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SYMBOL KEY:

Strength of Recommendation Certainty of Evidence Type of Recommendation Change in Strength of

® ® Strong Recommendation For SO OO Very Low Carry Over Recommendation or Change
@ Conditional Recommendation For BPDROO Low New. Revised. or Revisited in Certainty of Evidence
€) Conditional Recommendation Against D DD O Moderate I but l.Jnchangéd Statements R Upgraded

QO Strong Recommendation Against DD DD High 'y Downgraded

SCREENING AND EARLY MANAGEMENT

For hospitals and health systems, we usmg ap program for sepsis, including sepsis screening for acutely ill, high-risk patients; standard operating
i for an I

of sepsis quality mprovemem strategies.
00 @ @ @ O Screening
Q 0 @ O O O Standard operating procedures
0 o @ @ @ O Quality improvement strategies

and quality i ies may vary by setting and in accordance with a hospital/health care system’s ability to implement.

P P

2021 STATEMENT
For hospitals and health systems, we using a per i program for sepsis, including sepsis screening for acutely ill, high-risk patients and standard
operating procedures for treatment.

00 @ @ e O Screening
o Q @ O O O Standard operating procedures

@ @ @ O O For hospitals and health systems, we suggest using a “code sepsis” or “sepsis huddle” protocol over not using such a protocol.

Remark: “Code sepsis” or *sepsis huddle” pi s involve a multi-di
sepsis screen.

y team huddle at bedside to discuss and expedite sepsis diagnosis and treatment following a positive

@ BOOONn acutely ill adults en route to hospital by ambulance or flight, we suggest using a standard sepsis screening tool over not using a screening tool.

o 0 @ @ @ O For acutely ill patients in hospital, we recommend using NEWS, NEWS2, MEWS, or SIRS over gSOFA as a single tool to screen for sepsis.

GOOD PRACTICE STATEMENT Sepsis is a clinical diagnosis and should not be ruled in or ruled out using a single biomarker or diagnostic test.

There is insufficient evi to make a i garding use of novel rapid host response diagnostics.

0 o @ @ O O For adults with possible, probable, or definite sepsis or septic shock, we recommend collecting blood cultures as soon as possible and ideally before the
administration of antimicrobial therapy.

@ DD OO Foradults with possible or probable sepsis or septic shock, we suggest measuring blood lactate.
2 Fluid inistration should be individualized after initial fluid bolus and itoring of lactate d rather than inuing fluids until lactate normalization is achieved.

GOOD PRACTICE STATEMENT Sepsis and septic shock are medical gencies; and itation should begin immediately.

@ @ @ O O For adults with sepsis-induced hypoperfusion or septic shock, we suggest administering at least 30 ml/kg of intravenous crystalloid in the first 3 hours.
Remark: Consideration should be given to individual patient characteristics and context when selecting initial fluid volume.

Remark: Clinicians prescribing fluids should perform frequent, ongoing reassessment and closely monitor patients to avoid harms of under- or over-resuscitation.

Remark: Weight-based fluid volume should be calculated based on actual body weight, or by adjusted or ideal body weight in patients with BMI > 30 kg/m?.

@ B O OO Foradults with sepsis-induced hypotension, we suggest initial i ystalloid fluid bolus itation followed by vasop support if
hypotension persists.

Remark: In patients with unstable septic shock, i of together with i lloid fluid may be dona by
basis. Presence of unstable shock should be determlned by physical exam. Suggestlve clinical features of unstable shock include severely reduced blood pressure, mottled skln ashen
cyanosis/d d oxygen ycardia, and altered

@ @ O O O Inadults with septic shock, we suggest starting vasopressors peripherally to restore mean arterial pressure rather than delaying initiation until central
venous access is secured.

: Data are i ient to d a duration of use, dose, or access route (size of peripheral i line or ic location). Midline catheters were not considered.

0 0 D DD O Foradults with septic shock, we recommend an initial MAP target of 65 mm Hg over higher MAP targets.

Remark: In practice, it is not feasible to maintain MAP at exactly 65 mm Hg, so a reasonable range (e.g., within 5 mm Hg) should be used. Vasopressors should be titrated to maintain
MAP within this range.

«
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@ @ @ O O For adults with septic shock aged 65 years or older, we suggest an initial MAP range of 60-65 mm Hg over higher ranges.

15 @: @ @ O O Foradults with sepsis or septic shock who require ICU admission, we suggest admitting the patients to the ICU within 6 hours.
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SYMBOL KEY:

Strength of Recommendation Certainty of Change in Strength of

@ @ Strong Recommendation For BDOOQO VeryLow Carry Over reéox"l'e"da"'é"::' Change
@ Conditional Recommendation For DDOO Low n Certainty of Evidence

New, Revised, or Revisited X Upgraded
€ Conditional Recommendation Against @D DD O Moderate but Unchanged Statements 9!
©EO Strong Recommendation Against DDDD High 'y Downgraded

INFECTION

For adlts ith possible, probable, or definite sepic shock, we in imicrobial ther ediately, i 1 hour of recognition.
possible, p sop apy . ideally og!
QO DO OO Foradits with probable or defint we inisteri ‘apy immediately,ideally within 1 hour of recognition.

m & @D O QOO Foradults with possible sepsis without shock, we suggest a time-imited course of mp\d investigation and if concern for infection persists, the administration of
antimicrobial therapy within 8 hours from the time when sepsis was first suspect

(19 ] Giinicians shoud perf id assessment of the likelhood of nfectious versus nori causes of acute il duts with

m @ @D O OO Foradlts with alow likelihood of infection and without shock, we suggest deferring antimicrobial therapy while continuing to closely monitor the patient.

m @ D OO Foradits with definite or probable sepsis and hypmensxon (re septic shcck) and who have an anticipated time to in-hospital medical evaluation of over 60
minutes, we suggest erapy in

Remark: pi i delivery should be i only after havi tured phn:e to screen for sepsis in ambulance or fight, as discussed in recommendation 3.

@ D OO Q Foradults with possible or probable sepsis or septic shock, we suggest using clinical evaluation alone over procalcitonin plus clinical evaluation to decide
whether to start antimicrobial therapy.

e G0OD PRACTICE STATEMENT Aduits with sepsis or septic shock should be rapidly evaluated for specific anatomical diagnoses or sources of infection that require emergent source control.

Q ® 000 For adults with sepsis or septic shock and a specific anatomical diagnosis or source of infection that requires source control, we suggest early source control
er late source control, ideally within 6 hours.
2021 STATEMENT
BEST PRACTICE STATEMENT For adLls with sepsis or sepic shock, we recommend rapidly identifying or excludi i d finfection that
source control and required | interventi as msdlca"y and logistically practical.

m ® 000 For adults with sepsis or septic shock at high risk of infection with a specific multidrug resistant (MDR) pathogen, we suggest using empirical antimicrobial
erapy with coverage for this MDR pathogen.

Remark: Risk factors for MDR pathogens include colonization with the MDR pathogen of concern, previous infection with the MDR pathogen of concern, prolonged use of broad-spectrum
antibiotics, and prolonged hospitalization in a unit with a high prevalence of the MDR pathogen of concen.

© DO QOO Foraduits with sepsis or septic shock at low risk of infection with a specific multidrug resistant (MDR) pathogen, we suggest against using empirical
antimicrobial therapy with coverage for this MDR pathogen.

- Q DD OO Foradults with sepsis or septic shock, we suggest against empirical antifungal therapy.

Remark: Empiric antifungal therapy should be considered on a case-by-case basis in selected patients with sepsis or septic shock and risk factors for fungal infection, including
immunosuppression, prolonged use of antibiotics, prolonged hospitalization, and intra-abdominal source of infection.

2021 STATEMENT
@ O O Foradults with sepsis or septic shock at high risk of fungal infection, we suggest using empiric antifungal therapy over no antifungal therapy
) DD O Q Foraduits with sepsis or septic shock at low risk of fungal infection, we suggest against empiric use of antifungal therapy.

& D O QOO Foraduits with sepsis or septic shock without risk factors for anaerobic infection, we suggest using an empiric antibiotic regimen without bi

Remark: Agents with anaerobic activity that are needed to cover possible multidrug resistant (MDR) pathogens (e.g., piperacilin-tazobactam, carbapenems) are reasonable to use to
provide adequate MDR coverage, f altemative agents without anaerobic coverage are inadequate.

i or septic shock with specific risk factors for anaerobic infection, we suggest using an empiric antibiotic regimen that includes

Remark: Risk factors for anaerobic infection include or deep seated of infection, necrotizing soft tissue infection, head and neck infection,
and central nervous system abscesses o empyema.

There is insufficient evidence to make a regarding use of (., ICU-wide) les of the upper respiratory tract to guide
empirical antimicrobial therapy.

® 00 For ‘adults with sepsis or septic shock, we suggest using pathogen-specific rapid diagnostic tests on a case-by-case basis in selected patients based on clinical
features, local pathogen- and resistance patters, seasonalty, and availabilty of tests and antibiotic stewardship guidance.

€ DD OO Foraduts with sepsis or septic shock, we suggest against use of Candida fungal biomarkers to guide initiation of empiric antifungal therapy.

Romark: Uso of Gandida biomarkers to guide initation of empiric antiungal thrapy may bo considerod on a case-by-case basiain selected patients at high ik of Candidanfectin,
including those with immunosuppression, prolonged exposure . prolonge and ! source of infection.

Pl

o @ DD DO Foradults with sepsis or septic shock, we recommend using prolonged infusion of beta-lactams for maintenance (after an initial loading dose) over bolus.
administration.

2021 STATEMENT
@ DD D O Foraduits with sepsis or septic shock, we suggest using prolonged infusion of beta-lactams for maintenance (after an initial bolus) over conventional bolus
infusion.

® @D O QOO Foradits with sepsis or septic shock, we suggest using antimicrobial therapeutic rug monnnnng (TDM) on a case-by-case basis in selected patients, based
on clinical features, local pathogen- and resistance patters, drug class, and avail
2021 STATEMENT
BEST PRACTICE STATEMENT For adults with sepsis or septic shock, optimizing
(PKIPD) principles and specific drug properties.

Cii tients, search for alternative diagnoses, and discontinue empiric antimicrobial therapy if an alternative cause of llness
is demonstrated or mngry ‘suspected in adults with suspected sepsis or septic shock but unconfirmed infection.

