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Around every
3 heartbeat
someone

dies of sepsis

Source:

(1) Ryan TJ, et al. ACC/AHA Guidelines for management of patients with AMI. JACC. 1996; 1328-1428. (2) American Heart
Association. Heart Disease and Stroke Statistics — 2005 Update. Available at:

(3) National Highway Traffic Safety Administration. Traffic Safety Facts 2003: A Compilation of Motor Vehicle Crash Data from
the Fatality Analysis Reporting System and the General Estimates System. Available at :

(4) Angus DC et al. Crit Care Med 2001;29: 1303-1310.


http://www.americanheart.org/
http://www.nhtsa.dot.gov/
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Source:

(1) Ryan TJ, et al. ACC/AHA Guidelines for management of patients with AMI. JACC. 1996; 1328-1428. (2) American
Heart Association. Heart Disease and Stroke Statistics — 2005 Update. Available at:

(3) National Highway Traffic Safety Administration. Traffic Safety Facts 2003: A Compilation of Motor Vehicle Crash Data from
the Fatality Analysis Reporting System and the General Estimates System. Available at :

(4) Angus DC et al. Crit Care Med 2001;29: 1303-1310.
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GLOBAL SEPSIS ALLIANCE

Sepsis is one of the
most common but least

GSA:global sepsis alliance recognized infections.
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What is “sepsis”?



What is infection?


https://ja.wikipedia.org/wiki/%E7%97%85%E5%8E%9F%E4%BD%93
https://ja.wikipedia.org/wiki/%E6%84%9F%E6%9F%93
https://ja.wikipedia.org/wiki/%E7%97%85%E6%B0%97
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~ What is organ dysfunction?
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Sepsis: Infection + Organ dysfunction
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Symptoms of sepsis (Levy MM et al. Crit Care Med 2003)



Protect your family from sepsis!_
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Take home message: Something strange! It's not usual !
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First, the family nearby can perceive the event.
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Precaution! Early detection! Early treatment !
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CONFERENCE REPORTS AND EXPERT PANEL

Surviving Sepsis Campaign:
International Guidelines for Management
of Sepsis and Septic Shock: 2016

Andrew Rhades', Laura E. Evans®, Waleed Alhazzani®, Mitchell M. Levy”, Massimo Antonelli®, Ricard Ferrer®,
Anand Kumar”, lonathan E, Sevransky®, Charles L Sprung®, Mark E. Nunnally’, Bram Rochwerg?,

Gordon D. Rubenfeld™, Derek C. Angus', Djillali Annane™, Richard J. Beale'*, Geoffrey J. Bellinghan',
Gordon R. Bernard™, Jean-Daniel Chiche'®, Craig Coopersmith®, Daniel P De Backer'’, Craig ). French'®,
Seitaro Fujishima'®, Herwig Gerlach?™®, Jorge Luis Hidalgo”!, Steven M. Hollenberg™, Alan E. Jones™,

Dilip R. Karnad™, Ruth M. Kleinpel ™, Younsuk Koh?®, Thiago Costa Lisboa®, Flavia R. Machado™,

Johin J, Marini®®, John C. Marshall™, John E. Mazuski®', Lauralyn A. Mcintyre™, Anthony 5. McLean™,

Anders Perner™®, Colleen M. Plunkett™, Marco Ranieri®, Christa A. Schorr™, Maureen A. Seckel™,
Chiistopher W. Seymour®, Lisa Shieh™, Khalid A. Shukri™, Steven Q. Simpson™, Mervyn Singer™,

Janice L. Zimmerman®' and R. Phillip Dellinger”

IO SCCM and ESCM

@ CrossMark

sangeeta Mehta™, Rui P Moreno™, John Myburgh™, Paclo Mavalesi™, Osamu Nishida™, Tiffany M. Osborm™,

B. Taylor Thompson™, Sean R. Townsend™, Thomas Van der Poll™, Jean-Louis Vincent™, W. Joast Wiersinga™,

Abstract

Objective: To provide an update to *Surviving Sepsis Campaign Guidelines for Management of Sepsis and Sepric
Shock: 20127

Design: A consensus committee of 55 intermational experts representing 25 international organizations was con-
vened. Mominal groups were assembled at key international meetings {for those committee members attending
the conference). Aformal conflict-ofHnterest (CO) policy was developed at the onset of the process and enforced
throughout. A stand-alone meeting was held for all panel members in December 2015, Teleconferences and
electronic-based discussion amang subgroups and among the entire committee served as an integral part of the
development.

Methods: The panel consisted of five sections: hemodynamics, infection, adjunctive therapies, metabolic, and
ventilation. Population, intervention, comparison, and outcomes (PICO) questions were reviewed and updated as

Evaluation (GRADE) system to assess the quality of evidence fram high to very low, and to formulate recormmenda-
tions as strong or weak, or best practice staternent when applicable.

neaded, and evidence profiles were generated. Each subgroup aenerated a list of questions, searched for best avall-
able evidence, and then followed the principles of the Grading of Becommendations Assessment, Development, and

"Conespondence: andiewrhodesgnis netd
! St George's Hospital, | ondon, Fngtand, LK
Full autho Informaticn Is avallabie al the end of the aride

Thitsarticke ts betng semftaneously published in Critsol Core Medicne
ATHCH: V007 ACCMDOCO00D00000 2 55) andd Infensbe dare Modicie,
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2016

The Japanese Clinical Practice Guidelines for Management of
Sepsis and Septic Shock 2016 (J-SSCG2016)
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