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Pretest
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FE4 T2V erystalloid @RS EE ?

A.500mL B.1000mL C.20mL/kg D.30mL/kg

@1R4£2012 Surviving sepsis campaigniZ:& - &
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A.Dopamine B. Norepinephrine
C. Epinephrine D. Vasopressin
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@ﬁé}%ﬁ%ﬁiﬂﬂﬁiﬁ‘ﬁf@é%ﬁ@ BHZHRCVP leveliE?|%
7
A. 8-12cmH20 B. 4-8cmH20
C.8-12mmHg D.11-16mmHg

®F3lfarE A =Zsystemic inflammatory response
syndrome (SIRS)MIE &R ?

A.BT<34°C B. WBC >12000
C.PCO2 <32mmHg D.HR >90

What is SIRS ?

« Systemic inflammatory response
syndrome
- 2B UK RIEEIRRE

=> Tissue injury —metabolism 1 1

B! 199248 £EHIRA}
PUN&E# > 2181 E2pTEe

(DBT: >38COR <36C

(@ HR >90bpm

(®)RR >20/min OR PCO2 <32mmHg
(#)WBC >12000/uL OR < 4000/uL
OR Band > 10%

What Is Sepsis?

 SIRS + Infection
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Pathophysiology

Microbial Products
(exotoxin/endotoxin)
Cellular Responses

Activation i Complement
Actlvatlon p

Coagulopathy/DIC
Vascular/Organ System Injury
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Multi-Organ Failure




Why Sepsis Important ??7?

Severe sepsis &2 B MIE

- BMEsE R —E L _ERIZ B NRERH
Septic shock RZIMMHRTE

- MM BRI M K5

Multiple organ dysfunction syndrome
% BB IRERTIE IR RS

- MRS, TR, ZEREINRERD
Multiple organ failure ZE#E =I5
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Severe Sepsis &2 K MIE

o MUMAES R — B ERVZR B INAERER,
hypoperfusion or hypotension

(D Organ dysfunction 2 EINEEK
— IE0K: PaO2/FiO2 <300
— B Creatinine >2 OR 1 >0.5 mg/dL
- M&/FMmM: INR >1.5
aPTT >60 s
Platelet < 100k/uL
- FiERES: Total bilirubin >4 mg/dL

@ Hypoperfusion abnormalities
— Acute altered mental status
—Lactate t >36mg/dL —Lactic acidosis

3 Sepsis-induced hypotension
—SBP < 90mmHg

Septic Shock BIMMHIRE

o MUMEZHHRE MK
=> Sepsis-induced hypotension refractory to
[adequate fluid resuscitation ]

- =MEmA: | 40mmHg of baseline SBP 20mL/kg
- EBEHEMSIRENE ZRE crystalloid 3%
£ Zcolloid
Early Goal-directed Therapy B M

BHEREOEE

 Goal: ZErR MAEE6/)\IK A
—CVP 8-12 mmHg (= 11-16cmH20)
* EFAINIEES or Lung compliance 1
CVP 12-15mmHg (= 16-22cmH20)
—MAP >65mmHg
—UOP >0.5mL/kg/hr
—Scv02 >70% /SvO2 >65%
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Guide to Recommendations’
Strengths and Supporting Evidence

1 = strong recommendation
2 = weak recommendation or suggestion

A = good evidence from randomized
trials

B = moderate strength evidence from
small randomized trial(s) or multiple
good observational trials

C = weak or absent evidence, mostly
driven by consensus opinion

Fluid Therapy &% /8%&

» Goal: CVP 8-12 mmHg
¥ AR CVP 12-15mmHg
« fEAcrystalloid OR colloid (2008)

e From: 2012 Society of Critical Care Meeting
+ 2012 55C #i2

— EEFEAcrystalloid (1A)
- YaERE > 1000mL, £04F30mL/kg in
first 4-6hrs

- BWRbolusia FEEMBES HERM T ET - W
pulse perssure or delta pulse pressure, AT IR
BEiEE (10)

- R EEE RPN Aalbumin (weakly
recommended) (2B)

- BAEEAEEANFE

#2200 kDa (1B) o N

pressurm

(Tetraspan MW: 130 kDa) VN

pressurn

Delta down compared with delta pulse pressure as
an indicator of volaemia during intracranial surgery
BrJ Anaesth 2008;100:538-543

Vasopressors/ Inotropes
FrERE/ 58O
» Goal: MAP >65mmHg

« OJf&Fdopamine OR norepinephrine; &
Zf# FHrenal dosezdopamine (2008)

« 2012 SCCHiEEs=
- 5@ ZUiEEnorepinephrineZs FH B E & # (1B)
— Vasopressin 0.03 U/min/sNEZ & {21, 5
gJaHER (2A)
- AN L5 EF BT, O] Epinephrine
(weakly recommended)(2B)

— Dopamine R &:Z AR L\E €5k cardiac output
BOEAEERIFEEZHE (2C)

— Dopaminesg !z Fiftlow cardiac outputsl
KwmsoaE B IE R B2 R hypoperfusionz
mE(LC)