QO DOOO Foradults with sepsis or septic shock, we de-escal therapy over no d a confirmed microbiological diagnosis
and suscepibilty profile is avalable.

Pl

2021 STATEMENT

O O Q Foradlts with sepsis or septic shock, we suggest daily assessment for de-escalation of antimicrobials over using fixed durations of therapy without daily
reassessment for de-escalation.

Remark: De involves di imicrobial therapy or narrowing the spectrum of antimicrobial agents where appropriate.

@ D OO QO Foradults with sepsis or septic shock, we suggest of antimi therapy over no d lation when no pathogens are identified on final
culture results.

2021 STATEMENT

® 000 Fnr .mus wm. sepsis or septic shock, we suggest daily assessment for de-escalation of antimicrobials over using fixed durations of therapy without daily
for de-escalation.

Remark: De-escal ives di i imicrobial therapy or narrowing the spectrum of antimicrobial agents where appropriate.

€ DD O QO Foraduits with sepsis or septic shock who are receiving empiric antifungal therapy, we suggest against use of Candida fungal biomarkers to guide
discontinuation of empiric antifungal therapy.
Remark: Use of Candida biomarkers to guide discontinuation of empmc anmungnl therapy may be considare on & cas-by-cass basi n ciniclly mproving selected patient t igh ek
of Candida infection, including patients with i longed use of antibi jonged and  source of infection.

@ D OO Q Foradults with an initial diagnosis of sepsis or septic shock and adequate source control, we suggest using shorter over longer duration of antimicrobial therapy.

@ D D QO Q Foradults with an initial diagnosis of sepsis or septic shock and adequate source control where optimal duration of therapy is unclear, we suggest using
procalcitonin AND clinical evaluation to decide when to discontinue antimicrobial therapy over clinical evaluation alone.

@D @ DDDO nmecharicaly venilated aculs with sepsis or soptic shock n units witha low p imicrobial resistance,

decontamination of the digestive tract (SDD).
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@ @ Strong Recommendation For BDOOO VeryLow Carry Over Recommendation or Change
@ Conditional Recommendation For DDOO Low @D v, Rovsed, or Revisited In Certainty of Evidence
€ Conditional Recommendation Against DD DO Moderate I but Unchanged Statements R Upgraded

©O Strong Recommendation Against DDDD High 'y Downgraded

HEMODYNAMIC MANAGEMENT

B OO Q Foradults with septic shock, we suggest using either invasive or non-invasive blood pressure monitoring.
Remark: Invasive blood pressure monitoring is advised in patients with shock whos require high d ting ; or muliple
vasopressors; are receiving frequent arterial blood sampling; or have non-invasive blood ‘which are
2021 STATEMENT
O O Q Foradlts with septic shock, we suggest invasi ing of arterial blood pr i i i d if resources
are avai

QO D DD O Foradults with sepsis or septic shock, we first-line fluid for

& D DD O Foradults with sepsis or septic shock undergoing initial resuscitation, we suggest using balanced crystalloids over 0.9% saline.
Remark: For patients with injury, 0.9% saline.
2021 STATEMENT
@ DD OO Foradults with sepsis or septic shock, we suggest using balanced crystalloids instead of normal saline for resuscitation.

@ DD DO Foraduits vith sepsis or septic shock, we suggest using crystalloids alone over crystallids with abumin for fiid
Remark: Use of supplemental albumin may be appropriate for patients who already recei id volumes or h is. be avoided in
patients with traumatic brain injury.
2021 STATEMENT
& D DD O Foradults with sepsis or septic shock, we suggest using albumin in patients who received large volumes of crystalloids.

QO DD DD Foradults with sepsis or septic shock, we i starches for

© D DD O Foradults with sepsis and septic shock, we suggest against using gelatin for resuscitation.

@D D O QO Foraduits with sepsis or septic shock who have with 30 mi/kg and have p we suggest using either
aliberal or a restrictive fluid resuscitation strategy based on indvidual patint and health system factors.
Remark: Thero was wlde vasiabity i the protocol used and the vokume of lid recsived i the beral versus restrictve arms aross s Paient and health syste factors to bo considered
(e.g. heart failure), and- of (e, ifa pr

2021 STATEMENT
S i

tomake a the use of restrictive versus liberal luid strategies in the first 24 hours of resuscitation in patients with sepsis and sepic
shock who stil have signs of ion and depletion after th

@ DB O QO Foradults with sepsis or septic shock, we suggest using dynamic measures to guide initial fluid itation over physical examit static measures alone.

Remark: Dylwmc measures include response o a passive leg raise or a fuid bolus using stroke volume (SV), stroke volume variation (SVV), pulse pressure (PP), or puse pressure
variation (PPV)

2021 STATEMENT
B OO Q Foradlts with sepsis or septic shock, we suggest using dynamic measures to guide fluid resuscitation, over physical examination, or static parameters alone.

For adults with septic shock, there is insufficient evidence to make on using minimally i or output monitoring in adition to usual care.
Remark: Minimally invasive cardiac output monitoring refers to devices requiring an arteral catheter. Non-invasive cardiac output i o devices using bi Usual
refers to care without a pulmonary artery catheter. The use of critical care ultrasound was not evaluated.

(V] Qa d0 O For adults with sepsis and elevated lactate or septic shock, we suggest using serial lactate measurements to guide resuscitation.
hould be indivi after initil fluid bol ing of lactate d ,rather than continuing fluids untillactate normaization s achieved.

2021 STATEMENT
@ O O Foradults with sepsis or septic shock, we suggest guiding resuscitation to decrease serum lactate in patients with elevated lactate level, over not using
serum lactate.

@ DB OO Foradults with sepsis or septic shock, we suggest using capillary refill time to guide resuscitation as an adjunct to other measures of perfusion.

For adults with septic shock, we recommend using norepinephrine as the first-ine agent over dopamine, epinephrine, or selepressin.
OO GO Dopanine

QO® DD OO Epinephrine

QO DDOQ Selepressin

€ DD OO Foradults with septic shock, we suggest against using terlipressin.

For adults with septic shock, we suggest using norepi the or angiotensin Il
& DD OO Vasopressin
@& DOOQ Angiotensin Il

2021 STATEMENT
For adults with septic shock, we recommend using norepinephrine as the first-ine agent over other vasopressors.

QO DDDO Vasopressin
@@ ©OOQ Angiotensinli

@ DD D O Foradults with septic shock on escalating doses of norepinephrine, we suggest adding vasopressin.

For aduits with septic shock and inadequate MAP levels despi i i epinephrine.
p
Remark: In settings where vasopressin is not available, epinephrine can be added i
2021 STATEMENT
@ DD OO Foradults with septic shock and inadequate mean arterial pressure levels i ine and vasopressin,

@ OO QO Foradults with septic shock with tant cardiac dysft \, we suggest using either norepinephrine or epinephrine as first line vasopressor.

Faac Nooeio e o e pitaged s e it i ocs edecentatmeccards Conyensal e s psierad nbaiech il oy
significant sinus bradycardia

For adults with refractory septic shock and escalafing vasopressor requirements, there is insufficient evidence to make a recommendation on IV methylene blue.

Remark: While methylene blue i improve blood pressure, there is insufficient evidence to determine f its therapy I; some patients
ol wacias may value a trig

Remark: In our practice, 69% of panelists ‘never' or ‘almost never' use methylene blue as rescue therapy, 23% ‘sometimes' use it, 6% usually use t, and 1.5% ‘almost always' use i

@ @ OO QO Foradlts with septic shock and cardiac dy despil fluid status and arterial blood pressure, we suggest using
inotropes over no inotropes.
Remark: For patients requiring vasopressors to maintain mean arterial pressure at target, inotropes should be used in addition to (not instead of) vasopressors.
2021 STATEMENT
BDOQO For. shock and cardiac dysfunction with persistent ion despite adeq i we suggest
ether adding dobutamine or using spinephiine alone.

@B OO Q Foradults with septic shock with persistent ion and cardiac dysfunction despite adequate fluid ion and arterial blood pressure, we suggest
iding d using I

ata were insufficient
2021 STATEMENT

DD O QO Foradults with septic shock and cardiac n with persistent i we suggest
ither acking dobiarming or using epinepiuine alone:

€ DD OO Foradults with septic shock and cardiac dysfunction with persistent hypoperfusion despite adequate volume status and arterial blood pressure, we suggest
against using levosimendan.

For adults with septic shock and ongoing requirement for there is insuffici i tomakea on use of oral midodrine.

© B O QO Foradults with septic shack, we suggest against using beta-blockers as a treatment for septic shock.
Remark: This recommendation is based on evidence for short-acting, intravenous beta-blockers (esmolol & landiolol) prescribed for treatment of septic shock.
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® @& Strong Recommendation For B OOQO VeryLow ) Carry Over Recommendation or Change
@ Conditional Recommendation For BPDOO Low R P in Certainty of Evidence
€ Conditional Recommendation Against D DD O Moderate I but l’Jnchange‘d Statements R Upgraded

QO Strong Recommendation Against DD DD High v Downgraded

P
RESPIRATORY SUPPORT

@ O O O For adults with sepsis, we suggest measuring oxygenation by either pulse oximeter (SpO,) or arterial blood gas (SaO,) in conjunction with physical
and clinical acumen.

Remark: Arterial blood gas measurements are the gold standard for assessing oxygenation; include other important information such as pH, PaCO,, lactate, and bicarbonate; and are
preferable when available. SpO,/FiO, by pulse oximeter may substitute for PaO,/FiO, ratio, but is less accurate in patients in shock, with darker skin tones, and/or with oxygen saturations
<90% or >97%.

@ @ O O For adults with sepsis and acute hypoxemic respiratory failure, we suggest titrating FiO, to target either higher, more liberal oxygen levels or lower, conservative
oxygen levels depending on patient factors and resource limitations.

Remark: While there was variability across trials informing this recommendation, most used a lower target of approximately 90-93% SpO, and a higher target of SpO, = 96.
Remark: In our practice, panelists target SpO, between 90% (IQR 90-92%) to 96% (IQR 94-98%) for patients with sepsis and acute hypoxemic respiratory failure.

