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Sepsis et sepsis sévere
définition de 1992

SIRS(syndrome de reponse inflammatoire systémique) : si deux ou plus
des conditions suivantes sont remplies (1992)

0 température < 3€ ou > 38C
0 frequence cardiague > 90/min
0 fréquence respiratoire > 20/min ou PaCO2 < 32 mm Hg
d leucocytose > 12.000/mm3, < 4.000/mm3 ou présence de formes
immatures circulantes (> 10 % des cellules)
Sepsis: si le SIRS est di a une infection: voir tableau 2003

Sepsis severesi le sepsis est associé a une dysfonction organique, de
I'nypoperfusion (acidose lactique, oligurie, troubles de conscience,...) ol
de I'hypotension artérielle (TAs < 90 mmHg ou chute de > 40 mmHg de
la valeur de base sans autre raison connue)

Choc septique: sepsis avec hypotension, malgré un remplissage
adéguat, avec des signes d'hypoperfusion

0 l'hypotension peut manquer si des agents vasopresseurs sont administrés
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Table 1 Diagnostic criteria for
sepsis

4Defined as a pathological pro-
cess induced by a micro-organ-
ism

b Values above 70% are normal
in children (normally 75-80%)
and should therefore not be
used as a sign of sepsis in new-
borns or children

¢ Values of 3.5-5.5 are normal
in children and should there-
fore not be used as a sign of
sepsis in newborns or children
d Diagnostic criteria for sepsis
in the pediatric population is
signs and symptoms of inflam-
mation plus infection with hy-
per- or hypothermia (rectal
temperature >38.5°C or
<35°C), tachycardia (may be
absent in hypothermic patients)
and at least one of the follow-
ing indications of altered organ
function: altered mental status,
hypoxemia, elevated serum lac-
tate level, and bounding pulses

Infection®
Documented or suspected and some of the following®:

General parameters

Fever (core temperature >38.3°C)

Hypothermia (core temperature <36°C

Heart rate >90 bpm or >2 SD above the normal value for age

Tachypnea: >30 bpm

Altered mental status

Significant edema or positive fluid balance (>20 ml/kg over 24 h)

Hyperglycemia (plasma glucose >110 mg/dl or 7.7 mM/1) in the absence of diabetes

Inflammatory parameters

Leukocytosis (white blood cell count >12,000/ul)
Leukopenia (white blood cell count <4,000/ul)

Normal white blood cell count with >10% immature forms
Plasma C reactive protein >2 SD above the normal value
Plasma procalcitonin >2 SD above the normal value

Hemodynamic parameters
Arterial hypotension® (systolic blood pressure <90 mmHg, mean arterial pressure <70,

or a systolic blood pressure decrease >40 mmHg in adults or <2 SD below normal for age)

Mixed venous oxygen saturation >70%?"

Cardiac index >3.5 | min~! m~2¢d

Organ dysfunction parameters

Arterial hypoxemia (PaO,/FIO2 <300)

Acute oliguria (urine output <0.5 ml kg=! h=" or 45 mM/I for at least 2 h)

Creatinine increase 20.5 mg/dl

Coagulation abnormalities (international normalized ratio >1.5 or activated partial
thromboplastin time >60 s)

Ileus (absent bowel sounds)

Thrombocytopenia (platelet count <100,000/ul)

Hyperbilirubinemia (plasma total bilirubin >4 mg/dl or 70 mmol/l)

Tissue perfusion parameters

Hyperlactatemia (>3 mmol/l)
Decreased capillary refill or mottling




Table 2 Severe sepsis

Severe sepsis definition = sepsis-induced tissue hypoperfusion or
organ dysfunction (any of the following thought to be due to the
infection)

Sepsis-induced hypotension

Lactate above upper limits laboratory normal

Urine output <0.5 mL kg~ ' h™' for more than 2 h despite
adequate fluid resuscitation

Acute lung injury with Pao,/Fio, <250 in the absence of
pneumonia as infection source

Acute lung injury with Pao,/Fio, <200 1n the presence of
pneumonia as infection source

Creatinine >2.0 mg/dL (176.8 umol/L)

Bilirubin >2 mg/dL (34.2 pmol/L)

Platelet count <100,000 pL

Coagulopathy (international normalized ratio >1.5)
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Deéfinition

Le sepsis sévere correspond a une insuffisance
circulatoire reflétée par

A une hypotension artérielle (PAS < 90 iHgd ou
chute > 40 mm Hg ou PAM < 65 midy)

Ades signes ddalt®rati on
ol i guri e, troubles de c
mental, troubles de la vascularisation cutanée

A une augmentation de la lactatémie (> 2 mEq/L)

o dans | e contexte dou
agent infectieux identifies



Evolution des concepts

ALe sepsis ndest pl us
seulement une réaction inflammatoire
systémique. Il y a également une réponse ar
inflammatoire et une reponse immunitaire a
| Oagressi on.

Al'l est plut®t |l a con
«inadaptee avec dysfonct.
plusieurs organes



Research
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Deéfinitions

Box 3. New Terms and Definitions

* Sepsis is defined as life-threatening organ dysfunction caused by
adysregulated host response to infection.

« Organ dysfunction can be identified as an acute change in total
SOFA score =2 points consequent to the infection.
» The baseline SOFA score can be assumed to be zero in patients
not known to have preexisting organ dysfunction.

» ASOFA score =2 reflects an overall mortality risk of
approximately 10% in a general hospital population with
suspected infection. Even patients presenting with modest
dysfunction can deteriorate further, emphasizing the seriousness
of this condition and the need for prompt and appropriate
intervention, if not already being instituted.

« In lay terms, sepsis is a life-threatening condition that arises
when the body's response to an infection injures its own tissues
and organs.

« Patients with suspected infection who are likely to have a prolonged
ICU stay or to die in the hospital can be promptly identified at the
bedside with gSOFA, ie, alteration in mental status, systolic blood
pressure =100 mm Hg, or respiratory rate =22/min.

« Septic shock is a subset of sepsis in which underlying circulatory
and cellular/metabolic abnormalities are profound enough to
substantially increase mortality.

« Patients with septic shock can be identified with a clinical construct
of sepsis with persisting hypotension requiring vasopressors to
maintain MAP =65 mm Hg and having a serum lactate level

>2 mmol/L (18 mg/dL) despite adequate volume resuscitation.

With these criteria, hospital mortality is in excess of 40%.

Abbreviations: MAP, mean arterial pressure; qSOFA, quick SOFA;
SOFA: Sequential [Sepsis-related] Organ Failure Assessment.