Steroids ZBE 2

- ARERF . ARG TER KT BESEE
A RRENBZ &E
* 2008 SSC guideline

— Hydrocortisonef&/R dexamethasone,
Fludrocortisone o] & E 7 & 24

— Hydrocrotisone dose < 300mg/day
— REZEMACTH stimulation test

— Steroid therapy o] £ 7 B E A Z& i
weaning




e 2012 SCCHriE:s Hh2012 SCCHE=®

- WA RABREEEERSEEMREREEARTA T . Lactate£2SCvO?2
— Ftvasopressor-refractory septic shock ESCVOREIEHERT - B B R B B
=> IVEHE AT hydrocortisone 200mg/24hrs V4K 25 55 2B B (2% & Lactate B B 2 & 18
(weak recommended) (2C) « Severe sepsis5| B 2 ARDSE % F
— SPEEP (20)

— SPEEP K FiO2fE A T {ihypoxemiads & A
recruitment maneuvers (2C)

— Prone positioning 5Pa02/Fi02 <100 HE
Ifi{Trecruitment maneuverfi &

« Fungal severe sepsis Clinical Practice
— ¥R OJEE EEfungus%Iﬁ_E’Jsevere sepsisal LU T
F41,3 B-D-glucan assﬁy ), mannanXanti-
mannan#i R RIZR 2 5 &ﬁ 20)
« Procalcitonin
- AOJ AR E 2 Esevere sepsisii TH
- EMEREEIBFN T, Erprocalcitonintl i
AARBIRRFRRERRERNER 20
- BEEBEROWET
- EEMNE BB R ORI T o IR RE
ventilator-associated pneumoniatyF £ (2B)

FoCER R AT S TR

:vere sepsis o septic shock ¥ » HEYE H 447 resuscitation bundles
LR BTN TS T _®&__ = R I ] PR TRSHEE B/C o)
T CVP= 2 Antbioti
14 Scv0r= MR RIFUNEAET
MAP= ‘mmHz
FAAT CVP ZIFH - [IDNR LI AKBE
FEHEEHEALT :
Conamrng)
SR RS I2ERAR R BERARRERS Target: '=8-12 mmHg (11~16 emH,0) » f¢ff protocol &5 T+hai i
S A e e Plerystalloid [eolloid wl [CVP= cmB;0
[erystalloid [Jeolloid ml |[CVP=_____cmH;0
[erystalloid [Jeolloid ml [CVP=____ cmH:0
[erystalloid [eolloid ml |CVP=_____cmH;0
[erystalloid [Jeolloid ml [CVP=____ cmH;O
EROEIRM

Target: MAP= 65-90 mmHg or SBP=90~140 mmHg
{liff Vasopressor j& &

[] Dopamine

W Norepinephrine

#EEAT [ Hydrocortisone )




Target: Scv0: > 70%  Normal Lactate
% Scv0; = 70% » Hb < 10g/dl » [] BT with pRBC
F Scv02<70% » Hb > 10g/dl » [] dobutamine

Recheck Scv0;: %
ScvOs: %o
Sev0:_ % ERETE R -

F/S q6h x 1 day (target: < 150mg/dI)

Goalachieved: recheck lactate

THANK YOU FOR YOUR
ATTENTION!!

Post-test

DO F3farE AR Zsystemic inflammatory response
syndrome (SIRS)MEZEIRHF ?
A. BT<34°C B. WBC >12000
C.PCO2 <32mmHg D.HR >90
@Lactate NEEENAScvO 218 4% 32 Ak Bz 28 R M i 18 BE
ABENIEE
A. ¥ B. &

ORBEEMMER R AENBRRBCVP leveliZERZ /D ?
A.4-8mmH20 B.4-8cmH20
C.11-16mmHg D.11-16cmH20

@1R¥E2012 Surviving sepsis campaigniZi# - BREN
MMAE & MR TR B R R4~ 6/ NS AR D A TS
Derystalloid iR # ?

A.500mL B.1000mL C.20mL/kg D.30mL/kg
®1MR#E2012 Surviving sepsis campaigniZs® - BREM
MAE R R MME AT BT BRI EES FEE ?
A.Dopamine B. Norepinephrine

C. Epinephrine D. Vasopressin

=ES
DO F3farE R =Zsystemic inflammatory response
syndrome (SIRS)MEZEIRHF ?
A. BT<34°C B. WBC >12000
C.PCO2 <32mmHg D.HR >90
@Lactate NEEENAScvO 218 4% 32 kB2 28 R M 18 BE
ABENIEE
A. # B8

ORBEEMMER R AENBRRBCVP leveliZERZ /D ?
A.4-8mmH20 B.4-8cmH20
C.11-16mmHg D.11-16cmH20

@1R1E2012 Surviving sepsis campaigniZi# - BREN
MMAE & MR TR B R R~ 6/ NS AR D A TS
Derystalloid iR E# ?

A.500mL B.1000mL C.20mL/kg D.30mL/kg
®1MR#E2012 Surviving sepsis campaigniZs® - BREM
MAE R MME AT BT BRNEES N EE ?
A.Dopamine B. Norepinephrine

C. Epinephrine D. Vasopressin