@ @ O O O For adults with sepsis and acute hypoxemic respiratory failure, we suggest using high flow nasal cannula (HFNC) therapy over conventional oxygen therapy.
Remark: This recommendation pertains to patients with a PaO,/FiO, ratio <200 or SpO,/FiO, ratio <235.

@ @ @ O O For adults with sepsis and acute hypoxemic respiratory failure, we suggest using HFNC as the initial therapy over non-invasive positive pressure ventilation.

& @ O O O For adults with sepsis and acute hypoxemic respiratory failure, we suggest using HFNC over high flow alternating with non-invasive positive pressure ventilation.

@ @ O O O For adults with sepsis and acute hypoxemic respiratory failure who are not intubated, we suggest a trial of awake proning.
Remark: The duration and frequency of proning will depend on patient tolerance. Sedation should not be used for the purposes of promoting tolerance of proning in non-intubated patients.

| ) 0 0 D P PP Foradults with sepsis and ARDS, we recommend using a low tidal volume ventilation strategy (6 mi‘kg) over a high tidal volume strategy (> 10 ml/kg).

@ @ @ O O For adults with sepsis acute hypoxemic respiratory failure without ARDS, we suggest using a tidal volume of 6 — 8 ml/kg IBW over a lower (4 to < 6 ml/kg IBW)
tidal volume.
Remark: Patients should be screened regularly for development of ARDS, as ARDS diagnosis is often missed or delayed in clinical practice.
0 0 DD DD Foradults with sepsis and ARDS, we recommend using an upper limited goal for plateau pressure of 30 cm H,0) over higher plateau pressures.
@ P DD O Foradults with sepsis and moderate-severe ARDS, we suggest using higher PEEP over lower PEEP.

0 0 @ @ @ O For adults with sepsis and modi ARDS, we against using an incremental PEEP fitration strategy

@ @ @ @ O For adults with sepsis and moderate-severe ARDS, we suggest using prone ventilation for greater than 12 hours daily.
@ @ @ @ O For adults with sepsis and moderate-severe ARDS, we suggest using intermittent NMBA boluses over continuous NMBA infusion.

(V) D B O QO Foradults with severe ARDS due to sepsis, we suggest using veno-venous ECMO when conventional mechanical ventilation fails in experienced centers with
infrastructure to support its use.
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@& @& Strong Recommendation For B OOQO VeryLow @) Carry Over Recommendation or Change
@ Conditional Recommendation For DPDOO Low e R e in Certainty of Evidence
€ Conditional Recommendation Against D DD O Moderate I but L’lnchange‘d Statements R Upgraded

QO Strong Recommendation Against DD DD High v Downgraded

ADDITIONAL AND ADJUNCTIVE THERAPIES

Y m @ DD O QO Foradults with septic shock, we suggest using intravenous corticosteroids.
2021 STATEMENT
| 0 @ @ @ O For adults with septic shock and an ongoing requirement for vasopressor therapy, we suggest using IV corticosteroids.

m O @D O OO Foradults with sepsis or septic shock and fever, we suggest against the use of antipyretic therapy, either pharmacologic or surface cooling, for the purpose
of improving clinical outcomes.

Remark: This recommendation does not apply to using these interventions for pain control or patient symptom control, or patients with other indications for temperature control,
such as neuro critical care patients or patients after cardiac arrest.

m O $ @ O O Foradults with sepsis or septic shock, we suggest against using IV vitamin C.

Q € D D O QO Foradults with sepsis or septic shock, we suggest against using intravenous immunoglobulins.

\ @ O @ O O O For adults with sepsis or septic shock, we suggest against using blood purification therapies, including hemoperfusion, high-dose hemofiltration, or plasma
exchange.

2021 STATEMENT
Q DD O O For adults with sepsis or septic shock we suggest against using polymyxin B hemoperfusion.

O @ @ O O For adults with sepsis or septic shock we suggest against using polymyxin B hemoperfusion.

@ O @D O O O Foradults with sepsis or septic shock, we suggest against the use of Vitamin D therapy for sepsis treatment

Remark: This recommendation does not pertain to patients who are on lower doses of vitamin D ! for other indications or receiving it as part of standard nutritional practice.

@ O @ O O O For adults with sepsis or septic shock, we suggest against using XueBiJing injection outside of jurisdictions where it has regulatory approval.

- Q @ GB @ O For adults with sepsis or septic shock, and who have risk factors for Gl bleeding, we suggest the use of stress ulcer prophylaxis with the use of proton-pump
inhibitors versus not using stress ulcer prophylaxis.

2021 STATEMENT
@ @ @ @ O For adults with sepsis or septic shock, and who have risk factors for gastrointestinal (Gl) bleeding, we suggest using stress ulcer prophylaxis.

O @ @ O O For adults with sepsis or septic shock, we suggest against using probiotics.

m @ B OO Q Foradults with septic shock after the acute resuscitation phase, we suggest using active fluid removal.

Acute itation refers to ing doses of P ongoing high doses of vasopressors, or needing ongoing volume expansion. Active fluid removal refers to diuretics
and, if diuretics are i ici itration or | fluid removal. Factors to be considered when deciding to initiate active fluid removal include cardiorespiratory function;

vasopressor dose; clinical course; peripheral edema; wleigh(; and fluid balance.

m‘ o o @ @ @ (O For adults with sepsis or septic shock, we using a icti ion strategy over a liberal transfusion strategy.

’1 @ @ O o O For adults with sepsis or septic shock, we suggest early (within 72 hours) initiation of enteral nutrition.
§ 7 oz 00 @ @ @ (O For adults with sepsis or septic shock, we recommend initiating insulin therapy at a glucose level of =180 mg/dL (10 mmol/L)

O @D D D O Foradults with sepsis or septic shock and acute kidney injury, with no definitive indication for renal replacement therapy, we suggest against using renal
replacement therapy.

@D D O O Foradults with sepsis or septic shock and acute kidney injury warranting renal replacement therapy, we suggest either continuous or intermittent renal
replacement therapy.

O @ @ o O For adults with septic shock and hypoperfusion-induced lactic acidemia, we suggest against using sodium bicarbonate therapy to improve hemodynamics or to
reduce vasopressor requirements.

96 0 @ O O O For adults with septic shock, severe metabolic acidemia (pH <7.2), and acute kidney injury (AKIN score 2 or 3), we suggest using sodium bicarbonate therapy.

97 ) For adults with sepsis or septic shock, we using ph logic venous thi lism (VTE) is unless a indication exists.
o 2 00 DDDO P 3] gF prophy
98 ) For adults with sepsis or septic shock, we recommend using low molecular weight heparin over unfractionated heparin for VTE prophylaxis.

J g g P propl

@ @ 69 @ O For adults with sepsis or septic shock, we suggest using ph ical VTE prophylaxis alone over ph ical VTE prophylaxis plus
VTE prophylaxis.
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SYMBOL KEY:

Strength of Recommendation Certainty of Evidence Type of Recommendation Change in Strength of

® ® Strong Recommendation For B OOQO Very Low @) Carry Over Recommendation or Change
@ Conditional Recommendation For APOO Low New. Revised. o Revisited in Certainty of Evidence
€ Conditional Recommendation Against @ DD O Moderate I but L'Jnchange'd Statements X Upgraded

Q€ Strong Recommendation Against DD DD High v Downgraded

GOALS OF CARE

100
‘101

| GOOD PRACTICE STATEMENT The principles of palliative care (which may include palliative care consultation based on clinician jud; should be il

107

GOOD PRACTICE STATEMENT For adults with sepsis or septic shock, clinicians should discuss goals of care and prognosis with patients and/or families.
@ @ @ O O For adults with sepsis or septic shock, we suggest addressing goals of care early (within 72 hours) over late (72 hours or later).

For adults with sepsis or septic shock, there is insufficient evi to issue a { garding the use of a specific standardized criterion to identify patients for goals of care
discussions.

GOOD PRACTICE STATEMENT Health systems should implement strategies to ensure that patients being discharged from hospital after sepsis or septic shock have the opportunity to
execute advance directives.

For adults with sepsis or septic shock, there is insufficient evit to issue a ion on the i i of advance care directives prior to hospital discharge.

For adults with sepsis or septic shock, there is insufficient evi to issue a dati garding formal time-limited trials of critical care.

Remark: A time-limited trial (TLT) is a collaborative plan to use lif ining therapy for a defined duration, after which response to therapy informs the decision as to whether to continue
or escalate curative intent ICU care or to instead focus on care with other goals.

gl i into the plan,
when appropriate, to address patient and family symptoms and suffering.

0 @D D O O Foradults with sepsis or septic shock, we suggest against routine formal palliative care consultation for all patients over paliative care consultation based on
clinician judgment.
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SYMBOL KEY:

Strength of Recommendation Certainty of Evidence Type of Recommendation Change in Strength of

& @ Strong Recommendation For B OOQO VeryLow @) Carry Over Recommendation or Change
@ Conditional Recommendation For DPDOO Low R T e in Certainty of Evidence
€ Conditional Recommendation Against D DD O Moderate I but Onchangéd Statements R Upgraded

QO Strong Recommendation Against DD DD High 'y Downgraded

TRANSITIONS OF CARE

108 @ D OO Q Foradults with sepsis and septic shock admitted to ICU, we suggest using a critical care transition program, compared with usual care, upon transfer to the floor.
§ ‘[09 @ @ O O O For adults with sepsis or septic shock, we suggest using a handoff process of critically important information at transitions of care over no such handoff process.

4 ‘“o ) GOOD PRACTICE STATEMENT Hospitals and health systems should screen patients with sepsis or septic shock for economic and social support needs (including housing, nutritional, financial,
= and spiritual support) and make referrals where available to meet these needs.

GOOD PRACTICE STATEMENT For adults with sepsis or septic shock, prehensi icati iliation should be p: i at itions in care, including at ICU and hospital discharge.

@ B O OO Foradults with sepsis or septic shock, we suggest i icati iliation using a ph i h at itions in care.

GOOD PRACTICE STATEMENT Clinical teams should provide adults with sepsis or septic shock and their families the opportunity to participate in shared decision making in post-ICU and
hospital discharge planning to ensure discharge plans are acceptable and feasible.

) GOOD PRACTICE STATEMENT For adult survivors of sepsis or septic shock and their families, clinicians should provide information about the hospital stay, sepsis and related diagnoses,
treatments, and common impairments after sepsis in the written and verbal discharge summary.

