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Surviving Sepsis Campaign: International
Guidelines for Management of Severe Sepsis
and Septic Shock: 2012

R. Phillip Dellinger, MD'; Mitchell M. Levy, MD? Andrew Rhodes, MB BS’; Djillali Annane, MD?;
Herwig Gerlach, MD, PhD?; Steven M. Opal, MD?; Jonathan E. Sevransky, MD7; Charles L. Sprung, MD?;
Ivor S. Douglas, MD’ Roman Jaeschke, MD'; Tiffany M. Osborn, MD, MPH'"; Mark E. Nunnally, MD'3;
Sean R. Townsend, MD"; Konrad Reinhart, MD'% Ruth M. Kleinpell, PhD, RN-CS";

Derek C. Angus, MD, MPH'; Clifford S. Deutschman, MD, MSY; Flavia R. Machado, MD, PhD'%;
Gordon D. Rubenfeld, MD"; Steven A. Webb, MB BS, PhD?; Richard J. Beale, MB BS?!;

Jean-Louis Vincent, MD, PhD?**; Rui Moreno, MD, PhD?; and the Surviving Sepsis Campaign

Guidelines Committee including the Pediatric Subgroup*

Crit Care Med 2013;41:5808637
Intensive Care Med. 2013 Feb;39(2):165228.
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Impact of the Surviving Sepsis Campaign protocols on hospital
length of stay and mortality in septic shock patients: Results of a
three-year follow-up quasi-experimental study*

Alvaro Castellanos-Ortega, MD, PhD; Borja Suberviola, MD; Luis A. Garcia-Astudillo, MD;

Maria S. Holanda, MD; Fernando Ortiz, MD; Javier Llorca, MD, PhD; Miguel Delgado-Rodriguez, MD, MPH, PhD

Crit Care Med 2010; 38:1036 &L043

Table 2. Comparison between the historical and the intervention groups

Historical Intervention
Group, Group,
n =96 (20%) n = 384 (80%) P
Time from severe sepsis presentation to ICU 11.7 = 13.5 92+ 144 <.001
admission, hr
Compliance with 6-hr resuscitation bundle, n (%)

Serum lactate measured 15 (15.6) 288 (75.0) <.001
Blood cultures before antibiotics 36 (37.5) 210 (56.7) 003
Early broad-spectrum antibiotics 47 (49.0) 220 (57.3) 168
Intravenous fluids delivered 57 (59.4) 322 (83.9) 037
Mean arterial pressure =65 mm Hg achieved 71 (74.0) 257 (66.9) 187
Central venous pressure =8 mm Hg achieved 68 (70.8) 288 (75.0) 435
Central venous oxygen saturation =70% achieved 53 (55.2) 215 (56 0) 909
Hospital mortality, n (%) 55 (57.3) 144 (37.5) 001
otandardized mortality ratio 1.U = 01> U/ 0.15 1oY
ICU mortality, n (%) 51 (53.1) 117 (30.5) <.,001
Hospital LOS for all patients, days 26.5 = 23.9 30.6 = 33.2 435
ICU LOS for all patients, days 9.9 =93 9.1 =104 235
Hospital LOS for survivors, days 41.0 = 26.3 36.2 = 34.8 043
ICU LOS for survivors, days 11.0 = 9.5 84+98 004
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Ceska gynekologicka a porodnicks spoleénost CLS JEP
Cesks spoleénost intenzivni mediciny CLS JEP
Ceska spoleénost anesteziologie, resuscitace a intenzivni mediciny CLS JEP
Ceska spoleénost nemocnicni epidemiologie a hygieny CLS JEP ?
Spoletnost pro epidemiologii a mikrobiologu CLS JEP ?
Ceska spoleénost infekéniho lékaistvi CLS JEP 7
Ceska neonatologicka spole¢nost CLS JEP 7
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Die Aetiologie, der Begriff

die Prophylaxis

Kindbettfiebers.

Ignaz Philipp Semmolweis,

Pest, Wien und Leipzig
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PMJ 90th anniversary review

Puerperal sepsis in the 21st century: progress,
new challenges and the situation worldwide

Bigna S Buddeberg, Wynne Aveling
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Figure 1 Maternal mortality in England and Wales, 1840-2000. General Register Office, OPCS and ONS mortality statistics.
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2011 Centre for Maternal and Child Enquiries (CMACE), BJOG 118 (Suppl. 1), el&21
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