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PAST……

Septic Syndrome

1989, Roger C Bone, Infection Systemic Response

1992, Consensus: Am College of ChestPhysicians/SCCM
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PRESENT…..
Pediatr Crit Care Med 2005 Vol. 6, No. 1

2002, International pediatric sepsis consensus

(Texas) and

2004, International forum of Sepsis in Infants and

Children

Definitions to:

..”unifing criteria for observational studies, 

also to evaluate the therapeutic interventions in 

clinical studies.”

Sepsis-Septic Shock
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DESPITE…..

Understand the pathophysiology

Improved managements:

Incidence is increasing

High mortality rates

Sepsis-Septic Shock
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DEFINITIONS

Sepsis-Septic Shock
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DEFINITIONS
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MORTALITY DECREMENT IN PEDIATRIC 
SEPTIC SHOCK
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MORTALITY

1997: Hospital St Mary, London

Meningococcemia

Study: begin with volume resucitation (albumin)

+ Start periferic inotropic before translate

Mortality: 22.5% to 2.5%
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HIGH MORTALITY

More than one third of the patients ares admited

from Emergency Room

The intensive resucitation must begin wherever

the patient is (in ED)
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DIRECTED THERAPY TREATMENT

Early guided treatment

263 Adult patients

Before ICU entrance

SvO2

Persitent shock

Rivers E, Nguyen B, Havstad S, cols: Early gold directed
therapy in the treatment of severe sepsis and septic shock
N Engl J Med 2001, 345:1368-1377 
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SEPTIC
SHOCK
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Oxigen
Intubation and AMV
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