GOOD PRACTICE STATEMENT For adults with sepsis or septic shock who developed impail hospital discharge plans should include follow-up with clinicians able to support and
manage new and long-term sequelae.

GOOD PRACTICE STATEMENT Healthcare systems should implement strategies to ensure that patients, their families, and their primary care providers are provided with adequate information
to navigate the transition out of hospital.

For adults who survive hospitalization with sepsis or septic shock, there is insufficient evis toissue a ion regarding a specific
planning process.

)| GOOD PRACTICE STATEMENT For adult survivors of sepsis or septic shock and their families, clinicians should provide information about the hospital stay, sepsis and related diagnoses,
treatments, and common impairments after sepsis in the written and verbal discharge summary.

@ B OO Q Foradults with sepsis and septic shock and their families, we suggest offering written and verbal sepsis education (diagnosis, treatment, post-ICU/sepsis
syndrome) prior to hospital discharge and in the follow-up setting.

GOOD PRACTICE STATEMENT Health systems should impl jies to ensure clinicians have the k to support sepsis survivors and their families during the
post-hospital recovery.

There is insufficient evi to issue a { i idi i ional material to primary care providers as compared to usual care.

GOOD PRACTICE STATEMENT Health systems should implement strategies to support sepsis survivors and their families during the post-hospital recovery.

e a0 N " N o A el
There is to make a on early post-h p versus routine p: follow-up.
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Strength of Recommendation
@& @ Strong Recommendation For

Certainty of Evidence

®OO0O VeryLow

Conditional Recommendation For DDOO Low
€3 Conditional Recommendation Against DD DO Moderate
QO Strong Recommendation Against D DD D High

Change in Strength of
Recommendation or Change
in Certainty of Evidence

R Upgraded

\y Downgraded

Type of Recommendation
Carry Over

- New, Revised, or Revisited
I but Unchanged Statements

LONG-TERM OUTCOMES AND RECOVERY

424 ) GOOD PRACTICE STATEMENT Health systems should facilitate assessment and follow-up for physical, cognitive, and emotional problems after hospital discharge for sepsis or septic shock.

2021 STATEMENT

2 DD O O For adult survivors of hospitalization for sepsis or septic shock, we suggest offering post critical illness follow-up services.

Remark: Follow-up services may vary in format, intensity, and duration, depending on locally available resources and patient needs.

BEST PRACTICE STATEMENT For adults with sepsis or septic shock who d
support and manage new and long-term sequelae.

rehabilitation services after hospital discharge.

2021 STATEMENT

rehabilitation program.

ped new imp , we

hospital discharge plans include follow-up with clinicians able to

BB O QO Foradult survivors of hospitalization for sepsis or septic shock who received invasive mechanical ventilation > 48 hours, we suggest offering physical

Remark: Physical rehabilitation services may vary in format, intensity, and duration, depending on locally available resources and patient needs.

(43) @ O O Foradult survivors of sepsis or septic shock receiving mechanical ventilation for > 48 h or an ICU stay of > 72 h, we suggest referral to a post-hospital

127 9 DD OO Foradult survivors of hospitalization for sepsis or septic shock, we suggest offering services that support mental health after hospital discharge.

Remark: Mental health support services may vary in format, intensity, and duration, depending on locally available resources and patient needs.

m GOOD PRACTICE STATEMENT Adult survivors of hospitalization for sepsis or septic shock who demonstrate clinical symptoms of mental health disorders should be referred to appropriate
healtk ionals for evaluation and

v dtt
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Graded Recommendation

Conditional
recommendation
After review of direct and for
indirect evidence, is there at | "¢ o
least low certainty evidence | ycn at feast fow certainty
to inform a recommendation? | evidence is available, the “We suggest”

ines always make a

No graded recommendation,

Conditional Conditional
recommendgtlon recommendation
for OR against against
“We suggest either A or B” “We suggest
OR “No recommendation on A inst”
due to equal balance of effects” aoan

even if the balance of
desirable and undesirable I
effects are equal.

Conditional Graded Recommendation

v

Is there very low certainty

Yes Yes

Is a conditional graded

1L

Would additional information on the

evidence to inform a

b e recommendation appropriate?

No No

Factors considered when deciding to issue a
graded recommendation on very low certainty
evidence include domains in the Evidence to
Decision Framework (e.g., equity, feasibility, A

panels’ practice be helpful ? The panels’ practice is never
used to issue formal

i However,
for interventions with very low
certainty or no evidence, the

<

ity); whether a graded
was issued in prior Guidelines; whether the
intervention is available, and whether the
intervention is already in routine use.

panels’ practice may be of
interest to end-users of the
guidelines.

\4

\/

Yes
Are all four criteria met to issue

a good practice statement?

>
Good practice statements must be clear and actionable;
must be necessary; must be likely to result in a large positive
benefit; and must have a clear and explicit rationale for

Good Practice Statement

“Healthcare systems should...”

In our practice statement

“Clinicians should...” “In our practice,

XX% of the panel uses XXX therapy”.

No connecting indirect, ungradable evidence. Good practice

statements are used sparingly because these criteria are met
only rarely.

1t of no recc

\

) Byl el

“There is insufficient evidence
to make a recommendation....”




BOR, RT9RER 5 A F e & SR TE 24075 AR
NAFER T NEL,

RAr 9k i

PATEIEGRADESSr, IRAIH EIE SN RAF ik
A (FESERiSSCHER P EMON “BRAESKERART” ) 1Y
PRIk [11, 12], IXEERRIBRERRIHE T IR NFHFAE T 1E
AR S, BT e HEE AN AT T RIS O
ERE 2, BERO RAFSEBRA A, — D R I
e AN ERNE: (D 1B AT, (2) Wk
DERISLEL,  (3) ik (BfE®) WX, (4
IEFEXELABCNE SR TE AL,  (5) BHHAAR, A
N (6) GRADEJFIAAE S T IEA A ISR E o

#HiE
IEEERAIN, DA SIRPRIRTCTR e i
EEZES BERHEHIUME R, SEMATEBESRE
HEEN——EW AR, PESAZENEL T
LIS

TERAISBer b 7]

BATERIEIN “LERATISKBER” 0, FILMA
CRAMEEERIE USRI, SUER BT
Wi LR R e, ELERAIAN TR 5E R
FERFIRHR LRI P A A I R REU SRS, “fE
BATSBE R U EAEE SI7E, R T
FERET B, MR, BATER T T RAR TS AL
FEFRLEIR R e, SRR R IR B2 BT RS
AR, XL I B

2 MHERE S A EHERE & X

SN T BVEEEERZ PR AIE LS, B AL T
TSR AIE R,

L]

BATRE T 20214F SSCHEFAF IO T, JXEEFHATE
gk R B AIE . R, 3 HR S EIk SR
PR AT BB 5, e 7 T B 14 R IR e P AT
IR, BRI — B R A A AR SRl
SSCHE SN, X LEELEF I A AT S BT
&, ENERANEA S T, A ENTRATRE
SR BT A (R ks 6T, AT, LR
G IES BT THEE, DAL SR
PERTER

JEinpy

RAIEESEDTSNMENE, BFEFARIENE AR R
H /D S0VAR R, A HEREHE— TR ()
HABEHTE RS o AT B RS RIS
ST, RO AT PR DU
W, FEREERUCZI, OISR L KR T5E,
RIFTUREE, TSI AV — AR, R —
BRI R T 98V E R,

kBTG

AT R R AR SIE E SO GRS e S A a2 4
EINRERERT, FRRFIRE IR T XON R RE RS
HE—MEEH, HIETRMEG S, 1558 =hik e
FIMER R T EIRRHIRE S (Sepsis-3) (1), TEIEKRE
BRH,  IREER RS AR L AL W B TR I R I AL,
IXATRERI ARG 5, BRIR T BRI B IRARAF, Bl
SR BRI IRIF M, SSCHEm I I B 1E 55
KN H TN

BEMRE P SR 2 808 E SRR E I T it i RERBERTHLEICT SN, BI5H Y LA
BEFRTE
PR A TSN R AFrA SRS e E, il TIUHERAER TR EEE, HihKRELE
7 BRI T A 7] PRS2 EEEAR /) R EFEFIRIR,  IRPRTESE M IR O
BORHIEH G & T BERESIRN ATREAKIE & F T BERESIRL
AR TP R 0 B 7 5 A\ LA FIRERRZIT R 2T
F 5 PAVEEEAR SR A




IREFEFI IR SRR S B B3, BAARRE 4 il PR SC R
IHAh, BATA KSR R BUESELR S TR N
Sepsis-3%E AT, IV SRR EEE X AIHTFE
Xt A HISKEA Y H SE NME,

W T MR EE IS TR G RS ER AT REFFARAE, FRA1]
HE T T, IRATRE, FTRE MRS AT REMEIRATARIE
ARG, FERIEERANSSCHERPIY AR (£3) .

it 5 R E PSSOt H

T ERMIEST RS, Al
“ERU SRAE X IR EAE RS
R, BT SR
e REHRTIREE R,
TEBSTHIFRERRIFRET; FFSK
i B i A RS

Wil (MEp RO 5 HH
(EETHENbRER R RIS
REGHTTE )

(miEeE, AR PEERE T
EHE)

GRIERE, RTARERIERFN
WAREE PRI

(FRHEFE, MR RBOHEH A
S R

&3 gl —
Tt L1 RN P REER

BURTRTIS, 5B bE
RGN SR — 5

KT MR I 2 M PR R E AR T WG T AE N,
FIEAREATIEARAEFIERES &, A, H20214

SSC farak A LK, EA BTSRRI A% % 3%,
B SRR R L, HA— I X 8724 - i
BENLA BT IEAL T VNN SR AR IR T

ERLRIIGEEN, 4589 R RERIEE S 4556
PrAEEMEHRBEAEKS (Ra1735%; 95%EEX (A,
93-537r¥HERT) , WNILT AWM AT, mETHE
PERATREMZERNE R (XL [aRR] 00.81; 95
%EFXIA, 0.48-1.39) [13}, Hk, TERAEEER
T, EEBERENLN IR ES SCREEN FH, X160,0554% &
BTG TR, iR FERAS. RTABNRIRS
ik B R A AR B R E Y90 K BE N LT 3R AR AH ¢
(aRR 0.85; 95%E(FX[A], 0.77-0.93) [14)

