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SepS|s How big is the problem?

27 000 000 - 30 000 000 people
per year develop sepsis

o
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7 000 000 -9 000 000 die
- 1 death every 3.5 seconds

Survivors may face
lifelong consequences
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Each year, at least 1.7 million adults in America develop sepsis.
Nearly 270,000 Americans die as a result of sepsis each year.
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One in three patients who die in a hospital have sepsis.




Epidemiology of severe sepsis in the United States: Analysis of
incidence, outcome, and associated costs of care

Derek C. Angus, MD, MPH, FCCM; Walter T. Linde-Zwirble; Jeffrey Lidicker, MA; Gilles Clermont, MD;

Joseph Carcillo, MD; Michael R. Pinsky, MD, FCCM

Objective: To determine the incidence, cost, and outcome of
severe sepsis in the United States.

Design: Observational cohort study.

Setting: All nonfederal hospitals (n = 847) in seven U.S. states.

Patients: All patients (n = 192,980) meeting criteria for severe
sepsis based on the International Classification of Diseases, Ninth
Revision, Clinical Modification.

Interventions: None.

Measurements and Main Results: We linked all 1995 state
hospital discharge records (n = 6,621,559) from seven large
states with population and hospital data from the U.S. Census, the
Centers for Disease Control, the Health Care Financing Adminis-
tration, and the American Hospital Association. We defined severe
sepsis as documented infection and acute organ dysfunction
using criteria based on the International Classification of Dis-
eases, Ninth Revision, Clinical Modification. We validated these
criteria against prospective clinical and physiologic criteria in a
subset of flve hospltals We generated natlonal age and gender-

adjusted estimates of mmdence

3/1,000 population

and an additional 130,000 (17.3%) were ventilated in an interme-
diate care unit or cared for in a coronary care unit. Incidence
increased >100-fold with age (0.2/1,000 in children to 26.2/1,000
in those >85 yrs old). Mortality was 28.6%, or 215,000 deaths
nationally, and also increased with age, from 10% in children to
38.4% in those >85 yrs old. Women had lower age-specific
incidence and mortality, but the difference in mortality was ex-
plained by differences in underlying disease and the site of
infection. The average costs per case were $22,100, with annual
total costs of $16.7 billion nationally. Costs were higher in infants,
nonsurvivors, intensive care unit patients, surgical patients, and
patients with more organ failure. The incidence was projected to
increase by 1.5% per annum.

Conclusions: Severe sepsis is a common, expensive, and fre-
quently fatal condition, with as many deaths annually as those
from acute myocardial infarction. It is especially common in the
elderly and is likely to increase substantially as the U.S. popula-
tlon ages (Crlt Care Med 2001 29 1303—1 31 0)

cost, and outcome. We |dent|f|ed

192,980 cases, yielding national estimates of 751,000 cases (3.0
cases per 1000 populatlon and 226 cases per 100 hospltal
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Time to Treatment and Mortality
during Mandated Emergency Care for Sepsis

Christopher W. Seymour, M.D, Foster Gesten, M.O, Hallie C. Prescatt M.OD.,
Marcus E. Friedrich, M. 0., Theodore |. lwashyna, K.0. Ph.O.
Gary 5. Phillips, M.AS, Stanley Lemeshow, Ph.D., Tiffany Osbom, 8.0, M.PH.,
Kathlesn M. Terry, Ph.C., and Mitcheall b, Lewy, B.D.

ABSTRACT

BACKGROUND
In 2013, Hew York began reguidng hospicals eo follow prococcls for dee early
Mencificadon and erearment of sepsis. However, dhere Is coneroversy aboue wheder
more rapid crearmene of sepsis Mmproves curcomes in pdoents.

M ETHODE
We studied daca From padenes wieh sepais and sepec shock diatr were repored eo
clie Mew York Seee Deparemeit of Healdh from Aprd 1, 2014, e0 Juie 30, 2016
Parrents had a sepsis prococc! miviaced wichin 6 lours afer arcval in the emer-
gency deparemenc and had all ieems in 2 3-hour bundle of came For pacencs wich
sepsis (e, Hood culeures, broad-specerum ancrbiotic apenes, and laccaee measure-
meit) complessd wiciin 12 hours, Mulederel modds wepe used o assess the asso-
cradons betwean die dme uid! compledon of e 3-liour bundle and risk-adpseed
morealier. We also examined the dmes oo che administracon of and bMocs and o
che compledion of an inidal balus of meravenous fuid.

