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#— : Sepsis-related Organ Failure Assessment (SOFA) score® 2021
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® FiMigEAR > 10 L/min
® CRP > 10 mg/dL
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F M : 3-hour and 6-hour bundle®
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Factors Associated with Highest Mortality

Respiratory > abdominal > urinary
Nosocomial 1nfection
Hypotension, anuria
Isolation of enterococci or fungi

Gram-negative bacteremia, polymicrobial
® [Underlying 1llness: cirrhosis or malignancy
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Treating sepsis: the latest evidence

& Antibiotics

Early administration

@ Fluids

Several liters initially

& Colloids

Crystalloid
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@ Vasopressors

1=6 hours after
onset

@ Norepinephrine

® Epinephrine

% Vasopressin

€ Goal oriented
therapy

€ EGDT

therapy

Early goal directed

@ Enteral @ Insulin
feeding therapy © Deep
sedation
! ® Molecular
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