KTERBTESHE (QD RIS E W FE IR,
QLE—TRSE HAFELHISTT e, Pl G FHidR

HEMETREIRRG R, FRESUHRIBERET —
AT R THEHE, SERA RS EE I E,
FE— T & S0 SR MERF SR I ZE 28 0T Hh, IR S o =
BRI H 5 HEFF PSR A SOH ST AL T R (b
{EEE[FE(EEE] 00.66; 95%E(FX A, 0.61-0.72) FH%
BR[15], IEAh, ZIRTEANBMZER IR DR, S
52 R GekEE R oI H N ERE, HipEim i
PRES RS A e (16— 18], RV DA SRS O 10 B 720
PITRFR K Z NSRS, (HEITRIL T — ik ik
NI FRES, IR T — DR E O T i, H
NS IE LT B 2 P SR i B A P 2R ik
RIRIE, FFasE RS IR 22 B2y 7l
HI9), #ERENLECRENZ R RSO T EE, HAm
B PIEIG T IR R (2.3 vs. 3.0/NI, pfEi=0
0.04) , HTE28KWNTEE HHBERIRESE I (A%,
24.1vs. 22.5K, pfE=00.01) [19]

TRABE TR, BANRATYE, FFHMWR
R HGHT U A A I RCRAR AT REEE A F

3 AR PRIk EEA TS

WZHREIE AL, IR AT WA IR S, H ARSI AT REMEARAR

REAUUHREFIE AR ERAE, MRHEREE, GRS WA, IREE
FERR A RERIIS T, EAISHT AT REMERR (R

FTRERRERIE FREEPREEIR AT, IREPAEE —FIATRERIS N, (EARIRE, ImRE:
EFNZWHERT, 5 — RSl st g,

WRAPE AT REFE( IREEMREEIREFAE, IGPRPPAE SHREESY, BURIBHRE, IR E

FZWHIEASTN, 53— M2 Wi AT REME S 5o




BERERZHERE . BALRTHAUESIHE, R
PERE P o B A SR 1Y R 5 E S SO I H AR TR
W, 53R A B BERESE T H A% O B3RS i PR
—H[20, 21], RROLERELS T EREESTY RFAHEK
IR EE SO T H B SERFIE (20, 21), HRITHII
ERIAEREREEIT H A RSO 2, DASCREIEE
AUSCIIE [22-24], RZETFRAE T T HI#AT, H
[ AE — R R AR R A T RS S AL IR
MM PRI R S A28 1 ——(E R IR A RIS P 221 3
SRR R REE M, AT, EEATE B R
GEMIBR R SE T B R A RE QA0 R, 1A, Rk
(IR I B AR A2 o7 BB A0 B3R IR BN T B RACR,
PAR A n] s a2 itk

Bz, BESGET HRATREREX S Mk s B,
FRTREXSE TR ARG, AR SEE IR
BIEEHIRGUTIEN—E 7, AN, EMARTIER
EHIE RS REIENSRRITE, GiheaRE
HITRERIPRERIE Y 7T, A DARTHE IR BB S RIFFIL
Lt 29 fE I [25)

i SR

2. MTFERMBET RS, Bl "B A "
KA ok AT TR R R,
CcO

(ARMFHEERN, (RHEEIEE)

& WIIERAREY o WL MR R
FERFHATZ A RIAIAPIR I IE, DA H AR
WRERSESURRIEST, AIHE (ERR B I 2 L 2 PR 0T
“MREPEN AR B ERIRSN TR, §

FENPRIRSIERNZS WG, BRSNS 77 RS

ME, (EAFEZEREE: AT IBEKESIE IR R TR A

BTH; HRFIRRELEDR BRI, R

OV BAE AT B AR TS AR AL AR — SR LB TR SS

PRAAIIEYT BN R HEIBA [26-291, B2 FIBAAIRG AR ZE AR

Ko Bilan, NaBIBAATRER— & T 18

New

ZFRHRERENA R AN, — S B S IREE L R AIE A TR
HIEN AR, S—PHESSBEFHEIANR (B
. ARHEA, 255, REETE) AR,
[AIAE,  FHRCESEIE A 22 AR EE AR M LS T th 251
A, ATREW M TIfE, HiMuiias a8, &
Ja, MRESEPHEFa TR At £ R, rIRetuss
PRISIEIE 5, FIRBUZET R 5 PRIEN RN ARG,
PR AIE AR ) SI2 T R A AR AR VR A E O SR M B LR
Frd oI A 26

TEMGIRE, SZIESKIUENITRY., R ‘IS
SENBRES” TR R G R —, —LEiF5R M
HFR, THEHSEE TIFEmENGR, BERENTEr %
[26-28, 30-34], . MUMIASLRIEK26, 28], . PiIEELZINS
E4E%RE[29,32, 35-42] « RARHIERN B4 (37, 40, 42-44], |
6 FH 10058 0 24 1) B 3 AR AR [43], DARZ AP R4 3
[33, 37, 45), AN, TE—IUIFE60,0554% BB BRI
LEEREYIATR Y, BHPERAS. RTEENRBINEHS
e FE A A ERR ST R BRI OO RBE BT 2 AH2E (U8
BN ER0.85; 95%EEX (A, 0.77-0.93) [14], SILFEAT,
—EER o EORAERR B IR AN (A AR RGN - IR E I8, 37
19, 27, 42, 48, 49), . ME L (26], URFET R
[19, 29, 36-39, 42, 43, 48, 49]/5 1% B Z R,

BATE, TRAFEEINN, BAIERNHEE R M
TSR AR “RREPE R SRS Wi B DA ik B
BENEER, Ha b MIE B R RIS NIRRT &
&, s R I RO R S 45 R 22 ) R
MIMBESFFAIERISET R, 2 EEAET, FABAEA
AR PRIENARN /ST, St “IRSEIETTR" AT6E
AT, —TUEHISE T 24 RN E R 66 R EE Bt
M E PRI R B, E=70<2— (28%) fEH TH
E WA Ps INREARSS [50], % AR35 AT RE AT T4 k7
TEARIIAN A, KIt, LR T A RFHEERL,
W Z AR “IREE M2 Wi T RS
B, SRR EE RS 75 AR AL FTRER ER R A R 7 2R 4t
FAP R A FT R, AERREE IR ARG T S e
Mg TEENEI TGS, ERRER I E 2 234t



M E B2 R LPGERAIFTG T IREER A,
BRI Y ERSE SN

NER e S Ry T

3N TP FET S B TSR EERR 2R,
FAIT R BRI AR B O A T BT A A 0 R

New

(BEFMHERE, RARBEILIESR)

MREIETRT Y B N UM, TR Rdr e =
ERRERREE R, Beril BOZ IRk EE I e ah B
TBEIANET A FIRHL[51-53), {6 BRI EER 2 T
HIPUIIRERIE SR SCAE T M R, IR
YIS TR SR GRS R . BERTIEAINE T HALSEESY
RORIB BRI, @I R ih A A

ABERTIE S SIS W n] o B IR S IETRTY
2R4[54, 55,

£ — U B 5598 DA R 55 — TiUEF ) e At ik B E i 25 1
HEPHNI RGiLeiRY ) G T BAEBRTAR IR Bk
E R EIBE 1 Y)E 5 [56-58), —TRELARHIZ 0T T
221,429 BeRi By Ticst, HE T LN RIS
FHx BHIFEE S (NEWS) | EREIAFEIES2
(NEWS2) . RBEREAmZITS (MEWS) . £25%
JERMEFEAE (SIRS) PAREAKEBEMH N B =G
i (qSOFA) . fERTEMRNHE THEA,
NEWS2 @Bl tH i gaxt Atk aE (BUsiE73.1%;
5% BE(SX A, 71.8-74.4%; A& TIERFHEZ R
HIFA[AUC] 0.77; 95%E(FXE, 0.71-0.83) ., #AM,
HTRF AL (81.6%, 95%BIEXH, 80.4-82.7
%) . RFEMRERS (FHEmNIEG.5%, 95%E(E
X[El, 5.8-7.3%) AR NEAERERTERSEE i F A
K, TREAFARMREEKRNIGE TH[59]), qSOFAME
5 B RIRIBERTIREERURME (23.1%, 95%EEX
/], 21.8-24.3%) [59], XLERM Xt T HERALHR
(IR KR —5,  REAFRUEIL O 25 nT DASGE IR EE
AR A [60]

22 T B U CME AR A T SIS R Rl R S I R AR
MG RS R e, Hh =T R, 725 TRk
FIEIEAG, MEHERERMRAYIRTI R a4 R EH
INTRISERE, (ECE —IR TR e T RREEAE TR AR
1Kk [44, 61-63],

RIEILEIESE, TRAHE, MOV REmim T
BERTSRON BRI IRSBIE A, DURAIREE & IR
FREE S AT NN, TR TESS S PRIEEE BB AR
MR RHAR e POE AL, XU 722G,
RATRER A R

{5 A 2 i i A T BAR RTREAE T IR PSS Fh AT R A T
HAGERS, FFR RO RBE IR T AW L e I,

R B PR s i A5

4 MTERNNEEREE, Bl “HE" A
NEWS, NEW2, MEWSZSIRSi{EqSOFAfEN
— TR TIREET S (GRIERE, PRERE MEIESE)

Hil

e ERIE & B =R IE PRt IR (Sepsis-3) K
qSOFA HiiE N EAHI A UG B SE T BAE K B
P BHEBEN T R TNERR, H 24 N AT 047 PASZ
FrHHAEME TH(1, 64], 20214 SSCHEm I 44
qSOFA 1ENME—IkEETR & T (65, 66l ItE, K
RIS HAE AR E T AR 7L, 4R
(67-69], VHIRARFLHRMZEZL IR & FR, CdE
NEWS, NEWS2, MEWS #1 SIRS 7£ A Y HH 7 2 1
IRTRREHERIZ WL SOFA BHUK[70-73), KM%
BALE AR E R 1 (741

H A1 i 7C— FhBE R A S S0 B8 R R R B
HRREBIERE T, e TENEA SBUEE, AR
RBA LS RIECR, — T 221,0004% B FI AT
HITFRRE, HHETFMEWS, SIRSFIqSOFA,
NEWS2 B RENBUEEMF RE, [59JEWSETEIR
BIRZMIERFERRECREREE, K, B
PBIIR IR ERIE 77 TR R 4T



RS IMPREA TRE T SR TEMNRRME. qSOFARH
PGS SR N BRI PR 25 AR AE T SR IR HR R E AE IR B
IRTRENE, H%T qSOFAX FREES Wi USSR 2,
LRABIIEFFHANEWS, NEW2, MEWSHSI
RSIMidEqSOFAME R B —ffids T H, SR, BIEERMN
— IR IR GG R, BT qSOFAMEL A EIRA
GBS, R SESHr R RHE AR RIS K T T i,
M TOORBENFET R, [14hX— 5 th e kS
JEBHE, [14DXFRMH, qSOFABRTEMEENBUSM: L
RFEATHE, ([EXFAEMIEFREAAE .