RESULTS
Among 49331 packents ar 149 hospicals, 406596 (E2.5%) kad dee 3-hour bundle
complersd within 3 hours. The median dme o compledon of die 3-hour bundle
was 1730 hours (aeetguarede rnge, 065 oo 2.35), the median dme oo die admibis-
cracion of anchiotics was 095 hours fneenguardle Enge, 035 o 1.95), and de
median dme oo compledon of the Puid bolus was 2,56 hou s (nemguarle range,
133 eo 4200, Among pacents who had de 3-hour bundle complessd widim 12
hours, a longer vime oo the compledon of de bundle was associaeed wich higher
dsk-aduseed i-lospical morealiep (0dds racio, Lo4 per hour 9% confdence -
eerral [CI), 102 oo L05; P=0u0il), a5 was a longer cme oo de adminisem@don of
antibiodes (odds raco, L4 per hour 955% CIL 103 w0 L06: Po0u00L) bue noe a
tonger time oo the completion of 2 bolus of eravenous luids iodds racie, 1.01 per
hioury 95% CI 099 o 103 P=0.21).

COMCLUSIONS
More rapid complecson of 4 3-lvour buidle of sepsis care and Epid admiiscsEtan
of antibiodes, but noe rapid compledon of an inica bolus of inrarenous Puids,
ware assocaeed wich lower dek-adjuseed in-hospical morealicy. (Funded by the
Waronal Instmees of Healdy and odhers.)

From the Departmems of Critica Care
Madicing and Emargancy Medicina, Uni-
warsity of Pittsburgh School of Madicing,
and tha Chnical Resaarch, nwstigation,
and Fystams Modding of aoute (lness
(CRISMAa] Cantar — both in Bashurgh
(0w S the Meswfork State Dapartmant
of Heakh, albany FG, MEFL and
1PRC, Lake Success (S.5P, KMT) —
buthin Hew ok tha Uniarsiy of Mich.
igan and tha Waterans &fairs Cantar for
Chinical Managamant Fasearch — both
in&nn&arkor (HA. P, TLL); the Dwision
of Biostatistics, Ohio Sabe Unisrsig
Collgge of Public Health, Columbus
(5.L); Washingion University 5% Louis
(Teg and the ‘Waman & lpart Madical
School at Brown Universizy, Providenca,
Rl (M.M.L). &ddress raprink rquasts to
Cr. Symour itthe Dapartman = o Criti-
cal Care Medicing and Erergency kadi-
cing, Univarsiyy of Fitsburgh scheol of
Madicing, 3550 Temice 55, Scaife Hal
Fm 639 BTshurgh Pe 15261, or at
=y mourcwibupmcadu.

Thiz arick was published on May 2,
2017, 3T HEIM.org.

M Engl | W d 20 7306 223544,
DoC: 6, JOESTME ooy TP o3 5
Coppaght ) AR 7 Monscbwnar s Maded Socary.



Time to Treatment and Mortality
during Mandated Emergency Care for Sepsis

Christopher W. Seymour, M.D, Foster Gesten, M.O, Hallie C. Prescatt M.OD.,
Marcus E. Friedrich, M.D., Theodore ). lwaskyna, M.D, Ph.O,
Gary 5. Phillips, M.AS, Stanley Lemeshow, Ph.D., Tiffany Osbom, 8.0, M.PH.,
Kathlezn M. Terry, Ph.0., and Mitchel M. Lewy, M.D.

ABSTRACT

BACKGROUND
In 2013, Hew York began reguidng hospicals eo follow prococcls for dee early
Hlencificadon and epearment of sepsis. However, dhere Is coneroversy aboue whedher
miore Fapid crearmene of sepsis IMprOves ourcOmes in padenes.

M ETHODE
We studied daca From padenes wieh sepais and sepec shock diatr were repored eo
clie Mew York Seee Deparemeit of Healdh from Aprd 1, 2014, e0 Juie 30, 2016
Parrents had a sepsis prococc! miviaced wichin 6 lours afer arcval in the emer-
gency deparemenc and had all ieems in 2 3-hour bundle of came For pacencs wich
sepsis (e, Hood culeures, broad-specerum ancrbiotic apenes, and laccaee measure-
mieiet) complepad wicihin 12 hours, Muledlere]l moedds were used o assess die asso-
cradons betwean die dme uid! compledon of e 3-liour bundle and risk-adpseed
miorealier. We also examined dhe tdmes oo che adminiseracion of and bogics and eo
che compledion of an inidal balus of meravenous fuid.

RESULTS
Among 49331 packents ar 149 hospicals, 406596 (E2.5%) kad dee 3-hour bundle
complersd within 3 hours. The median dme o compledon of die 3-hour bundle
was 1730 hours (aeetguarede rnge, 065 oo 2.35), the median dme oo die admibis-
cracion of anchiotics was 095 hours fneenguardle Enge, 035 o 1.95), and de
median dme oo completion of the fuid bolus was 2.56 hous dneerquarle range,
133 e 420, Among pacenes who had dee S-hour bundle complersd widin 12
hours, a longer cime oo the compledon of die bundle was associaced wich hiche
tisk-adjuseed in-lospical morealiey adds
eepral [CI), 102 o L05; P<0.0il), as was
antiblodcs (odds racso, 104 per hour @
longer time o the compledion ofa bolus o
houry 95% CI 099 o 103 P=0.21).

