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>XHWH : O KAA2XIKOX OPIXMOX

H ovompoatiun anoxplton oty Aotpwén yoeantnelletot ano Ty
LTLPEY] OO 7| TEQLOCOTEQWY ATO TO AVWTEQW *OLTNELX TOL SIRS.

Ocpponpaoctia > 381 < 36 ° C

Kopdaxn ovyvotnta > 90/min

Avanvoeg > 20/min 1 PaCO2 < 32 mm Hg
Aevra > 12.000 n < 4.000 1 > 10% dwpeg popyeg
Bone RC, et al Chesz 1992; 20 (6) : 1644-55
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KPITHPIA 2HWH2

*KAwvika otowxeia Aoipwéng
*OQepupokpaocia opbou >38.3<355C
*Tayukapdia (> 90/min)-Taxumvola (Avarmvogg > 20/min)

KOlL TOUAGXLOTOV £V OTTO TAL KOTWTEPW CNUELA aveEMaPKOUG Opyavikng AeLttovpyiagc:

*AA\QY) VONTLKAG KOTAOTOAONG

*Yrotatpia (PaO2 < 72 mm Hg)
*Avénueva emimeda yoaAaKTIKoU 0€€0C
*OAyouplia (mapoxn oupwv <30 ml 1} 0.5 ml/kg yia 1 wpa TouldaxLotov)

RC Bone, Chest 1991; 902
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BeBata...pe auta Ta KpLtnpLo...

Ko evoc veapoc pe Aotpwdn I\/Iovortupr]vwcr]
Aevka 15600, g

. HR=96bpm Kal

©=39,2 °C
gxeLonyn!

30/4/2018 4

OAIT 100 ITANEAAHNIO XYNEAPIO IATPIKHY BIOITA®GOAOI'TAX




BACTEREMIA

OTHER

HINFECTION
TRAUMA

BURNS

|
PANCREATITIS

PRARS
XX BLOOD BORNE INFECTION
Ficure 1. The interrelationship between systemic inflammatory response syndrome (SIRS), sepsis, and
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infection.
CHEST / 101 / 6 / JUNE, 1992
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qSOF"A

H!jpokev\sion Altered
S?skoti.c BPY Mewntal
£

Tachypnea

00 mmHg Staktus RR »22/Min

Score of 22 Criteria Suqqests a Greater Risk of a Poor Qutcome
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JAMA 2016: 315 (8): 801-10

RECOMMENDATIONS Sepsis should be defined as life-threatening organ dysfunction caused
by a dysregulated host response to infection. For clinical operationalization, organ
dysfunction can be represented by an increase in the Sequential [Sepsis-related] Organ
Failure Assessment (SOFA) score of 2 points or more, which is associated with anin-hospital
mortality greater than 10%. Septic shock should be defined as a subset of sepsis in which
particularly profound circulatory, cellular, and metabolic abnormalities are associated with

. a greater risk of mortality than with sepsis alone. Patients with septic shock can be clinically

identified by a vasopressor requirement to maintain a mean arterial pressure of 65 mm Hg

or greater and serum lactate level greater than 2 mmol/L (>18 mg/dL) in the absence of
hypovolemia. This combination is associated with hospital mortality rates greater than 40%.
In out-of-hospital, emergency department, or general hospital ward settings, adult patients
with suspected infection can be rapidly identified as being more likely to have poor outcomes
typical of sepsis if they have at least 2 of the following clinical criteria that together constitute
anew bedside clinical score termed quickSOFA (qSQFA): respiratory rate of 22/min or greater,
altered mentation, or systolic blood pressure of 100 mm Hg or less.
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AvoBewpnueva Kpit
(SOFA, 2016)

P10,

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

Score
System 0 1 2 3 4
Respiration
Pao,/Fi0,, 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, x103/pL 2150 <150 <100 <50 <20
Liver
Bilirubin, mg/dL <1.2 (20) 1.2-1.9 (20-32) 2.0-5.9 (33-101) 6.0-11.9 (102-204) >12.0 (204)
(umol/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)
(umol/L)
Urine output, mL/d <500 <200
: - = : : :
A0 rons: i Fmtion of Inspke poyes YR FSTRATE PISTIA® 0 A O olamine doses areghenas pghgmin orgjpasfioue.

