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 DEFINITION OF SEPSIS  

 

 

 

‘A life threatening organ dysfunction caused by a dysregulated host response to 
infection’ 

                                                                                                           

                                                                                                     - World Health Organization 2020 



SIRS - SEPSIS - SEPTIC SHOCK - MODS 



SEPSIS AND SEPSIS RELATED DEATHS - AN OVERVIEW  

 

 

48.9 million cases reported world wide  

11 million sepsis related deaths worldwide  

20% of global deaths  

 

50% of global sepsis cases occurred in children (approx. 20 million cases) 

2.9 million global deaths occurred in children under five years of age 

 

85% sepsis cases and sepsis related deaths occurred in low and middle income countries  

 

 

 

 

 

 





93 RECOMMENDATIONS IN CURRENT SSC 

32 strong recommendations 

39 weak recommendations 

18 best practice statements 

 

 WEAK GRADED 

WEAK GRADED BEST PRACTICE STRONG GRADED NO RECOMMENDATION

NO 

 RECOMMENDATION 

STRONG GRADED 

BEST PRACTICE 



SSC 2021 NEW RECOMMENDATIONS   

 

Several new recommendations regarding – 

Capillary refill time  

Empiric MRSA coverage 

Empiric fungal coverage 

Peripheral vasopressor use 

Levosimendan 

HFNC and NIV 

Use of ECMO 

Post-ICU follow up  



EVOLUTION OF SEPSIS BUNDLES OVER THE YEARS 



ONE HOUR BUNDLE OF SEPSIS MANAGEMENT 





IMPACT OF TIMING OF ANTIBIOTICS – A META ANALYSIS 

Odds Ratios For Mortality With Each Hourly Incremental Delay In Antibiotic Administration From 

Severe Sepsis / Septic Shock Recognition 



RAISING ANTI MICROBIAL RESISTANCE  











Colistin Resistance  







INDIAN PRIORITY PATHOGEN LIST 



INDIAN PRIORITY PATHOGEN LIST 



INDIAN PRIORITY PATHOGEN LIST 



WAY FORWARD!! 



RIGHT TECHNIQUE FOR BLOOD CULTURE SAMPLE 

COLLECTION 

Clean skin with 2% Chlorhexidine/ 70% isopropyl alcohol (NOT Povidine 

iodine) for  30 seconds 
 

Obtain 2 paired cultures (Diagnostic yield raises from 65% to approx. 91%) 
 

10ml in each culture bottle (Diagnostic yield increases 1% /ml of blood 

inoculated) 
 

Venous and arterial sample has almost same yield 
 

Take one sample in anaerobic culture media 

 





SURVIVAL BENEFIT WITH APPROPRIATE ANTIBIOTIC THERAPY 



COMMON PITFALLS IN DOSING 

Loading dose is irrespective of renal or hepatic status. 

 

The duration of therapy should not differ for infections caused by organisms 

with resistant compared to infections caused by more susceptible phenotypes. 

 

Bactericidal vs bacteriostatic antibiotics work almost the same in vivo. 

 

Delay or absent source containment.   

 

Errors in Antibiotic dosing. 

 

 

 



TIME DEPENDENT VS CONCENTRATION DEPENDENT KILLING 



OBESITY AND PK PD OF ANTIMICROBIALS 



WEIGHT ADJUSTED ANTIBIOTIC DOSING 





COMMON PITFALLS IN ANTIBIOTIC SELECTION 

Use of Vancomycin in MSSA 

 

Use of Fosfomycin or Nitrofurantoin in Pyelonephritis 

 

Fosfomycin should be avoided for prostatitis caused by Gram-negative organisms other than E. 
coli  because of fosA gene 

  

Use Polymyxin B in non urinary tract infection and Colistin in urinary tract sepsis 

 

In case of ESBL use carbapenems even though susceptibility to non beta lactam antibiotics is 
demonstrated(e.g., ciprofloxacin, trimethoprim-sulfamethoxazole, gentamicin). 

 

 Routine addition of nebulized antibiotics for the treatment of respiratory infections caused by 
DTR-P. aeruginosa. 

 

 

 



PRECISION MEDICINE AND 

ROLE OF RAPID MOLECULAR 

ASSAY 



RAPID DIAGNOSTIC ASSAY- BIOFIRE BCID2 PANEL 

The IDSA recommends the addition of rapid diagnostic testing to an effective 

Antimicrobial Stewardship Program. 

 

Tests for 43 targets associated with bloodstream infections, including gram-negative 

bacteria, gram-positive bacteria, yeast, and 10 antimicrobial resistance genes 
 

All with one test and with results available in about an hour from positive blood 

culture. 
 

Combined with antimicrobial stewardship, achieved >$3,000 per patient in overall 

hospital savings 
 

The BioFire BCID Panel + antimicrobial stewardship interventions decreased time to 

optimal therapy by 33.5 hours 



ADVANTAGES OF BCID2 PANEL TURN AROUND TIME  



BIOFIRE BCID2 PANEL REPORT 





XPERT CARBA-R TEST 

Xpert Carba-R is an on-demand PCR test that detects and differentiates the most 

prevalent carbapenemases gene families (KPC, NDM, VIM, IMP-1 and OXA-48, now 

covering OXA-181 & OXA-232) in 50-60 minutes. 



TREATMENT OPTIONS FOR CARBAPENEMASES 

PRODUCING ORGANISMS  

KPC- Meropenem-vaborbactam /ceftazidime-avibactam/ imipenem-

cilastatin-relebactam 

 

 NDM and other metallo-β-lactamase-producers - Ceftazidime-avibactam + 

aztreonam / cefiderocol as monotherapy 

 

OXA-48- Ceftazidime-avibactam 





SUMMARY  

Two decades of Surviving Sepsis Campaign has brought about significant 

survival benefits 
 

Raise of antimicrobial resistance along with non availability of newer 

antibiotics poses a danger of substantial loss of life. 
 

Right antibiotic of proper dose through right route with perfect timing is 

the key for successful treatment of sepsis. 
 

Newer molecular diagnostic assay helps us  save time and cost and also to 

tailor the antibiotics and doses. 
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THANK YOU! 