ANTHERE (AD (ENMkERE AT BN A T A
IEZFNBCRBZ KT (75, 761, ARIIMFRATRERTE
SRR, F NS LR TS

R B Pbn P 5 PRI IS Wi

5. AR —FMIGHRIBIT, FROUES—EMIREHRBITRMATL R New
(REFSZBF )

6. KT AR Pk e 3 R N2

W OUEEARR” , TG HIEEEL

W BN UAL CL R 22 WOHT TS 3 S B2 T A A o ik B

TRl e Y e ST SRS L SR TR LEPS

i, MREERNZSWIRTRERON ERE; 8T, HRERTIA

HEMEE B DRERES ] REFF EH AR AN, WA

Mo BRI MERE IS WS 5 7545 RE IR EE 5 70 38

ENRRA: B . R,

New

WREFIE L2 Wk SR FH 22 /b 75 IR PG B2 E Y AT RE
Mo AR B T AHRREAE, (a0 AR LR 5370 5
(MDW) #1 IntelliSep, ‘EA 15 BITHAEIEER HAZLHAIAY
RATRHERT MR AR TS RE ST [77——80)
SeptiCyte Rapid I TriVerity PP BRIk SER
KIMFHERNARL A

ETEX IR S A MG [82), FREHIE ST 43F

RALE RS

LS R E AL VbR S TR0 A AR R - D00 B2 R ) P A
F [83) HHMEINI H PG MA TS RS (A
FEH) DAAG RS XU (84],

XS R VIS W TIRE R BE “FHME” B8R
BT SR MR, BN EMERERSR S XU 73
AR, e MM EI R = KR, PAT, SIXLE
B RRBIE R 5 A LR RIAR TN Z R A G —,
e PR I 25 75 56 Y ) 7 20 AR R . T AR
AR NEMETT IR, PINEE S 2 m AR R PP
BRMDWAL, Il PR B2 A AT EAS I i PREE IR B
MDWHE GG MR T EBGEE, &M T ArE t
FHEAMES RN e mAETE, B, FEmIMDWE
AR B R S R BIRHE R B E B TR RS, 5
A E R IREER AT REME, &5, X TRtiZ i B
BEMBERERE (BN, S0P ERSERRK
TO0%HIEFE) , XA LA IS sSEhiZ i
{E,

IXLEHRIE T SIS W THRANRHRIE, 28T H#
I PR R A A R R AR R PR IR R RT REME, L
AP AT RE = TARMERIR PR PG,  TUHOEH TR R R B
SRIR) RS, IS WTHERTERITRTT BT H R BB A Y S 4G
Jy; PRI, AT TCRIT TG Rl S IX LA I B2
X PRES R HREN, ST XS Wi Bh TR RA = 5,
HERZ U R EATRESE PUEE ORISR s it
BIANH, LRACEBUEREARE R RIS Wi
BT H., PSS Wi B T HX BB 45 R K B IR A
AIREFE, B —BFFIEF I, Bk, BEy7RGTMIGR
EAAERATRYE L N G2 FNX SR TR W i2 W T
B, MR AR A SR IRA R, R E T
TEERAY,

KEHOXHRIE T N AE YR EY B B ERIFEE R
IR A AR]85, 86]

MG

7. 0T ATRE, RATREEGHIS Ik B EUR SRR e R R
&, BT “E RPCRBMEETR, HAEL T NIES
PIRIRYT ZHI5ER GRIEE, REEMEIESR) .

New

FERREE R AR BOR A A B TRy Y. #iR
X ERIEAEITIONY . XIEAYEH,



kg BEL R, ERSERET, LH60-70%H5H
BIRT BRI AR, RVE MR 2R PR B () 5 10-
20% [87], PG IS FAG NI PR AR 28 A9 B ROIESE A TR
SR, ST IRERERH S B R e T3 e A DRt O
EL PTG SR EEN, TRARMN T REMIESF
AUsREr R A, R PR ML SR, DOBSIEIR S5
WIBIT o

EIMEFRRHER (R HER) 09[R E S B ER
KRR, RENEL. REMME, KEMAFEH
DAR BEAEDUAE 2 HH (88, 89, LTHRMAHE T 2 IiEr
M—MRIEMRGLHR, ZERIRIETRIS B A 5 ME
BERMIT T2, HARREMEIREEA =50%09FH %
[90-94), IM¥EFEIEHE NN DARBIEBARE [91],, &
EREIOZTIME[95], ZHNCREBEHFET LM
WeteE: () fd FAS IR Bk SR IS X i R AR 55
QWIRIREST; () FH L 5% 77 AT REBS AR ARG I
BURME (N, —WitR R, REMAMERS —H
FEEE, ARG B IE AR 91, 5%042 =i 2] 1T799.3%
(89, 96]) o FAMM, 20254FhRIEEEZIEm (93] M
B—IACREMBETE, BT — 2025/ 705 (
18,9014 8%, 24,955 MESFFFEAR) MRGLHR, %
LRI R PR — R BS 77 ] RE S BCHE &1 LLBIA BT
1027 M E, $REIREREIIER, BNE5, R
T E R B89

I35 7R AR DAR IR SR B B4, TEHAE
TIRARRAASE . —/ Nl (ZQERTEA RIS FRRY
15%) (HEREMPERAEK (97, 98, AT, 1EARZ
BUBOL, R3O0 P ERERE T ERIBTTT
X, FNEIERREIM RS OE

RAETIRRER, EhEk
B ERAHE (92, 99, 100]
Rltk, A FERMME RSP, FNKRERE
REAR 2 R RETINSAL, FRIEE B EE IR AR
K, TEARVEIFIAEE Y, REMEMIEFFIHIEEAED,
XEET 2025 MR GR TR ES ZEMEREN
o 2R AEARL[89]

PIRITE

RE MG R RE ARG T FIRANZ R, ARLE
B2 WG YT T I AR BN AR B R, IR E
AN EIRE, EREMBEFERISA THIEIRT AT RESEK
HKGH R, 1T 3254 Kk EE 5 SR M 58
R (W s Wi %] < 90 ZRRAEECFLER> 4
mmol/L) Mtz Ta2RNEZENZHLRS, [
BEFRBH IR MU TAIT R AY31.4% 3 B HURE a7 e 0L
INTRI705380 (KU AR (MY A7EE], 50-11077%8) Iy
19.4%, IMEEFFBUBRMEAERTRER T12.0%, HEXTFEKT
38.2%[101), TERTREMVIEIL R, IMEEFNIELTHIEA
TTRIRE, (HANIERFIEIGTNES, JCHZEER
JEBEH,

SR VSRR B A T 7 ARR I A TAE B3 R I R TS B,
ERTeEeRERE. BRHEREULSHKER

| PICOMBI% 1 EMESF, (B T4
NI 7 DA OR TR (BIANREI i 3%) | ELARER
oS el a1 o) A A

i PLAE I

8. X T HIREFFTE. FIRESKIMISHRBHESUIR B AR S AR,
BT W MR GRFMEREE RO, REE MR

ZPUTAE BT, PEHIES U20214ESSCHER[65, 66)

VGRS

9. MR LR SR TEETT S0 367 5 SR
SIEITFAE (RUFSEEF)

10. 2T BUREHE A BUREE SR SRR LRI, FRAT]
“ERW TEERAI3/ NN T ZE /D30 mL/kg KA AR

(A&, (RFE MEIENR) &% TES IRk
RN P R AR B AR I R T

T

HHH U

E5F: TFEIAR T IGRERAE RIS, FRathiltfTE

FOORAL, R UTIRINERE DA P R B B R
HIfs s 4% IR E IR R T SehrAE, 57
FEARFHEEL > 30 kg/ m? (¥ RS FRARIE A RE sl A (R &
HH (R4




e, BRUENRIARE 770 T Ik B M ke as AR e v B
BES RMWASURETENRE S X EE, RIERT
SSCHeRMIEIN, &M AEIRR| Ik EES SR
JEILRIFFER, ImPREEAEXS T AT RERK E5E B N R
RSB E 7R RME [65, 66, 104, 105], HRIRTHE30
mL/kgHEETR B WEERFTE, K30 mL/kgfE
H— RY P ER SRR B A T O SR, (HE AT
TEHTEHER TR E W & STRTSSCHE R,

520164EF120214ESSCHE R fRFRF—5, FRATTEBN
HREE SBUREE RS IR F AR B E, WIERIKE T}
/025730 mL/kgHIEIK IR [65, 66, 104, 105], [
FE S AR E BRI E (B4, MAP<65 2K
JRAE, SBP<90 ZKKAE) | MHXMKIMLE (40, SBP
PHERTEARLS) |, sSABRAERIRG, BARTR>
4 mmol/LPBRZ2RIRE N EIE, HPSEREENTLER
FE (52 F<4 mmol/L) EMEIERE HRE I [106],
FHSFET RN [106,107], , X5 kIR
Sepsis-3E X FLRHEME (>2 mmol/L) #HF (1, 107], ,
AT RESZ 2 TR PR 75 DAEE 03 g i HA 2 AR PR TE T sl AR
50 [108), [RIL, PRI AR N5 e IR AR FLIR
I RE I TIRIRE TR, Rl U R AR 1 AE
SF,

