Clinical outcomes of surgical sepsis and septic
shock protocols in surgical intensive care unit
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Argomento: INFEZIONI

Background: Sepsis and septic shock are global public health problems that associated
with high mortality. Nowadays, Surviving Sepsis Campaign (SSC) have been developed
guideline to decrease morbidity and mortality. Therefore these evidence-based protocols
were adapted and applied to sepsis and septic shock management practice. However, its
clinical outcomes are unknown. This study aims to compare medians survival time and
outcome of treatment process before and after the sepsis and septic shock treatment
protocol was implemented.

Methods: This study is interventional study. Data from all 401 patients were classified
to 2 group, 195 in protocol group were retrieved during April 1* ,2021 to January 31%,
2022 comparing with those of 206 patients in usual care during January 1% , 2018 to

June 30", 2021. Data collection comprised of patients’ demographic data, treatment
process in the first hours and outcomes of treatment.

Results: After the sepsis and septic shock treatment protocol was applied to practice;
medians survival time was significantly increased in protocol group (p = 0.016 , 95% ClI
12.32-19.68), ICU length of stay significantly decreased from 11 to 4 days (p < 0.001),
ventilator and vasopressor free day significantly increased from 2 to 6 days and 3 to 7
days (p < 0.001). Factors associated with mortality were delayed initial fluid
resuscitation > 2 hr, vasopressor > 2 hr, culture sensitivity > 4 hr and empirical
antibiotics > 5 hr (p = 0.017, 0.028, 0.008 and 0.008 respectively).

Conclusion: Sepsis and septic shock treatment protocol resulted increase medians

survival time, ventilator and vasopressor free day. Consequently ICU length of stay is



therefore decreased. Delayed initial fluid resuscitation > 2 hr, vasopressor > 2 hr,

culture sensitivity > 4 hr and empirical antibiotics > 5 hr were associated with mortality.
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Process Flowchart ICU surgical sepsis continued

Fluid management

Initial balanced crystalloid 30 mL/kg in 30-60 min

No

Fluid responsive

Yes No

Fluid challenge

Crystalloid 500 mL in 15 min
OR
Colloid 250 mL in 15 min

MAP > 65 mmHg Yes

Fluid responsive:

1. U/S IVC

On ventilator: dIVC > 18%
Spontaneous breathing:

* [VC < 2 cm + collapse > 50%
e clVC > 40%

2. PPV >13%

Adequate perfusion

* Keep UOP > 0.5 mL/kg/hr
* Keep Lactate < 2 mmol/L
or Lactate clearance > 10%/Hour

\ Yes
NE (4:100) start 0.05
mcg/kg/min Titrate g 5 min

No Response Goal achieved

*Control source within 6 hr in septic
shock and 12 hr in sepsis

dIVC = IVC distensibility index

clVC = IVC collapsibility index

PPV = Pulse pressure variation

. Frequent assessment
¢ Low CO - Dobutamine

¢ High CO - titrate dose NE,
add Terlipressin

* Hydrocortisone 200 mg/day
* Keep Hb 7-9



