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SOFA score (sepsis-related organ failure assessment, also called the sequential organ failure

assessment)

SOFA Score 1 2 3 4

Respiration: <400 <300 <200, with <100, with
Pao,/Fio; respiratory respiratory support

support

Coagulation: <150,000/mm? <100,000/mm?  <50,000/mm? <20,000/mm?
platelets

Liver: bilirubin  1.2-1.9 2.0-5.9 6.0-11.9 >12.0
(mg/dL)

Cardiovascular: MAP Dopamine Dopamine Dopamine
hypotension <70 mm Hg <5 pg/kg/min, >5 ng/kg/min, or >15 pg/kg/min, or

or Epinephrine Epinephrine
Dobutamine <0.1 pg/kg/min, >0.1 ug’kg/min, or
(any dose) or Norepinephrine
Norepinephrine >0.1 ng/kg/min
<0.1 pg/kg/min

CNS: Glasgow  13-14 10-12 6-9 <6
Coma Score

Renal: serum 1.2-1.9 mg/dL 2.0-3.4 mg/dL 3.5-4.9 mg/dL, or >5.0 mg/dL
creatinine or Output <500 mL/d or

urine output

Output <200 mL/d

b
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QuIickSOFA

emergency+ bedside
How can you ITl€aSure qSOFA?
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a greater risk of a poor outcome
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Mottling score

Mottling score
5

SCORE 2

SCORE 4

0 — No mottling

1 — Coin sized mottling area on
the knee.

2 — To the superior area of the
knee cap.

3 — Mottling up to the middle
thigh

4 — Mottling up to the fold of the
groin

5 — Severe mottling that extends
beyond the the groin.

Quelle: Ait-Oufella et al., Intensive Care Med 2011

Mikrocirculatorydysfunctionin septicshock



INFECTIOUS DISEASES

2012 2013 2014 2015
(n,%) (n,%) (n,%) (n,%)

Direct 5(2.6) 9(4.00 14(6.6) 4(2.2)

Indirect  8(4.2) 28(12.5) 21(9.9) 25 (13.7)



CAUSES OF SEPSIS IN PREGN/

A Pregnancyelated infec | | A Generalinfections

I Chorioamnionitis I Pharyngitis

| Endometritis I Gastroenteritis

I Woundinfection | Pneumonia

I Perinealinfection | Hepatitis

I Mastitis I UTI

I Infectionrelatedto I Pyelonephritis
regionalanesthesia i Chickemoz

I Septicabortion i Malaria

I Septicpelvic i HIV
thrombophelebitis i Appendicitis




Case

A 33y5G 4P 24w

A Feverfor 3days 38.4cC
A Urine 90WBC 3-4 erit,

Nitrit: (+)
A Hb:8.7.Plt: 54.00Q

BK:8400neutrophil
%92.3CRP:130.9

A 2 dhospitalizationfor

cystitis RL paracetamo]

metoclopramide

ceftriaxon discharged

Qsofd? SOFA>2

General variables
Fever (core temperature >38.3°C)
Hypothermia (temperature <36°C)
Heart rate greater than 90 bpm
Tachypnea
Altered mental status
Significant edema or positive fluid balance (>20 mU/kg over 24 hours)
Hyperglycemia (plasma glucose >120 mg/dL) in the absence of diabetes

Inflammatory variables
Leukocytosis (WBC >12,000/mm?)
Leukopenia (WBC <4000/mm?)
Normal WBC but greater than 10% immature forms
Plasma C-reactive protein greater than 2 standard deviations above norr
Plasma procalcitonin greater than 2 standard deviations above normal

Hemodynamic variables
Hypotension
m Systolic BP less than 90 mm Hg
m Mean arterial pressure less than 70 mm Hg
m Decrease in systolic BP of greater than 40 mm Hg
Mixed venous oxygen saturation greater than 70%
Cardiac index greater than 3.5 L/min/m?