05, partral pressure of oxyge

2 Adapted from Vincent et al.?’

< Glasgow Coma Scale scores range from 3-15; higher score indicates better

neurological function.

| |



2HYH

ATNEIAHTIKH TIA TH ZQH AYIAEITOYPIIA
OPTANOY MMOY MPOKAAEITAI ATIO ANENMAPKH
AMIANTHZH TOY ZEENIETH XE AOIMQZEH.O
OPIZIMOX EEAPTATAI ANMO TH TAPOYXIA
KPITHPION TA OIIOIA XYNAEONTAI ME
ONHTOTHTA TOYAAXIZTON 10%.(2 'H 3 AIIO TA
MMAPAKATQ)

AIATAPAXH EIIIIIEAOY XYNEIAHXHX
ANATINOEX >22 br/min
2YXTOAIKH ITIEXH KATQ AITO 100mmHg




2NyYn  Aowmov  opiletor  Wwo  omEWNTIKN Yoo TN Com
OLOAELITOVPYIOL  OpYAvVvOL 7OV  TPOKOAEITOL OO  Hlo
amopLOUIGUEVN ATOKPIoTN TOL EEVIGTN GTN AOTU®E.

Ta xkprtpra SIRS €yovv agarpebei.

Mnopel va Tapovctdlovial o€ amAr, U tepimAokn Aoinmén 1
o€ avtiopoomn o€ un poAvsuatikd epebiopata.

_ Opot 6mw¢ Papid oyn | onyoipio £xovv aporpedet.

H onyn oev tavtileton pe v mopousio LKpoopyovic LoV
GTO OO,

‘Etot ‘onyn’ topa givon 1) TaAd ‘coPoapn onun’.
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How consistent is qSOFA with a validated

prognostic model (CURBG5) ?

qSOFA CURB65

50-year-old patient with Criteria Criteria
* Abnormal mental * Confusion
pneumonia status * RR230
* RR222 * SBP<90o0r
. * respiratory rate of 24 « SBP<100 diastolic Bp < 60 mm
breaths/minute i i:: 2>6159Yr3g/d g
* blood pressure of ) .
Interpretation Interpretation
95/65mmHg * >1:sepsis (mortality + 0:0.6% mortality
~10%) * 1:2.7% mortality

* BUN of 15 mg/dL 2: 6.8% mortality
3: 14% mortality

4-5: 28% mortality
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* normal mental status

Akinosoglon and Gogos Am | Respir Crit Care Med. 2017 Sep 11



Has qSOFA sacrificed predictive validity to simplicity ?

Ability to predict mortality among patients with possible infection outside the ICU

s A

0qSOFA>=2 m>=3SIRS

100
SIRS 2 2 0.76
SOFA 2 2 0.79 68% 67% p< 0-0001
80 p< 0-0001 T
QSOFA 22 0.81 55% 84%
60
Comparative performance of qSOFA and SIRS =
40
criteria as predictors of organ dysfunction
among patients with infections outside the ICU .
0
Sensitivity Specificity
OAIT 100 TANEAAHNIO XYNEAPIO IATPIKHY BIOITA®GOAOI'TAX 30/4/2018 14
R rs T — Giamarellos-Bonrboulis EJ et al Clin Microbiol Infect: 2017 Feb;23(2):104=109 s

Singer et al JAMA. 2016 February 23; 315(8): 801—810
Seymonr et al JAMA. 2016 Feb 23; 315(8): 762—774



What about qSOFA in the Emergency Department ?

Table 3 Sensitivity, Specificity, and Positive (PPV) and Negative Predictive Values (NPV) for severe sepsis by different identification
tools in the Emergency department (n = 108 cases of severe sepsis among 1535 patients)

Identification tool

Sensitivity
(95% CI)

Ability to identify severe sepsis
n (% of 108 cases)

Specificity

(95% ()

PPV

(95% Cl)

NPV
(95% CI)

SIRS 22 (without leukocytes)
qSOFA 227

80 (74.19%)
33 (30.6%)

0.74 (065-0.82)
032 (0.23-042)

0.72 (0.70-0.75)
0.98 (0.97-0.99)

