Controle da glicemia
Pressdo plato < 30 cmH,O




World data - sepsis protocols. ..

[Implementation of a bundle of quality indicators for the early FTP%F"H:H‘I“E E?_'l't'ﬂmﬂl Validation of the
Clinical Effectiveness of an Emergency

management of severe sepsis and septic shock is associated with Department-B | Early Goal-Directed
decreased mortality® Therapy Protocol for Severe Sepsis and

: *
H. Bryent Mguyen, MO, MS; Steghen W, Corbertt, MD, PHD; Robert Staele, MD; §m Banta, PR, MPH Septic Shock
Fiobin T. Dh.ﬂ-_:. BS; S=an A. Hayes; Jareny Edwards Thomas W. Cha, MO, Wilian & Witizks, MD E fomen, M5 Asne Fockt B8, M fomes . Himtm, TS
A Focus on Sepsis .il-‘-'ﬂ'ﬁ.ﬁ!l. |-IT"I Fixck T o= N mad

Implementation of the Surviving Sepsis Campaign Outcome of Septic Shock in Older Adults After Implementation

guidelines for severe sepsis and septic shock: of the Sepsis “Bundle”

We could go faster Ali A. El Solb, MD, MPH, Morobunfolu E. Akinnusi, MD, Leith N. Alsawalha, MD, and

Massimo Zambon MD®, Marcello Ceola MDY, Roberto Almeida-de-Castro MD®, Lilibeth A, Pineda, MD
Antonino Gullo MD?®, Jean-Louis Wincent MD, PhDY-*

D of st et e Co. Comas izt e o e v orsn0 A ) evidence-based resuscitation algorithm applied
from the emergency room to the ICU improves

Implementation and outcomes of the Multiple Urgent Sepsi val of ic shock
Therapies (MUST) protocol® survival ol s¢vere SEPUC SNNocC

Mrhan | Shagir, WO, MPH Michasl D. Hawsl, MD; Coniel Takmor, WO, MPH R. CASTRO, T. REGUEIRA, M. L. AGUIRRE, O. P LLANOS, A. BRUHN, G. BUGEDO,
Darmat Lahey, BA; Long Moo, FRD; Jon Burms, WD, PH; Richard E Woke, MD; A DOUGNAC, L. CASTILLO, M. ANDRESEN, G. HERNANDEZ

J Woodrow Waiss, BT, Alan Lebhon, WD
Department of Intensive Care Medicine, Pontificia Universidad Catélica de Chile, Santiago, Chile

A MODIFIED GOAL-DIRECTED PROTOCOL IMPROVES CLINICAL
OUTCOMES IN INTENSIVE CARE UNIT PATIENTS WITH SEPTIC SHOCK: The costs and cost-effectiveness of an integrated sepsis treatment

A RANDOMIZED CONTROLLED TRIAL proh:rcul
Shu-Min Lin, Chien-Da Huang, Horng-Chyuan Lin, Chien-Ying Liu,
Chun-Hua Wang, and Han-Pin Kuo Daniel Talmor, MO, MPH; Dan Greenberg, FhD; Michael D. Howell, MO; Alan Lisbon, MO,
Victor Nowack, MO, PhD; Mathan Shapiro, MO, MPH

Depadment of Thoracic Medicing, Chang Gurg Memorial Hospila, Chang Gung University College of
Medicine, Tapel, Tawan



Intensive Care Med (200 36:222-231
DR 1 D07V 38000 17383

ORIGINAL

Mitchell M. Levy

R. Phillip Ddlinger
Sean R. Townsend
Walter T. Linde-Zwirble
Joln ., Marshall
Julisn Bivn

Christa Schorr
Antonio Artigas
{zraham Ramszay
Richard Beale
Margaret M. Parker
Herwig Gerlach
Komrad Reinhart
Eliezer Silva
Maurene Harvey
Susan Regan

Derek . Angus

The Surviving Sepsis Campaign: results of an
international guideline-based performance
improvement program targeting severe sepsis
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Impacto Social da Sepse

»Elevada morbidade

»Elevada mortalidade

»Custos



Impacto Social da Sepse

»Elevada morbidade »Prevencao
»Elevada Mortalidade »Pesquisa e desenvolvimento

»Custos »Abordagem adequada



Mortalidade de sepse no Brasil

BASES — Brazilian Sepsis

Epidemiological Study
E Silva et al. Crit Care 2004;8:R251

1383 pacientes (5 UTIs)

ldade — 65 anos

17% sepse grave

Sepse Brasil
Sales JR JA et al. RBTI 2006;18:9

3128 patients (75 ICUs)

ldade — 62 anos

14% sepse grave
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6t ISICEM - LATIN AMERICA

As conseqUléncias persistentes
da sepse: um desastre de saude

publica oculto?



Sepsis XI FORUM INTERNACIONAL DE SEPSE -
18 e 19 de Setembro 2014 - Sao Paulo - SP
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