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The Downside with urgent AB

Whenever antibiotics
- Clostridial infection
- Selection for resistant pathogens (bacteria, fungi)

- Adverse reactions (allergy, renal failure)

Urgent antibiotics

- Over use of broad spectrum antibiotics = driving AB-resistance

- Wrong, ineffective antibiotics = delay in effective AB

- Over diagnosis of sepsis = delay in finding the true diagnosis

- Focus on sepsis =2 less attention to other patient groups (esp. in ED)
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D. ANTIMICROBIAL THERAPY

1. We recommend that administration of 1V antimicrobials
be initiated as soon as possible after recognition and
within one hour for both sepsis and septic shock (strong
recommendation, moderate quality of evidence; grade
applies to both conditions).

Surviving Sepsis Campaign Guidelines 2016




D. ANTIMICROBIAL THERAPY

1. We recommend that administration of IV antimicrobials
be initiated as soon as possible after recognition and
within one hour (for both sepsis and septic shock (strong
recommendation, moderate quality of evidence; grade
applies to both conditions).

Surviving Sepsis Campaign Guidelines 2016




D. ANTIMICROBIAL THERAPY

1. We recommend that administration of

IV antimicrobials

within one hour for both

be initiated as soon as possible after recognition and
r;epsis and septic shock|(strong

recommendation, moderate quality of evidence; grade

applies to both conditions).

Sepsis-3

Surviving Sepsis Campaign Guidelines 2016




“Strong recommendation,
moderate quality of
evidence...”

Surviving Sepsis Campaign Guidelines 2016
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TIME to ANTIBIOTICS

Retrospective, 14 ICU, Canada and USA, 2731 patients with septic shock
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Kumar, Crit Care Med, 2006



The Impact of Timing of Anfibiofics on Outcomes in Severe Sepsis
and Sepftic Shock: A Systematic Review and Meta-analysis

AB within@of@evere sepsis/septic choc@

Sterling, Crit Care Med, 2015



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Time to Treatment and Mortality during

Mandated Emergency Care for Sepsis
Christopher W. Seymour, M.D., Foster Gesten, M.D., Hallie C. Prescott, M.D.,
Marcus E. Friedrich, M.D., Theodore J. Iwashyna, M.D., Ph.D.,

Gary S. Phillips, M.A.S., Stanley Lemeshow, Ph.D., Tiffany Osborn, M.D., M.P.H.,
Kathleen M. Terry, Ph.D., and Mitchell M. Levy, M.D.

49,331 patients with sepsis or septic
shock (Sepsis-3) in the ED at 149
hospitals in NY state 2014-2016
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Seymour, NEJM, 2017



ORIGINAL ARTICL

The Timing of Early Antibiotics and Hospital Mortality in Sepsis

Vincent X. Liu', Vikram Fielding-Singh?, John D. Greene', Jennifer M. Baker', Theodore J. Iwashyna®*,
Jay Bhattacharya®, and Gabriel J. Escobar’

'Kaiser Permanente Division of Research, Oakland California; “Department of Anesthesia and Perioperative Care, University of California
San Francnsco San Francisco, California; “Center for Clinical Management Research, VA Ann Arbor Health System, Ann Arbor,

M|ch|gan “Division of Pulmonary and Critical Care, Department of Internal Medicine, University of Michigan, Ann Arbor, Michigan;
and °Primary Care and Outcomes Research, Stanford University, Stanford, California

21 hospitals, California
2010-2013

Patients | Mortality Increased mortality
per h AB delay

Liu, AJRCCM, 2017



Summing up the evidence

| think that the increase in mortality risk per
hour antibiotic delay could be:

2 2% for septic shock
2 0,5% for sepsis

D. ANTIMICROBIAL THERAPY

1. We recommend that administration of IV antimicrobials

be initiated as soon as possible after recognition and
within one hour (for both|sepsis and septic shock|(strong
recommendation, moderate quality of evidence; grade
applies to both conditions).

Sepsis-3

Surviving Sepsis Campaign Guidelines 2016



AB within 1h for

Septic shock
2% mortality/h
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Sepsis: infection with increase > 2 SOFA points

Distribution of SOFA score among infected patients

. 50+ .
ICU patients Non-ICU patients
n=7932 407 n= 66522
% 301 SpO, (air) = 92% = SOFA 2 p
£ SpO, (air) =95% = SOFA 1 p
g % SOFA2p, nco 10
0. 000
SOFA 2-3p, n» 15
e e e e — i : 000
01 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 001_.3_‘545678910111213141516
SOFA Score URGENT? SOFA Score

Danger zone
uncertain reversibility

Seymour, JAMA, 2016




Remake — 3 possiblilities

Revision of SSC recommendations for AB timing:

1. Widening of the time window for non-shock patients—=> > 1h (3h?)

2. Narrowing of the target group = septic shock + a subset of sepsis

Revision of the Sepsis definition: “Sepsis 4”

3. Stricter diagnostic criteria for Sepsis—=> # = 2 SOFA points (3-4 p?)
and/or updating of SOFA-score



Does one size fit all?

A flash from clear sky

Woman 20 years
yesterday well

e 38.5°C

* petechiae
 BP90/50

Equally
urgent

?

both infection
same SOFA

The straw that broke
the camel's back

Man 85 years
unwell for 3 d
e 38.5°C

e confusion

« BP90/50
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1 h antibiotics goal
(with revised case definition)




Urgent is important!

for the really sick patients

Thank You!