0.18 (0.16-0.19)
0.57 (0.45-068)

0.97 (0.96-0.98)
0.95 (0.94-0.96)

Table 4 Sensitivity, Specificity, and Positive (PPV) and Negative Predictive Values (NPV) for 7-day mortality by different stratification
tools in the Emergency Department (n = 26 cases of deaths within 7 days among 1535 patients)

Stratification tool

Ability to identify those who died within 7 days

n (% of 26 cases)

Sensitivity
(95% Cl)

Specificity
(95% CI)

PPV
(95% Cl)

NPV
(95% Cl)

Severe sepsis 8 (30.8%)
SIRS =22 17 (65.4%)
SIRS 22 (without leukocytes) 15 (57.7%)
gSOFA 22 4 (15.4%)

031 (0.14-0.52)
065 (044-082)
0.58 (0.36-0.76)
0.16 (0.05-0.36)

093 (0.92-0.94)
0.55 (0.52-0.57)
0.70 (067-0.72)
0.96 (0.95-0.97)

007 (0.04-0.12)
0.03 (0.02-0.03)
0.03 (0.02-0.04)
0.07 (0.03-0.15)

0.98 (0.98-0.98)
0.99 (0.98-0.99)
0.99 (0.98-0.99)
0.98 (0.98-0.99)

SIRS is associated with prediction of organ dysfunction &
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Modified Early Warning Score (MEWS) for
Clinical Deterioration

v Kaopilet o Baubpod g shvieng Buobtntag evog aobevy

v Buolleton oe 8edopéva Tov TEOLEYOVTAL 0 TE00EQIC XMVIKES THQXAUETOOVS
(ovoToMuY AETNELINY TILEGT), TOV 1XEOLAUO EPLOUO, avarvevoTnd ELOWO,
Oepponpocio 1oL COPATOC) KAl ATO TO EMINEOO GLVELONONC.

v Babporoyia mevte (5) 7 neplocd1eQ0 GTATIOTING GLVOEETAL [Le ALENILEVN
mtBovotnta Bavaton N etoaywyy o povaodw eviatinng Depanetog .
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~ECCMID = |

P1972 NEWSs vs. qSOFA in ED patients with suspected sepsis

Stephanie Harris*!, David HobdenZ, Marisa Lanzman?, |, Balakrishnan!, Susan Hopkins!

1 Division of Microbic ogy, Royal Free Hospital MHS Foundation Trust, London, United Kingdom 2 Division of Respiratory

Medicine, The Roval London Hospital, London, United Kingdom, 3 Division of Pharrnacy, Royal Free Hospital NHS Foundation

Trust, London, United Kingdom

Background: The recent Sepsis 3 consensus recommended the use of the quick Seguential Organ Fallure Assessment (gSOFA)

P ESCMID

FCoMID B
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SIRS Criteria

Altered mental state

Heart rate 290bpm

W <100mmHg
Respiratory rate 220 per Respiratory rate =22 per
minute minute
Temperature =38.3C or
=36.0C

Hyperglycacmia =
7.7mmol/L (non-diabetic

gSOFA Criteria

Altered mental state

Systolic blood pressure

- Royal Free Sepsis
NEWSs Crileria

Criteria
Altered mental state Altered mental state
Systolic blood pressure  Systolic blood pressure
=111 or <90mmHg or 40mmHg

=219mmHg below normal

Respiratory rate <12 or Respiratory rate »25 per

=20 per minute minute
Temperature>38.0Cor  Temperature >38.0C or
<36.1C <36.1C

Urine output <0.5mL/kg

Oxygen saturations <96 .
xygen saturations Y for 2 hours

patients)
White cell count>12 x Heart rate <51 or =90 Heart rate >125bpm
10%/L or <4 x 109/L bpm
Any supplemental Acidosis pH <7.25 or
OXYVEEN lactate >4.0
OAIT 100 ITANEAAHNIO XYNEAPIO IATPIKHYE BIOITAGOAOTTAX 30/4/2018 19




Infection

NEWS 3 NEWS 4 NEWS 5 qSOFA >2
Diagnosis
Postitia bre:
OSTHVE Pre- a4 6404 86.31% 87.05% 94.12%
dictive value
Negati .
egative pre- 1582104 29.23% 28.05% 21.27%

