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M1 1 LUINNNMITNBINAIAYAIN Surviving Sepsis Campaign (SSC) 2012 118z 2016
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SSC 2012

SSC 2016

AUEINYDI Sepsis

Systemic manifestation of infection +
suspected infection

(Severe sepsis: sepsistorgan dysfunction)

Life threatening organ dysfunction caused
by dysregulated response to infection

(No severe sepsis category)
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(Fluids resuscitation)

¥ 1 1 a an A =) v O'J
- TWa31nqu crystalloid 9819100 30 Haaansaen lansu lu 3 ¥ Tuausn

Y a { g
- 19 1an 9wty normal saline 113® balanced crystalloids

y A . a I ag
-nliansrhydia crystalloid USamnnidisanendr Iinonsan iansrindlu

2 Aa 1 { a { g
colloid tvaudn 18 ualvinaniaesriiafitu hydroxyethyl starches

PINEIANUAY Tatia

(Vasopressors)

- 1thranenal MAP > 65 Haawasisen

I @
1% norepinephrine Wuendwsn wazly epinephrine (’H%E]Eﬂ vasopressin) 10 MAP

[ n Y A 9y 9 . .
113 ldmuihvane visedean1saans 190 norepinephrine

eAABTDIA (Steroid)
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(Antibiotics)
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neutropenia 30 AALYO Pseudomonas

- mﬁ'mﬂqa%wgmu broad spectrum HALLT N

- Tainugair 1% 19 combined therapy Tunsal
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MAP, mean arterial pressure

@aL1a991n Rhodes A, Evans LE, Alhazzani W, et al. Surviving Sepsis Campaign: International Guidelines

for Management of Sepsis and Septic Shock: 2016. Critical care medicine 2017;45:486-552.




M3 2 NAA 9 VY9IA1 SOFA™ (The Sequential <Sepsis-related> Organ Failure Assessment score)

AZUUY SOFA 0 1 2 3 4
Respiration
Pa0,/FiO,, (mmHg) =400 <400 <300 <200 with <100 with
respiratory support | respiratory support
Coagulation
Platelets, (x 10"/mm’) > 150 <150 <100 <50 <20[ ]
Liver
Bilirubin, (mg/dl) <12 1.2-19 20-59 6.0-11.9 >12.0
Cardiovascular Dopamine | Dopamine >5 - 15 Dopamine > 15
Hypotension, MAP>70 | MAP<70 | <5%30 (EL) W30
(mmHg) dobutamine | epinephrine < 0.1 | epinephrine > 0.1
(any dose)# ED) ED)
# #
NE<0.1 NE > 0.1
CNS
(GCS) 15 13-14 10-12 6-9 <6
Renal
creatinine, (mg/dl) <12 1.2-1.9 20-34 35-49 >5.0

urine output, (ml/day)

ﬁ%f’) urine < 500

ﬁ%f’) urine < 200

GCS, Glasgow Coma Score; CNS, central nervous system; NE, norepinephrine

#Adrenergic agents administered for at least 1 hour (doses given are in pg/kg/min)

aaL11/a991n Vincent JL, Moreno R, Takala J, et al. The SOFA (Sepsis-related Organ Failure Assessment)

score to describe organ dysfunction/failure. On behalf of the Working Group on Sepsis-Related Problems of

the European Society of Intensive Care Medicine. Intensive care medicine 1996;22:707-10.
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(1 interstitial fluid shifts)
oduqaniinsanelinh | - usaeenmala -1'Vd — |, serum concentrations
(Low Vd, water soluble) - anundutuszdunludsug Az

=2 9y dy d’ 1 ] o w
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- uvieenazate luiin
(hydrophilic antibiotic)
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Vd, volume of distribution

aaLag91n Roberts JA, Lipman J. Pharmacokinetic issues for antibiotics in the critically ill patient. Critical

care medicine 2009;37:840-51.
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WDEBIAUMAATUASIDTYNARTTATUDIYN ﬂﬁq‘ﬂ‘ﬁ“ﬁl‘ﬁquﬁﬂJ
Concentration-dependent antibiotics (Cmax : MIC) "L%’mummﬁﬁﬂszﬁm?qu Q‘ﬁq’ o]
. . . .. Y 1ra @ 4
- Quinolone, Aminoglycosides, Vancomycin if MIC > 1 ug/mL, (G]E]\i]lmﬂui zﬂuﬁﬂaiwy)

Tigecycline, Colistin, Doxycycline

Time-dependent antibiotics (Time > MIC) THermevasadeasmuuuvienali
Y

- Penicillin concentrations > MIC for 70% of the dosing interval CRRTRATETAY] (extended infusion)

- Beta-lactam concentrations > MIC for 60% of the dosing interval

- Carbapenems concentrations > MIC for 40% of the dosing interval

=

Other Antibiotics (Cmax : MIC/Time > MIC and/or AUC/MIC) TFvuaeniiidszaninmgange

q

- Quinolones (#oaliinuszaunne Iny)

Cmax, peak serum concentrations; AUC, area under the concentration curve; MIC, minimal inhibitory
concentration
aaLlaa91n Cheston B. Cunha, Steven M. Opal, What strategies can be used to optimize antibiotic use in the

critically ill?. Evidence-Based Practice of Critical care. 2" edition, 2016;14:107-111.
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