COMCLUSIONS
More rapid complecion of 2 3-hour bundle O %T\‘f‘b\ w é:
of antibiodes, bur noe rapid complerion = =
were associaeed wich lower o sb-adju soed SRRSO THOTCIIE,. CEOmTET O
Waronal Instienees of Health and others.)

From the Cwparbmen
Madicing and Emargs
warsity of Pittsburgh 3
and tha Chnical Rase
and Fystams Modadin
[CRISMA | Contar —
(W 5); the Mawvarl
of Haakh, albamy |
1P, Lake Sucoes |
bosth in Hew York; tha
igan and tha Wataran:
Chinical Managamant
in&nnarkor (HALP,

A 3-HrBundle
15-
o Crude
—a— Risk adjusted
£ 3.
g
; 254
: .
I
5
0
g1 2 3 4 5 &

7B 8 1o 11 12

Time to Completion of 3-Hr Bundle (hr)

of Binstatistics, Ohi
Collage of Public
i5.L); washingion L
(Tep and the '‘wWam
Schonol 4% Brossm Univ
Rl LML), Bddrees
Cr. Symour ittha 9
il Care Medicing an
ding, Univarsigy of Dl
Madicing, 3550 Tama
Fm 639 Fashungh
) M oL S MC &1

Thiz arick waz publ
2017, 3T HEIM.org.

M Engl | kiad 3ol Tamss

AEDEND LT R

LA L. ZEROITERD

SN

TR

B Administration of Antibiotics

35-

£ 30

i

= 75

™

=

=]

i 20-
-

1

2

[ Crude
—a— Risk adjusted

3

4 5 8

7 8 8 10 11 12

Time to Administration of Antibiotics [hr)




TR & & T

:\ILIJI\



WSD 2019 SEPSIS STORIES TOOLKITS ABOUT fyoom Q

N E W S see all news

i s
#Worle! oy, 14D,

Sewtembpe 75

Aug 22,2019 Aug 20, 2019 Aug 135, 2019 Aug 14, 2019

World Sepsis Day Advocacy in the  Tom's Sepsis Story - A Sepsis The WSD Photo Challenge - A TED Talk: Partnering to Beat
Heart of Downtown Vancouver, Survivor, Twenty Years On Quick and Easy Way to Raisc Scpsis by Melanie Wright
Canada Awareness for Sepsis and World
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SEVENTIETH WORLD HEALTH ASSEMBLY WHAT70.7

Agenda item 12.2 29 May 2017

Improving the prevention, diagnosis and clinical
management of sepsis

The Seventieth World Health Assembly,

Having considered the report on improving the prevention, diagnosis and clinical management
of sepsis;'

Concerned that sepsis continues to cause approximately six nmullion deaths worldwide every
year, most of which are preventable;

Recognizing that sepsis as a syndromic response to infection is the final common pathway to
death from most infectious diseases worldwide;

Considering that sepsis follows a unique and time-critical clinical course, which in the early
stages 1s highly amenable to treatment through early diagnosis and timely and appropriate clinical
management;

Considering also that infections which may lead to sepsis can often be prevented through
appropriate hand hygiene, access to vaccination programmes, improved sanitation and water quality
and availability, and other infection prevention and control best practices; and that forms of

septicaemia associated with nosocomial infections are severe, hard to control and have high fatality
rates;

I—————————

iealth
3 Director-
irland.



Recognizing Sepsis as a Global Health Priority —

A WHO Resolution

Konrad Reinhart, M.D., Ron Daniels, M.D., Niranjan Kissoon, M.D., Flavia R. Machado, M.D., Ph.D.,
Raymond D. Schachter, L.L.B., and Simon Finfer, M.D.

(! S ome very important clinical

1ssues, some of them affect-
ing life and death, stay largely in
a backwater which is inhabited
by academics and professionals
anAd anthiicinere  Aaaly tarith ravs
well at the clinical and scientific
level but not visible to the public,
political leaders, leaders of health-
care systems. . . . The public and
political space is the space in
which [sepsis] needs to be in or-
der for things to change.”

M EMGL ) MED 3775

the world have died prematurely
or faced long-term disability. This
toll of unnecessary suffering drove
Germany, with the unanimous
support of the WHO executive
board and at the urging of the
Global Sepsis Alliance (GSA), to
propose the resolution adopted
by the WHA. The resolution urg-
es member states and the WHO
director general to take specific
actions to reduce the burden of
sepsis through improved preven-

MEJM.ORG AUGUST 3, 2017

code” in the Global Burden of
Disease statistics, where most
deaths due to sepsis are classified
as being caused by the underlying
infection. Improving the coding
of sepsis and establishing a prop-
er accounting in those statistics
are essential steps envisaged by
the WHA.

The resolution also calls for
health care workers to increase
awareness of sepsis by using the
term “sepsis” in communication
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