Organ dysfunction variables
Arterial hypoxemia (Pao/Fio, <300)
Oliguria (urine output <0.5 mUkg/h for at >hours)
Increase in serum creatinine of greater than 0.5 mg/dL
Coagulation abnormalities (INR >1.5 or aPTT >60 s)
lleus (clinically, absent bowel sounds)
Thrombocytopenia (platelet count <100,000/mm?)
Hyperbilirubinemia (plasma total bilirubin >4 mg/dL)

e Tissue perfusion variables

Hyperlactatemia (>1 mmol/L)
Decreased capillary refill or mottling




General variables

Inflammatory variables

Hemodynamic variables

Organ dysfunction variables

Tissue perfusion variables

Fever (core temperature >38.3°C)

Hypothermia (temperature <36°C)

Heart rate greater than 90 bpm

Tachypnea

Altered mental status

Significant edema or positive fluid balance (>20 mUkg over 24 hours)
Hyperglycemia (plasma glucose >120 mg/dL) in the absence of diabetes

Leukocytosis (WBC >12,000/mm?)

Leukopenia (WBC <4000/mm?)

Normal WBC but greater than 10% immature forms
Plasma C-reactive protein greater than 2 standard deviations above norf]
Plasma procalcitonin greater than 2 standard deviations above normal

Hypotension

m Systolic BP less than 90 mm Hg

m Mean arterial pressure less than 70 mm Hg

m Decrease in systolic BP of greater than 40 mm Hg
Mixed venous oxygen saturation greater than 70%
Cardiac index greater than 3.5 L/min/m?

Arterial hypoxemia (Pao,/Fio, <300)

Oliguria (urine output <0.5 mUkg/h for at >hours)
Increase in serum creatinine of greater than 0.5 mg/dL
Coagulation abnormalities (INR >1.5 or aPTT >60 s)
lleus (clinically, absent bowel sounds)
Thrombocytopenia (platelet count <100,000/mm?)
Hyperbilirubinemia (plasma total bilirubin >4 mg/dL)

Hyperlactatemia (>1 mmol/L)
Decreased capillary refill or mottling

A After 2 daysnew admission
A Blurred mental status
A 36.2cC
A Pulse:110dak
A TA:90/60 mmHg
A Hb: 7.6, BK: 4570,
Plt: 12000
A INR 1.76PT:20.8aPTT57
A Creatininel.8
A AST521,ALT:131
A CRP:200
A ICUdialysis transfusion ex

Qsofa=2 SOFA>H



Firsttrimesterscreening | - agent

- Fosfomysin

" Nitrofuran. -
Asemptomatic  pose
bakteriura ~  3g
' 2x100 mg

Safe

~ Duration

Single
dose

Oral



Sepsisurvival Campaign

1 hour

Examineair tract Entubation

l

Examinerespiration

1. Culture
2. Laboratorytests

(CBClactate)
Y 3. Urine output

Oxygen

Antibiotic

; . Crystalloid20 mi/kg 1.hour
2 |V fluid resuscitation > | (First 500ml in 15-30 min)
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[SEPSis Six

Crystalloid
20ml/kg 1.hour
(First 500 ml in 180 min)

Bedsite USG
CVP
Legraisetest




Oxygen

Dy

Bloodculture

BY

Serumlactate hb

N

lv fluid
~ Broadspecturum |
. antibiotic

Urine output

SEPSIS Sij

Administerwithin the 1sthour
At least7-10days
Amoksisilirdavulanat+
metronidazol

= OR
Sefuroksim+ Metronidazol
OR
Sefotaksim+ Metronidazol



.@ Clinical Expert Series

Severe Sepsis and Septic Shock in Pregnancy

Jofhn B Barton, sn, erd Baha M. Sihaf, un

Gentamisintclindamisin+penisilin

(GentamisirB0 mg 8 h vAmpisilin2 gr 6h Klindamisirt00 mg 8 h)
OR

Vankomisint piperasilinrtazobactam

(Vankomisinl gr 12 h +Piperasilintazobaktan4.5 gr 8 h)

ACIL OBSTETRIK BAKIM
YONETIM REHBERI




CASE

U299y G4 P3 AO0veY.3

U 10.01.2016 EmergencyDep 22 w, cough 38 C
acutesinusitis 1000cc SH paroltx

U 17.01.2016fever, dyspneasyanotic resp50/ min,
SPQ %5, entubated WBC1.4, HB10, CRP126

U HINI1 + Oseltamivirmeronem azitromisin
U 05.02.2016arrest

U Diagnosis Pneumonia(HIN1 (+)) ARDS Sepsis
ex



Pregnancy+ Fever

A OctoberApril

Ax oCy

A Cough, sore throat, malaise,
diarrhea,headache

@NSULTATIO

Oseltamivir/5 mg 2X1/P



http://en.wikipedia.org/wiki/File:Tamiflu.JPG

