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Figure 1.1 Inddence of severe sepsts In Europe. From Davies &, OECD health data 2001. Intersive Cane Medicine 2001; 27 (suppll: 581.

Cases 100,000/ year
L
=]
T

Centro
Medico
Imbanaco*

Vocacion de Servicio




Universidad
del Valle

40,000 ~
30,000 |
20,000
10,000 [
u -
Lung' Colon’ Breast® SEvers
Cancers

Figure 1.2 Annual mortality from the three biggest cancer killers compared
with severe sepsis In the United Kingdom. (1,2, 3) Lung, colon, breast cancer

data from www statistics.gov.uk; (4) sepsis data from Intensive Care Mational
Audit Research Centre (2005).
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Initiation of Inappropriate Antimicrobial

Therapy Results in a Fivefold Reduction of
Survival in Human Septic Shock

Anand Kumar, Paul Ellis, Yaseen Arabi, Dan Roberts, Bruce Light,
Joseph E. Parrillo, Peter Dodek, Gordon Wood, Aseem Kumar, David
Simon, Cheryl Peters, Muhammad Ahsan, Dan Chateau and the
Cooperative Antimicrobial Therapy of Septic Shock Database Research
Group

Chest 2009,136,1237-1248; Prepublished online August 20, 2009,
DOl 10.1378/chest.09-0087

Vocacion de Servicio



Clin Microbiol Infect 2008; 14 (Suppl. 3): 15-21

MS5A W Hospital mortality rate
€ co o
Enterococcus species traatmaent
Klebsiella species
F aeruginosa
CNS
MRSA,
Candida species
VRE
0 20 40 60 80 100
Percent

Fig. 1. Inappropriate antimicrobial treatment and mortal-
ity rates with common bloodstream infection pathogens.
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Fig. 3. Odds ratio of fatality related to inappropriate
empiricaltreatment and other demographic, physiological
and microbiological risk-factors [5].
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Ficurg 2. Impact of antimicrobial appropriateness on survival in major E-pil:]emi-:ulngir: su'h-gmu]:rs. See
the leg’end of Figure 1 for abbreviations not used in the text.
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Ficure 3. Impact of antimicrobial appropriateness on survival in
clinical infection subproups. See EE legend of Figure 1 for
abbreviations not used in the text.
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Ficugre 5. Impact of antimicrobial ap riateness on survival in
specific organisms. See the lepend of Figure 1 for abbreviation
not used in the text.
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ldentificar el Paciente con Sepsis
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Sepsis with =1 sign
of organ failure
» Renal failure
» Respiratory
failure
» Refractory
hypotension
« Confusion

Severe sepsis
despite ‘adequate
fluid resuscitation’

The presence of
altered organ
function in an

acutely ill patient
such that
homeostasis cannot
be maintained
without intervention

Septic
shock

MODS
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Taccone et al. Critical Care 2010, 14:R126
http://ccforum.com/content/14/4/R126
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RESEARCH Open Access

Insufficient B-lactam concentrations in the early
phase of severe sepsis and septic shock

Fabio Silvio Taccone!, Pierre-Francois Laterre?, Thierry Dugernier?, Herbert Spapen?, lsabelle Delattre?,
Xavier Witebolle2, Daniel De Backer!, Brice Layeuxs, Pierre Wallemacg?, Jean-Louis Vincent! and Frédérique Jacobs*6

Concluslons: Serum concentrations of the antibiofic after the first dose were accentable only for meropenem.
Standard dosage regimens for piperacilin-tazobactam, ceftazidime and cefepime may, therefore, be insufficient fo

ernpirically cover less susceptible pathogens i the early phase of severe sepsis and septic shock
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Bacteremia Increases the Risk of Death among Patients
with Soft-Tissue Infections

Scott T. Micek! Alex P. Hoban! Victor Pham? Joshua A. Doherty? Marya D. Zilberberg?
Andrew F. Shorr? and Marin H. Kollef®
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ldentificar el Foco Infeccioso

Historia clinica
Examen Fisico
Gram y cultivos

Imagenes
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Definir el origen de la infeccion:

A Comunidad

A Asociada al cuidado de la salud
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