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Mottling score

Mikrocirculatorydysfunctionin septicshock



INFECTIOUS DISEASES

2012 
(n,%)

2013
(n,%)

2014
(n,%)

2015
(n,%)

Direct 5 (2.6) 9 (4.0) 14 (6.6) 4 (2.2)

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



CAUSES OF SEPSIS IN PREGNANCY

ÅPregnancyrelated infec
ïChorioamnionitis

ïEndometritis

ïWoundinfection

ïPerinealinfection

ïMastitis

ïInfectionrelatedto
regionalanesthesia

ïSepticabortion

ïSepticpelvic
thrombophelebitis

ÅGeneral infections
ïPharyngitis

ïGastroenteritis

ïPneumonia

ïHepatitis

ïUTI

ïPyelonephritis

ïChickenpoz

ïMalaria

ïHIV

ïAppendicitis



Case 
Å33 y, 5G, 4 P, 24 w

ÅFever for 3 days; 38.4 ϲC

ÅUrine: 90 WBC, 3-4 erit, 
Nitrit: (+)

ÅHb:8.7, Plt: 54.000, 
BK:8400, neutrophil
%92.3 CRP:130.9

Å2 d hospitalizationfor
cystitis: RL, paracetamol, 
metoclopramide, 
ceftriaxon, discharged

Qsofa? SOFA>2



ÅAfter 2 daysnewadmission

ÅBlurredmental status

Å36.2ϲC

ÅPulse:110/dak

ÅTA: 90/60 mmHg

ÅHb: 7.6, BK: 4570, 

Plt: 12000

Å INR: 1.76 PT:20.8, aPTT57

ÅCreatinine1.8

ÅAST: 521, ALT:131

ÅCRP:200

Å ICU, dialysis, transfusion, ex

Qsofa=2 SOFA>5



Asemptomatic
bakteriuria

Agent

Fosfomysin

Nitrofuran.

Dose

3 g

2x100 mg

Oral

Duration

Single
dose

3-7d

Safe

First trimesterscreening



Examineair tract Entubation

Examinerespiration

Oxygen

IV fluid resuscitation

1. Culture
2. Laboratorytests
(CBC, lactate)
3. Urineoutput

Crystalloid20 ml/kg  1. hour
(First 500 ml in 15-30 min)

Antibiotic

SepsisSurvival Campaign
1 hour

1.hour

1

2

3



Oxygen

Blood culture

Serum lactate, hb

Iv fluid

Broad-specturum
antibiotic

Urineoutput

High flow
Pulseoximetry

SEPSIS SIX
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Crystalloid
20 ml/kg  1. hour
(First 500 ml in 15-30 min)

Bedsite USG
CVP
Legraisetest



Oxygen

Blood culture

Serum lactate, hb

Iv fluid

Broadspecturum
antibiotic

Urineoutput

SEPSIS SIX

Administerwithin the 1st hour
At least7-10 days
Amoksisilin-Clavulanat+ 
metronidazol
OR
Sefuroksim+ Metronidazol
OR
Sefotaksim+ Metronidazol



Gentamisin+clindamisin+penisilin

(Gentamisin80 mg 8 h + Ampisilin2 gr 6h  + Klindamisin900 mg 8 h)

OR

Vankomisin+ piperasilin-tazobactam

(Vankomisin1 gr 12 h +  Piperasilin-tazobaktam4.5 gr 8 h)



CASE

ü29 y, G: 4, P:3, A:0 veY:3

ü10.01.2016 EmergencyDep: 22 w, cough, 38 C̄,
acutesinusitis, 1000ccSF+ parol tx

ü17.01.2016fever, dyspnea, syanotic, resp50/min,
SPO2 %75, entubated, WBC:1.4, HB:10, CRP: 126

üH1N1 + Oseltamivir, meronem, azitromisin

ü05.02.2016arrest

üDiagnosis: Pneumonia(H1N1 (+)) ARDS,Sepsis,
ex



Pregnancy+ Fever

ÅOctober-April 
Åҗ оу C̄ 
ÅCough, sore throat, malaise,

diarrhea,headache

CONSULTATION

Oseltamivir75 mg 2X1/d

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

