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./l Surviving

- Surviving SepSiS Campaign

Phase 1 Barcelona Declaration, Oct 2002
(ESICM, ISF, SCCM)
BERIMEDFHTERERESFH T25%ETIES

Phase 2 Evidence Based Guidelines

Surviving Sepsis Campaign Guidelines, Oct 2004
Revised, Oct 2008

Phase 3 Implementation and Education
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http://www.survivingsepsis.org/Pages/default.aspx




Surviving Sepsis Campaign Guideline

I . Management of Severe Sepsis

A. Initial resuscitation (#EA%F )

B. Diagnosis (52#¥r)

C. Antibiotic Therapy (B &%)

D. Source Control (B &I ra—)L)

E. Fluid Therapy (&%)

F. Vasopressors (Il & U #&2R)

G. Inotropic Therapy (3& () %8)

H. Corticosteroids (R THAR)

|. Recombinant Human Activated
Protein C (&1t 7BT4>C)

J. Blood Product Administration
(MMRAEFDIRE)

Il . Supportive Therapy of Severe Sepsis
A. Mechanical Ventilation of Sepsis
inducedAcute Lung Injury (ALI)/ Acute
Respiratory Distress Syndrome (ARDS)
(ALI/ARDS D A\ TR &)
B. Sedation, Analgesia, and Neuromuscular
Blockade in Sepsis (fEE#E. EHEFELMHMIEE)
. Glucose Control (In#E&EE)
. Renal Replacement (B #Bh&%)
. Biocarbonate Therapy (E REEIR5)
. Deep Vein Thrombosis Prophylaxis (&8
FHAR M 42 % ()
G. Stress Ulcer Proohylaxis (R+L R BB F )
H. Selective Digestive Decontamination
(SDD) (#RHImENFRE)
|. Consideration for Limitation of Support
(BEDILEDERE)
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Sepsis Resuscitation Bundle

SUTROF R LINIER T R EIL)

1. I ZLEL{E (lactate) BlE
2. MEERGHNCMAIEERA 2ty ERER
3. 2E2HML3EFELIA. ICUAZENSTRFRHILLA
[CLEmEREZRE
4 {EIE. Ff-[Llactate > 36mg/dI:
- M EREREL T20mIkgDEREZE & (or 2O/ R)Z &
- P EAE R TEMME = 65mmHgZE ZER TERWMGE X /ILIERTYY
F-EZRN\ZFETRE
5. BiiRE 1T o> CHSISIZIEMIE (septic shock) *2lactate > 36mg/dIA
g o558
-HE AR A REITLCVP=8mmHg % Z L
- EEIREE R EAFNE  (Scv02) =270% F 1= MENARMEL = EaF0E
(ScO2) Z65%%E Rk (EHMOR T2 DEREEEE)
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Special Article

The Surviving Sepsis Campaign: Results of an international guideline-
based performance improvement program targeting Severce SepSiS*
Mitchell M. Levy, MD; R. Phillip Dellinger, MD; Sean R. Townsend, MD; Walter T. Linde-Zwirble;

John C. Marshall, MD; Julian Bion, MD; Christa Schorr, RN, MSN; Antonio Artigas, MD; Graham Ramsay, MD;
Richard Beale, MD; Margaret M. Parker, MD; Herwig Gerlach, MD, PhD; Konrad Reinhart, MD; Eliezer Silva, MD;

Maurene Harvey, RN, MPH; Susan Regan, PhD; Derek C. Angus, MD, MPH; on behalf of the Surviving Sepsis
Campaign

Crit Care Med 2010; 38: 367-374

200541 A ~20084F3 A & T. n=15022 A\/165}# %

6hr bundle&24hr bundle®compliance &mortality M fZ #T
Compliance: & #FF 10.9% > &R D24 31.3%(p< 0.0001)
Mortality : 37%—30.8%( P =.001)

Odds ratio for mortality: FF#I120.8% | . 2FT5.4% |