30 mL/kg FYEE A B TS MEIESE [16-18, 108],
KEZEBWRMEHIRLIMAE, H A JCaiiEtE+m:
B LA RV B 73 A B AR M S E B S R v Y
M —IEA RIS RHEIE B S E Sk 25 MR IR AN
BB AT 7R, TERRERIE A5 37NN AR #3230
mL/kgfARIRIGTT, SHENFET- 2N, RIMEER S
fi AR ICUEREIN T IERAH G, EHELR I S B ALL )
HIEEHE109], EE—IE R 612K EREHINIER R
R, BRPEREWRAET (4.0L; IQR, 2.4-5.1
L) BIRRSERE, HEMNET XK T EZREAE
275 (1.6 L; IQR, 1.0-2.5L) Stkmas=EES (6.1
L; IQR, 4.0-9.0L) M#E#Hp<0, 01[110, fE
ARISE[111],. ProCESS[112], fFIPROMISE[113] i35,
REAL > 4 Al R 2 I IR A A B AE30 mL/kgid
BN, IXRIZIRIAE & ELE G R I 4 RN
(114], Flb—THRN

BRI TN RREFESE T3 RALRIRFIZE 25 A 1R B AR,
2430 mL/kgiBIRTES/ NN PNRITETE N, WREIEFRLE (KA
EM) [115)

M T ERO LR EE WK E S IR ATREE R
XS, ERARTEN TR SN EE, HiRE
Al B AR E B AR E A [116-118), TEMEIR S H+
ARESZBRAVIREE RIS A, AR B AT ) XU BE Oy {2
DRI HEA T AR 52 TRINE R 28 PRI R BT (119, 120),
SR, SERTTEARBR IR R A S I ] BEIE A
AR, @A RZE30 mL/kg, Hlan, TE
SSSP-2ik4urh, BN/ 2B 75777 B EETERT6/)N
I8 T 3.5 A (=70 mL/kg, T B
HAE) |, mEMFEAR2.074 (~50 mL/kg)
[121], HERYZE, NTBRERENEREE, Wik
SRR EPRAEAR, DU EETR (122, &
SR, NALWIGAIRE TR A 2 Ja AT I PR T
fili, DARRARE 77 e i A i XURS:

R AR TENRFE S @S SRR RE, 30 mL/kght i
AT
SSCH&EFE R THIAE I MmIER T HSF T30
mL/kghIZ MR RN, SESCIMIGIRL TG/
RGN EIE30 mL/” BRI ANEL,

% 4 fA S BeFI N30 mL/ kg B

50F 5 (11085)

1.5
1.8
2.1

1.5
1.8
2.1

1.5
1.8
2.1

605 (13215%)

70F5E (154H5)

80F5E (176f%)

1.9 24 24
90 (200) 20 24 2.7
#Output:** 100 (220) 21 2.5 3.0
—E—+(242) 22 2.6 33
120 (264) 23 27 30
130 (287) 25 2.8 3.1
140 (309) 26 30 32
150 (331) 27 3.1 33
160 (353) 28 32 34

A, X FORFEE <30 kg/m? MEH, BT EFRARET7R30 mL/kg,
RHREUE, XFRBEE > 30 kg/m? EH, FHETHEIRE TR0
mL/kg, VAREIREHIRAEIATE +0.4 x (SPRIKE-REIRE) 5, HAo
EM#FADevine AR (WDevine BJ, 1974 Gentamicin therapy.
Drug Intell Clin Pharm 8:6507fii®) FF 5%



ST ERR SR AIRAERTIRR B [123], SSCERHAKINK
RFRBERNEEM S, FH ST DU 5 75
NRBGSE, SR, KZEMEEEE SHRINLE M ED:
NRAEEZ W T KT T30 mL/kgRIAE 7,
TRAAE M I8 R AEAEE K T B (Bilan
>50 mL/kg) o

ML TN 245 )3 AN Tl S TREI IR L

1L X F A SEMRME R A RE, AT @I DR Ak
S RBRAETE R IF, ANSRARMARSSE,  IRE/G T A N 25 50

(AR, MURIETEIER)
&E: T ARERMRBIEART R, ATREFRERIE AR

UL, IZRNFEINE T I ANEES S ka R, ARERTIRY
HI RIS AR I . TR AR E ARSI PRI 4G
I AT EERRAR, JEBERZ AR, TG E. R/ SR AR,
DA A IR

New

R EHIE S T AR T2 — e

TE, 1A BT U DAV B R R AR B
ORI, 1IN 25 R 3 I —— 2 2B 3

S EIRN BN R EE SRR —— R — 5
TCHIERL, (EMkER R AL LS Sl E AN 25 B A
LS B PR I S AN AR BT (124, 125], EWL%S
PERIFFErR, RRERILE S R E R EE R R [126),

Tk B V5 SRR I s L8 A R 245 45 24 ST AT LAY
BT R AL TIRASAIENE, EAREIPYIAE S R G4
IRFNZEZE T [124, 127-129), FRI/NEY, BAAROCMTRE
NI BRI 2R, FES PREE. HENEH S L
5D TSR RIS T3 A 2E (125, 130), 2R
MM, XL Z IR TR MR N [ R A2, PN
PIRETEUI [125, 1301, REWL, XEHBAIGER
SR FTAR, 2R S A IS 0 R 24 ] BE SR
fRIFET- A4 (131, 132), 2AT, ZHUL
CLOVERSHENIN RIAIR A BN, 76 RHFHISIERME
IEZEshETFEIEZ A, ORI R, LisE X
RS2 A QB EEE ZR [133), SRR
ISR

REAIMEINEZ N 48 2B RIAT X & 42 (134, 135], Al
I LI B 0 s 24540 2493& F T I 355

LRAFTHIA USRI B EPE AT 1 HEERIL,
W T RS IR 50 TR Efa A a &R &s
BRETEEENEBERL, SXRHHARGREPEM
AURARIESR B, DARAE AR A RT3 A = A5
AIERYEAE AR BT LRI G 2 B2 B E = Z A
FIEo

TEERNE, WHERE IR 7 A EAHER
AT ERARASH R, IXATRERRHI DU UL i) 2 i
It Ak, REZEWFFERS FEIRERE S B S ER
BER, IXATRERINLE .

LT RAEA B R 2 UL BEN U AR,  PARfIA
JHREFIE 5 S IR ML SR 5 IS R 2 A 2 IR e L,
RTIEAERET LTI o3 A 2 ROREATL FISR,  HATRR
ATREMIZ TR A — P UEE: NCT05179499,
NCT04569942, NCT06709573. NCT05836272,
NCT05931601,

I 2518 1%

12. X T RS MR EE, A1 R @ISV @
BRI RS E N EZ WK E P8k E, TARERS

ZiHE PO R KB 5T R,

(H AR, ARARERE MEIEHE)

3 AR R DR BRI K, R eSOERSR

ONE# IR SE R BRHIAE) o PERSFERMNEEERE,

Bg b, WTASNER K SE NS FRA LI,
M MEZGES L ERK SFE L Z[136], ITHIEHED
R, IGREEAE [137) FIERZECE [138] HH ELAEIR S 51
EIES, MIMNEMENELSBZE RN, TTHEE
TEHULERE B o

LRAFIE T IIFREH U BIASE [139], %5263
HEIERRE @ EE (Hrh70% 260 M E N EZS)
HATRENL A, RS BIRE ORI SE S TR ESE
AIRCR, KIDMPETRAIA#E (KL [HR] 1.30;
95%BEMFIXIH, 0.84-2.01, HARFEMEIES) o AT



B E TR, XEMRIEL SR TIEE, RIS

& I EZS A2 FET Rt E (QIRFS (139, 140]
Whel14BH, 28 RILTHRIFTERKLL: 0.85; 95%EEX[A]

0.63-1.14; 3TIAFF[141-143] WM 18684 HB#E, IOKILT RIA

BRELE: 0.89; 95%E(FXIE, 0.73-1.08; HIARMKHIENE) .
1E7TRT5E[139, 141-146] (16574

o ) Patients), the Pooled com-
plication rate for peripheral vasopressor administration

$95.97% (95%EZXI, 1.17-14.09%, HIE y low certaint vy,
TRANE, BRI AT REMA 446
SMEIME L4y, SR, UEHERhE M

UEFE R, B, BATEMRIE20214SSClaw,
BTN IR R AL E 25 DA Sh kLT, TiIREAE
IREALEOEH L5 TR (65, 66, BUAIERASN
JEME k2920 5% 2ERITTS, EHZERTZETT
RHUH = THETHY, DAERSNERRIR R RAr, S
MINSTEOL, FAEHIINSIN SIS ALFE, (222275 %1
HAKAY AR [147), FERBTIRIAGE A, 3 Toikm
SN E IR FE D ME SR EAEEINS, W R IEE
FANE L A 24

ARFLEITIERTFE,  DARHRAE I SME M8 0 £ 258
REZETTR, WM ME IR0 2 ERIN K,
HAKHI M 259 N KT, AR O R RS A
NANEFHIREIREICE, Hoh, THRHLSE [148] £
JRN ik B R 5 F i L B s 245 B 7 RO 22 e 1
B MFRARSEF I,

LERRMTAYSEERT, 7 86.6% ML RAMRAENE
FAEAHOL N2 EAINE M E K, XL,
12. 1% (NAERERS EEZ H OB RTIZAE, T —F (
46.6%) FERSMNAIMEINEZKIE6/N, 13.8%
KIK24/N, 27.6% A BOE FEE R E I . 11
IEZFIE (79.3%8MR) | SNEEEEAL (70.7%)
PANRFE MENEZRISE (48.3%) JRFEMA LA RE By
MBI AR, —ERRERE LS
giif, 2B RIRAREPUL, MEMELEE, X
OB ESHYE AR RIS AE DA R A LB S B AT 15

FEIEkE (MAP) His

13. M TFRARREFER LB, AT THEFE )
HIGHTFI SRR E R 655 KTRAE, MidEtE e
HPIBINKE B bR iR, WPRSIE MEIESE)

L [-ge=ttiil
#HIE

&E: RSB, dEREBRR RSN 655
KRFRAEFEABLSE, RIS R A SFRRTEE (5]
an, TESEKFRALDAN) o MVENNEZG A5 &
N7 AR DAL P E A K AR IV L A

14. T 655 A LRI AIKE R E, BT New
T WA T Bk TG 60652 KR AT,
MAEE mETEE CAAIHER, IRBE

TEHE)