Sensitivity 76.77% 31.50%

Specificity 44.23% 90.38%
: 1.13 1.29 1.38 3.28

hood ratio

N ive like-

egative it 0.50 0.53 0.76

lihood ratio
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Inpatient

_ NEWS 3 NEWS 4 NEWS 5 qSOFA =2

Mortality
Positive pre-

. 9.41% 10.38%, 10.70% 19574,
dictive value
Negative pre-

i 95.3544 Q7. 14%, 96.55% 05.38u4
dictive value
Sensitivity 93.10%, 93.10%; B89.66% 62.07Y%
Specificity 13.62% 22.59% 27.91% 75.42%
Positive likell-

1.08 1.24 252
hood ratio
Negatdve like-
&4 0.51 .31 .37 0.50 A

lihood ratio

e T B e e
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Conclusions:

* In ED patients suspected of sepsis, gSOFA was specific but

lacked sensitivity 1n identifying those with infection. NEWS
. was less specific but more sensitive, and using lower NEWS
cut offs increased sensitivity. NEWS also identified a greater
proportion of the patients who subsequently died or required
ICU admission than gSOFA. NEWS therefore presents a
mote appropriate approach to facilitate management of
deteriorating patients in ED
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[ett 1 mpwtpn avayvewptorn xabopltotinn

 H Xogﬁynon * Avadoopnn ovaAvey ®MVIH®Y
. - atoryeiwy aobevav pe onmtinn
. OWTLWMQO@OCWOV TTQETEL natotAngio €6ete oLAYETION TNG
vou Eentvaetl EVIOG NG tehng emiBioons pe to xQovixd
) : Syt OLXOTN P TTOL LEGOAXPTOE AVAPET
TEWING WOXG XTTO TNV OTNY eVUQEY ATTOTEASGPATINNG
9%671}\,(,)0'71 ™G GoﬁaQng avTixgoBroueng Begumeing xut otV
; / 0 EYXATAATHGY] TNG LTTOTaonG. H
0'714”19 m”l““mlg mhovotnTa emPBiwong PELWVOTAY XATA
%OC‘COCTC}»‘Y]glOCg! 7,6% ywx nafe woa xxbvoteonong.
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:;‘if:ﬁ OR? 95% CI puaud iy 95% |
0 (ref) 1.00 - ~f 18.7 17y 198
1 105 | 102 107 <001 193 183\ 204
2 109 | 104 115  <ofool 200 91| 210
3 114 | 106 123 <qool 20.8 197 28
. 4 119 | 108 132 <dool 215 203 28
5 15 | 111 141 <o 223 207] 239
: 131 | 113 151 <opal 23.1 212/ 251

2010 Apr;38(4):1045-53
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http://www.ncbi.nlm.nih.gov/pubmed/20048677

ITooaorinio mpemet avalntnon y ... 2 TOIXEIA AITO TO IXTOPIKO
ITOY ITPOXANATOAIZOYN XE AOIMQEH AITO
ITOAYANGEKTIKA BAKTHPIA

v NoonAeta To televtalo TOlUNVO = 2 NUEQWY

. v X0oENYNOY AVTLKEOBLoan®wY EVEEOS PYACUXTOG, LOLX

NP BATEVELWY, TO TEAELTALO TOLUNVO

v Noonieta oe ME®
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BAXIKEY APXEX OEPAIEIAY

Kollépyero aipotog

Tovtomoinon mBavov HIKPOOPYEVIGHOV

pémer va Aappavovral auéomc (S Aemtd) , TpLy TNV
EYYVO1 OVTLBLOTIKOV _

Ipémer va suvevvon0ovv ol Tov TEII pe 1o
EPYUCTNPLO... VO LIAGOVV...0)L VU ..TOYVOPOUT|GOVV!

Xopfynon aviiProtik®v viog g 1M opoag
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AEIXTEX ®AETMONHX
CRP, WBC, PROCALCITONIN

- APAKAINIKOE EAEFXOY

AEV TPETEL VO AVOUEVOVTOL GUTA VL0 AVAYVAOPLOT, KOAMEPYELX
GLRLATOS, YOPNYNON OVTIUIKPOPLaKoD
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