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Sepsis: A deadly disorder
you've never heard of MarketWatch

October 20, 2010

About 750,000 Americans get sepsis every year at a cost of $17
billion to the U.S. health-care system, and about 200,000 die from

it, according to the Global Sepsis Alliance, a coalition of 250,000
intensive- and critical-care physicians.
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¥ GSA

GLOBAL SEPSIS ALLIANCE

Global Sepsis Alliance

Welcome to the Global Sepsis Alliance (GSA). a newly forming entity led by a collaboration of the World Federation of
Societies of Intensive and Critical Care Medicine, the World Federation of Pediatric Intensive and Critical Care Societies,
the International Sepsis Forum. the Sepsis Alliance. The mission of the GSA is to rally the Global Sepsis Community in
an effort to elevate public, philanthropic and governmental awareness, understanding and support of sepsis and to
accelerate collaboration among researchers. clinicians, associated working groups and those dedicated to supporting them.

Hellenic Sepsis Studv Group

The Hellenic Sepsis Study Group has been founded in May 2006. It aims at the collection of
clinical data and biological samples from patients with sepsis. Until now more than 60 centers.
namely Intensive Care Units and Departments of Internal Medicine, across Greece participate. The

Group published a booklet containing information about sepsis and treatment recommendations in
October 2008.
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http://www.sepsis.gr/
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AlNAH H ANENMINAEKTH 2HWH
(Levy M, et al. Cnit Care Med 2003, 31: 1250)

KAIVIKG 1) JIKPORBIOAOYIKA TEKUNPIWMEVN Aoipwen
+ > 2 1m0 TA KATWO!I:

O¢puokpaoia >38°C ) <36°C
2.pucelc >90/AeTTTO
Avatrvoeg >20/Aemto n PaCO, <32 mmHg

NAeuka aipoo@aipia >12000 kky N <4000 kkx N
>10% AQwpPEC HOPPEC



2OBAPH zHWH
(Levy M, et al. Cnit Care Med 2003, 31: 1250)

2.NWn + avetTtapkeia >1 opyavou.

AvaTtrveuoTikn avemmapkela: PaO,/FiO,<200 + diaxuta
dlapeoa dinBnRuarta A/a Bwpakog

IKN avetTapkela: <0.5 ml oupa /wpa/kg B2
EVTOC TWV TEAEUTAIWY 2 WPWV + 100{UYIO UYPWYV EPO

MeTtaBoAikn océwaon: pH <7.30  EAAeippa Baong > 5 mmol/l
+ TINA YOAQKTIKOU oc€og > 2 OT

Oceia diarapaxn TNcewC: aipotreTdAia <100.000 kkx n INR >1.5

.Alamoaxﬁ Tou KN2.: Oteia petafoAn emmimrédou ouveidnong \




ZHNTIKH KATANAH=IA
(Levy M, et al. Cnit Care Med 2003, 31: 1250)

2oBapn onyn +

2. UOTOAIKN aptnplakn trieon < 90 mmHg

ATTaiTeital xopriynon votpottwyv/

QYYEIOOUOTTAOTIKWYV
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[Tveupovia TNG KoIvoTNTag
Oceia TTueAovePPITIOQ
EvdokoilAlakn)
[MpwTOTTOONC BaAKTNPICIUIa
NOOOKOUEIOKNA TTVEUHOVIQ
[Tveupovia avatrveuoTnpa

/
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H «ANIZ2H» MAXH

(Austrian & Gold. Ann Intern Med 1964, 60: 759)
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GRAM(-) BACTERIA GR-AM(+) COCCI

MtDNA
CpGDNA

_— HMGB1

N\ o

INK, p38 MAPK

\ IMMUNE CELL

CLINICAL SEPSIS kB

\ \ NFxB

TNFa, IL-6, IL-8
IL-12, IFNy

pro-IL-18 —



TRANSITION TO ADAPTIVE IMMUNE
RESPONSES

APC

T,,-1 cytokines
THFe IL-2) JEN Y

T,,-2 cytokines

x \ IL-4, JL-8, L0
IL-12/23
T regulatory cells

Netea MG, et al. J Immunol 2006, 172: 3712



T,2 response

T,1response

-4, IL-6, IL-10
TNEa, IL-2, IENy

? anti-TNFs
? age
? co-morbidities

T inflammation T,; response

T PMNs chemotaxis
[L-17

T phagocytosis

Antachopoulos & Roilides. Br J Hematol 2005, 129: 583
Filler SG, et al. Clin Infect Dis 2005, 41 Suppl3: S208




COMPENSATORY ANTI-INFLAMMATORY
SYNDROME (CARS)

(Abid-Conguy & Cavaillon. Thromib Haemost 2009; 101: 36)

AR
T2+ Tregs >> T.1 + T, CARS

! activity of monocytes
! PMN phagocytosis

T lymphocyte apoptosis

Time (hours)
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