IR R I RGBSR R OUE N R, TiEE
SRR EAL R B EZEIKS AR, Fitt, 2
ISR EIE R ST, R RA TR
R, RUEFEEERE, QORI R,  REAS B EIE NI
i, HL PSR RT —MEE GEFERNZ602
KAKAE) W, FESGESEEERDHS, XAERD5F
PRI E RERIMESC R (149, 150), 20214 SSCHERI AN

KR Z IR T BNK I H R E 652 KR AT B

(65, 66], IZMEFR I T EHT —TEMRSER O EH
FREETRIBEN LS BRI e TR I E IR H
PRE N BN E65-70 AR RIFH B E 5 HIRE N

80-85Z K IRAEMIEE [151), XTI A MM Z [RIFIFE
TRKAZER, B—TEAM TR, MRS
B, SRS RPNk T B bR Al A TR T Y
T RAEAFEAR10.5%, FRT, {8 FH I A 24536 5K B i
(P ENIK s BAR S B i OB BE XA, %I
=P RFE WA EE BV sk EEEE 1 HAR
HEREE S

—IEL S NIRBEN LN BRI IR AU Z 22 A R, B
FEIENIPK I E AR AT RE S B E MEIR T SR AE R R ISE TR =
FiNETEER (HAERE, 1.05; 95%E(FXIH,
0.90-1.23, fRE#AEM) [152], BEEAIESIHERTECSS KA
ERADMIEAREEE DI T AR RILE"  CF
EIEIBKE60-652KRAE) 5 “HMITEE” (153, T-HidH
IRFIH PR N6 TZKIRAE, &R E NN 732K
RAE[153), TEREZ S HTIN24634 B, Tzl Ezfiin s
IEZS R R, #RFahn G I E Nk 25 RS2
IR R ML A 24 S 77 8 (153), AR PRI 2H 55 AL
HITIORILT AT (41.0% vs. 43.8%) » —THELEX
10 K 53 AN IS () AR R KT ZE 22 0 A



R VAR AU THE, RIABMRI IS BAR 5525
FIEFMHELRTREA 28, (HEFXRFFARHBREFHI AT REME:
(HXfERE 0.93; 95%EIEXIH 0.76-1.07, {REEME)

(154), TENFERIEITRIZ R0, (URT65%7 8¢
AERIEE, BARAIINE EARS B K REVTHIFET R
FH2E (X ERE0.89, 95%E(FEXIA], 0.81-0.98,
EEN) o —TUFBRE IR 5184465% B DL L[
AR, BRMERR CHY8IKE6S-702K
RIE) SEEIMEER CPIEhKES0-852ZKAKATE)
BATHA, ARG E TR R R [155) 1%
gt S PRI Eh Pk s EAR S SE TR G AIAE 2%

FERR = BHiE S B m A s ik s HARRIIR DL T,
LRARGIES IR F-EIBNIKE H AR N 65Z KR AL E
HEACFISIKE EAR GRiEE, FPREFEPEIER) |
FHEFXT 655 BLA ERIRRASR H T — PRI SR e
HI4E V58 ik Hs H AR 60- 6522 KR AT AR B = Y H An
(B &M, R MEIESR) |, X2 EDUHTiERERA
BRI EI80k E H AR AT REHT K ARAL[153, 154]

KB RFERZ X AIEERZ ; A, fERTH
X St ix £ A A R AR AT RE SR AT AT RA (156 )

M S

15. 0T H BN AL TR W3 57 IR B s IR B AR T R, BT “H”
TEG/NN PN BE XN TS5 (AR PFERE, (REEMEIES)

EEBEA ISR, TEW20214ESSCHERIHH
[KIEUE[65, 661,

|
BRBe N E R EIBL

=
=
$

16. M T AIRE, BELEESkE LR R RN R,
Bl HET” SLRIFHAPIRIGSY, BIFTERAIE]
NPT GRIERE, ARIRIE MR

17. M T RARTERIEE LIRS IR BE AN B, T
11 “HE3” SZBIFFUAHURETRYTY, BEFTERRIETN
IPRET (GEffety, BRARCRfe PR

HHH

HHH

18. M T TR A AT RERRERE R, AT "B
BTRRIEOPRIEHEE, &R VEAETE, NI
TEE RIRSEIR B S 3/ NN R HIEGY T (R 40T
P, MRARERE MR .

R

19, IHREE R BB FTRERK B R A RO o
B, ORI PR R R A

PR ATTREYE (RFESKERATT)

20. X FREATTREMEIRIOR A EEATTRN, AT 2 e
W HORGEGTT, ANASENESE (G4

ez, ARASHEPEIEDR)

B FELTETRYT, R RIkSESME R
BT REAH IR T IHE I, 5 RIAE 75 F
HE(157-159), [, MRSk AR e i TR 1
PURETET NN R BIE I, IX AT RECLHE A A A R G2
BT ERIERR RS, FEshiiEe T Sdh i hiE
67, M, REGTEISTER TREIE, ©a5
FETCREG B PPN A Z B TR 259 (5 FH AT AT BE S 2 T
MR (160, 161], , BUAERHUELMIMIZI M, X
TEMAH AR [162], PAR HABGIE FAHGA RS
(163}, HENMBENHIHAYREZELEN, KN
BRI W EHIER IR Y B E T, £9610-30%
BRI AR E B AR B PERIE [164-168), FATH,
[ I ok 8 R EEH LB TR 7 AN 8 5 s B e 24 B
FERTRERT[169], P4 BEALEECUIK S5 8 B RS AT REE
(R3) SGHIWTERRE, NMEENTUREIGST AL LR
ZatER MRAE( 160, 161]  (E2)

ARG T — RSB ZE R, HPE S THESH
Wist, WRRIBERHA, BARHIE R TREBIE S5 A 25
KRR FHNTEERT RIS IR AT T &5, Sk
5, RHIBTETRST SRR SRS R T 85 AT
REEEAR, WEREEMZ BN GHEER) | /N
M GIHER) DIR6/NEA O EEEK) #ZHERIEE,
REBRFXRFEEEEHEE T TERIEI, XMRKIES
FH T DAR BRI PR A AE



Timing of antimicrobial therapy

Shock is present

Sepsis is definite
or probable

Sepsis is
possible

Shock is absent

v,V

Rapid assessment* of infection vs
noninfectious causes of acute illness.

Administer antimicrobial therapy
within 3 hours
if concern for infection persists.

°° Strong recommendation (“we recommend”)

° Conditional recommendation (“we suggest”)

diagnosis is less likely.

clinical exam, and diagnostic testing.

likelihood is thought to be high.

Definite sepsis: Sepsis is confirmed based on history, clinical exam, and diagnostic testing. An alternative diagnosis is very unlikely.
Probable sepsis: High suspicion for sepsis. Sepsis is the most likely diagnosis based on history, clinical exam, and diagnostic testing. An alternative

Possible sepsis: Moderate suspicion for sepsis. Sepsis is a possible diagnosis; however, an alternative diagnosis is also likely based on history,
*Rapid assessment includes history and clinical examination, tests for both infectious and non-infectious causes of acute illness and immediate

treatment for acute conditions that can mimic sepsis. Whenever possible this assessment should be completed within 3 hours of presentation so that
a decision can be made as to the likelihood of an infectious cause of the patient’s presentation and timely antimicrobial therapy provided if the
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| In patients with sepsis and either hypotension and/or elevated lactate |

v

Monitoring

Fluids

v

Vasoactive agents, if hypotensive

blood pressure, heart rate, respiratory rate, and

Immediate, ongoing, at least hourly: monitor [
level of consciousness.

Within 3 hours: Give initial fluid
at least 30 ml/kg intravenous crystalloids.*

r ine 1t to fluid itatior

of } Time-sensitive: consider initiating
pinephri 1
in patients with life-threatening end-organ hypo

capillary refill time.

perfusion.

J

[ ° Within 1 hour: measure initial serum lactate and ] ° Use balanced solutions (e.g., Ringer’s lactate). ]

° Start vasopressors peripherally rather than ]

delaying administration until central access is
secured.

patients aged =65 years.

[o

Target a MAP of 265 mm Hg, or 60-65 mm Hg in ]

| If hypotension and/or lactate elevation persist after initial fluid resuscitation |

-

V

Assess fluid-responsiveness using dynamic
° measures (e.g., change in stroke volume or pulse ° testing.

Give additional fluid based on fluid responseness]

° Initiate norepinephrine, if not already initiated and
hypotension persists after initial fluid resuscitation.

pressure with passive leg raise of fluid bolus).

Trend lactate and capillary refill time. ] °

Use balanced solutions. ]

Use hydrocortisone, + fludrocortisone, if
norepinephrine requirement persists.

At least hourly: measure blood pressure.

Consider continuous blood pressure monitoring
with arterial line.

Ensure adequacy of source control.

Consider other causes of shock.

Consider supplemental albumin.** [
[[

increasing.

Add epinephrine as third-line agent, if

o Add vasopressin, if norepinephrine dose is
° norepinephrine dose is still increasing.

dysfunction is present.

° Add dobutamine or use epinephrine, if cardiac J

]

@@ strong recommendation (“we recommend)

° Conditional recommendation (“we suggest”)

*Perform frequent, ongoing reassessment and closely monitor patients to avoid harms of under- or over-resuscitation.

**Use of supplemental albumin may be appropriate for patients who already received large volumes of crystalloid or have cirrhosis. Avoid albumin in patients with traumatic brain injury.
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67. For adults with sepsis and acute hypoxemic respiratory failure, New
we “suggest” using high-flow nasal cannula (HFNC) therapy over
conventional oxygen therapy

(conditional recommendation, very low certainty evidence)

Remark: This recommendation pertains to patients with a Pao,/

Fio, ratio <200 or Spo,/Fio, ratio <235

68. For adults with sepsis and acute hypoxemic respiratory failure, New
we “suggest” using HFNC as the initial therapy over non-invasive
positive pressure ventilation (conditional recommendation, low

certainty evidence)

69. For adults with sepsis and acute hypoxemic respiratory failure, New
we “suggest” using HFNC over high flow alternating with non-
invasive positive pressure ventilation (conditional recommen-
dation, very low certainty evidence)
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