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Sepsis

Pancreatitis

Severe
sepsis

Saurce: Brunicardi FC, Andarsen DK, Billisr TR, Dunn DL, Huntar JG, Matthews JB,
Pallack RE: Sehwartzs Prindiples of Surgary, 9th Edition. hetpif/wwy, accassmedicing, com

Copyright @ The Mcaraw-Hill Companies, Inc. All rights reserved.

SIRS (systemic inflammatory response syndrome)

Figure 1. The Systemic Inflammatory Response Syndrome (SIRS).®

Two or more of the following:
Temperature >38° C or <36° C
Heart rate >90 beats/min

Respiratory rate >20 breaths/min or PaCO,<32 torr

WBC >12,000 cell/mm®, <4,000 cells/mm’, or >10%
immature (band) forms
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LPS : lipopolysaccharide ACTH : adrenocorticotropic hormone:
LBP LPS-] bmdmu protein DIC : disseminated intravascular coagulation

SST-1 ¢ toxi
PAL'L: plasminogen activator mmbllor 1

ple organ dysfunction syndrome
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SOFA (sequential organ failure assessment) score

Table 1. The Sequential Organ Failure Assessment (SOFA) Score*

SOFA Score
Variables 0 1 2 3 4
Respiratory
Pao,/Fio,, mm Hg >400 =400 =300 =200t =100t
Coagulation
Patelets X10%L+ >150 =150 =100 <50 <20
Liver
Biliubin, mg/dL} <12 1219 2059 6.0-11.9 >12.0
Cardovascuiar
Hypotension Nohypotension  Mean arterial Dop=50rdob  Dop >5, epi =0.1, Dop >15, epi >0.1,
pressure {any dosel§ or norepi =0.1§ or norepi >0.1§
<70 mm Hg
Central nervous system
Glasgow Coma Score Scale 15 13-14 1012 69 <6
Renal
Creatinine, mg/dL <12 1219 2084 3.5-4.9 or <500 >5.0 0r <200

or urine output, mL/d]

dcates norepinepnrine; Dob, Gobutamine; Dop, Gopamine; Epi, spinephrine; and F:o;, fraction of nspired oxygen.
1Values are with respiratory support

+To convert birubin from mg/dL_to UmolL, mulioly by 17.1

SAdrenergic agents administered for at least 1 hour (doses given are in ug/kg per minuts),

ITo convert creatinine from mg/dlL. to pmobL, multply oy 86.4,
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