WUIINTALASNELLI9E Sepsis LHBIAY
EARLY DETECTION

X S|RS (Systemic Inflammatory Response Syndrome) yiunefanisiasse il 2 daduld

1. Temperature > 38°C or <36°C

2. Heart rate > 90 beats/min

3. Respiratory rate > 20/min 1138 PaCO2 <32 mmHg

4. WBC > 12,000/mm’ %38 < 4,000/mm’ %7a& band form > 10%

TaenilFauiiaunu baseline nuadilasuulasly uazlsiaginasiavnnaduy

X Sepsis ABNNTABLAKBIUBNINNNNLABNITAALTD

Sepsis = SIRS + Evidence of infection

M Severe sepsis = sepsis ‘1'7;53‘ organ dysfunction, hypoperfusion 1138 hypotension squAaY
X Septic shock = sepsis i Hypotension W13 s Baannsliiansinetnamanzas i
) | Hypotension NUNEDS
= SBP < 90 1i%8 MAP < 65 mmHg luauilalil HT et
= SBP fnd1 baseline x> 40 mmHg TuAwia HT et
X MAP (mean arterial pressure) = [(SBP-DBP) / 3] + DBP
X Sings of hypoperfusion zﬁ”nmm”lﬁmﬂéﬂfaﬂﬁmmiﬁqmiﬂﬁ%mﬂiﬂﬁmmmﬁlu
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= lp JiBunuiladnnzeantianag

" foutd Aoty Newindu uay capillary refilling time ¥ 4N31 2 3W17
" PaEang gisena ining metabolic acidosis

£
o

¥ TREAMENT #1115u SEVERE SEPSIS and SEPTIC SHOCK A1« Early Goal — Directed therapy* (Flaust ER Aauidin ICU)

# General treatment

*  HIC 2 1AANUIUAZING Ve uAsIT.

o Tln v 2 Eu wiandw (luanflusied cut down)

* 4 foley's catheter (ﬁyﬂﬂ@qu‘ﬁlgﬁﬁﬂu bladder nau#ae)
® |fiu specimen anFuisiAAINAREags culture

# Specific treatment

® Start antibiotic G‘qﬁlqmﬁq take culture Ml 1 1. (s liifausie 11999 121)

®  Community acquired — Ceftriaxone 2 g IV

*  a3dt Melioidosis — Ceftazidime 2 g + Bactrim 3 amp. IV (1935 DM, CKD, 1Mu1@91d.....)

® Healthcare associated infection — the most board spectrum antibiotic (LALALNNENANTEUN)

# Supportive treatment

® |V fluid: NSS 1,000 mi x 2 419, IVF~ 3L, ~ 2 aiw. (UFuiinflulsnlavizedinla)
®  Urine output > 30 ml/hr (1ﬂiquﬂmmf;zﬁ%wafg“'ri@u)
® Levophed 4 mg + 5% D/W 100 ml (1:25) 3 ml/hr (3 ud/min) TEG

Dopamine 100 mg + 5% D/W 100 ml (1:1) 15 ml/nr (15 ud/min)

® O,sat<92% 3198 RR > 30/min Na1304 Intubate + respiratory support

* Surviving Sepsis Campaign 2008

PCT 91950354 @.9.52




