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SIRS (Systemic Inflammatory Response Syndrome)

* American College of Chest Physicians and the

Society of Critical Care Medicine(ACCP /SCCM)

1990 Consensus Conference

Sensis Severe Septic
P sepsis shock
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SOFA Score (sequential organ failure
assessment)

The Third International Consensus Definitions for Sepsis and Septic Shock
(Sepsis-3)

Mervyn Singer, MD, FRCP, Clifford S. Deutschman, MD, MS, Christopher Warren Seymour, MD, MSc, Manu Shankar-
Hari, MSc, MD, FFICM, Djillali Annane, MD, PhD, Michael Bauer, MD, Rinaldo Bellomo, MD, Gordon R. Bernard, MD,

Jean-Daniel Chiche, MD, PhD, Craig M. Coopersmith, MD, Richard S. Hotchkiss, MD, Mitchell M. Levy, MD, John C.
Marshall, MD, Greg_S. Martin, MD, MSc, Steven M. Opal, MD, Gordon D. Rubenfeld, MD, MS, Tom van der Poll, MD,
PhD, Jean-Louis Vincent, MD, PhD, and Derek C. Angus, MD, MPH

* SOFA score(sequential organ failure assessment) change >2 scores

* gqSOFA >2/3
* Alteration in mental status / GCS<15
* SBP <100 mmHg
* RR =22 /min



Table 1. Sequential [Sepsis-Related] Organ Failure Assessment Score®

Score
System 0 1 2 3 4
Respiration
Pao,/Fio,, mm Hg 2400 (53.3) <400 (53.3) <300 (40) <200 (26.7) with <100 (13.3) with
(kPa) respiratory support respiratory support
Coagulation
Platelets, <107 /uL 2150 <150 <100 <50 <20
Liver
Bilirubin, mg/dL <1.2 (20) 1.2-1.9 (20-32) 2.0-59(33-101) 6.0-11.9 (102-204) >12.0 (204)
(pmol/L)
Cardiovascular MAP 270 mm Hg MAP <70 mm Hg Dopamine <5 or Dopamine 5.1-15 Dopamine >15 or
dobutamine (any dose)®  or epinephrine <0.1 epinephrine >0.1
or norepinephrine <0.1®*  or norepinephrine >0.1*
Central nervous system
Glasgow Coma Scale 15 13-14 10-12 6-9 <6
score®
Renal
Creatinine, mg/dL <1.2 (110) 1.2-1.9(110-170) 2.0-3.4(171-299) 3.5-4.9 (300-440) >5.0 (440)
(pmol/L)
Urine output, mL/d <500 <200

Abbreviations: Fi0,, fraction of inspired oxygen; MAP, mean arterial pressure;
Pao,, partial pressure of oxygen.

* Adapted from Vincent et al.?’

b Catecholamine doses are given as pg/kg/min for at least 1 hour.
© Glasgow Coma Scale scores range from 3-15; higher score indicates better

neurological function.
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Results & Discussions
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Results: SIRS aroup

Hemoculture positive : 44

Hemoculture negative : 211

Percentage of hemoculture positive(PPV) = 17.25%

Compared to the last epidermiology from year2551

* Percentage of hemoculture positive = 9.27%



Results: No-SIRS daroup

Hemoculture positive : 10

Hemoculture negative : 70

Percentage of hemoculture negative(NPV) = 87.5%

Compared to the last epidermiology from year2551

* Percentage of hemoculture negative = 93.26%
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Hemoculture + Hemoculture - Total

SIRS

No SIRS

Total




Hemoculture “positive”

Pneumonia
UTI
AGE
Acute pyelonephritis
Cellulitis, NF
SBP

Meningitis

Cholangitis

Unknown

Total
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Conclusion

Hemoculture + Hemoculture - Total

SIRS

No SIRS

Total

* Sensitivity = 81.4%
* Specificity = 24.9%
* Positive predictive value = 17.25%

* Negative predictive value = 87.5%






Thank you for your attention




