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20164 Sepsis-3
Life-threatening organ dysfunction caused by a dysregulated host response to infection

BREEICK > TEELRFBESFNSISE SNDHIRNE

RRMEE U S IFRERBEDSE L+
SOFARA 7 RiN2ALLEDO LR (CULEDEEEE) SMAE

gSOFA2IER KA L (/RBTRIGE. HMESNE. —MRHFER) SBUMEREL (xoy—=>79)
JAMA 2016;315:801

BAERARZRHR - BARBMEZ RS A FS5 4 22016




Sepsis—]|
SIRS= 218 B+ &AM EEHN B IKEE

K >38C HHWE <36C

JOFAZEL > 90 /min

IEIREL > 20 /min - & 5\ & PaCO, < 32 mmHg

FIMERE > 12,000/ mm3 H 5 WiE < 4,000 /mm3
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SOFA X7

237 0 1 2 3 4
Glasgow coma scale 15 13~14 10~12 6~9 <6
I %
PaO,/ F,0, (mmHg) = 400 < 400 <300 < 200 B & CMERAHE | < 100 3 & TR AEE)
fiE B SEYIMLE = 70 mmHg | ¥ IILE < 70 mmHg Rtz o> A AR
5 wg/kg/min - H D\ | 5~15 pg/kg/min H 5 |15 wg/kg/min H 5\
WRTRIVOMHE | W/ V7 KLF+Y | JLAVT7RLFY V>
¥ =0.1 uglkg/min & | 0.1 wg/kg/min & 5\
5WET KLY 7 R+ o>
¥ = 0.1 ug/kg/min 0.1 u g/kg/min
JIF
M4 )L e 2l (mg/dL) <12 12~1.9 2.0~5.9 6.0~11.9 = 12.0
B
migEs vy F=1E <12 1.2~1.9 2.0~3.4 3.5~4.9 =50
J& & (mL/day) <500 < 200
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MM/ (x 103/ L) = 150 < 150 < 100 <50 <20
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Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Assessment of Clinical Criteria for Sepsis
For the Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3)

JAMA.2016;315(8):762

* Sepsis-3 "life-threatening organ dysfunction due to
a dysregulated host response to infection”
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(2010~2012F D 12FR/IEIZH 1T B 130 A EDOEFHIL
T &Y. BERAEZFEE D 1489076 =, )

« 1{MIE B : SOFA score, SIRS criteria, LODS score,

gSOFA score
7O RAL  MMEDFRZIEELT
Primary>[ERFET

Secondary->[RNSE T £ T-ILICUFIE HEX

JAMA.2016;315(8):762



Figure 3. Area Under the Receiver Operating Characteristic Curve and 95% Confidence Intervals for In-Hospital Mortality of Candidate Criteria
(SIRS, SOFA, LODS, and qSOFA) Among Suspected Infection Encounters in the UPMC Validation Cohort (N = 74 454)

@ ICU encounters (n=7932)

Non-1CU encounters (n=66522)

SIRS SOFA LODS 4SOFA SIRS SOFA LODS qSOFA

SRS | 0.64 0.43 0.41 0.46 SRS | 0.76 0.52 0.43 0.61

(0.62-0.66) | (0.41-0.46) | (0.38-0.43) | (0.43-0.48) (0.75-0.77) | (0.51-0.53) | (0.42-0.44) | (0.61-0.62)
0.74 0.87 0.65 0.79 0.80 0.59

SOFA <.001 (0.73-0.76) | (0.87-0.88) | (0.63-0.66) SOFA <.001 (0.78-0.80) | (0.80-0.81) | (0.58-0.60)
0.75 0.76 LODS <.001 <.001 0.81 0.68

LODS <.001 0.20 (0.73-0.76) | (0.75-0.77) (0.80-0.82) | (0.68-0.69)
0.66 0.81

4SOFA 01 <.001 <.001 e qSOFA <.001 <.001 72 T

_

ICUSRF : SOFA - LODSAYSIRS * qSOFAIZLEREBEIZEN TS, LODSIESOFAK Y £ &85,

ICU%} : gSOFA * LODSHYSOFA = SIRSK Y $ BEIZEN TS, LODSIX#EHE,

qSOFAZICUSMZ & [+ BsepsisZ5E S HAE L L THELE
SOFAZICUIZ & 1T B SepsisDELE & L THELE

JAMA.2016;315(8):762
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JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Prognostic Accuracy of Sepsis-3 Criteria for In-Hospital
Mortality Among Patients With Suspected Infection
Presenting to the Emergency Department

JAMA.2017,317:301
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Primary End point
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Figure 1. Flow Diagram of Study to Validate qSOFA Scoring

1088 Patients admitted to emergency
N department with infection were
S =

879% h\ﬂi%gﬁg*ﬁ' é *LT: o assessed for eligibility

2604 D EH TSOFADEER 209 Excluded

N e | ~ -
[THIESNEhoT=, — 149 Missing qSOFA score values
60 No infection

76%MD HE TREIRITHFIA L 1=,

Y
879 Patients included

\4 \4

661 gSOFA score <2 218 qSOFA score =2
EEOFETE
8.4%
\/ \4 \4 \/
22 In-hospital 639 Alive and out 52 In-hospital 166 Alive and out

death of hospital death of hospital
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FEID P RIEIL67(IQR, 48-81)
BB (IR R B LV (43%)

Table 1. Baseline Characteristics of Study Participants

All Patients In-hospital Death Alive and Out of Hospital

Characteristics (n=879) (n=74) (n=805) P Value
Sex, No. (%)?

Men 458 (53) 43 (58) 415 (52)

Women 414 (47) 31 (42) 383 (48) 30
Age,y

Median (IQR) 67 (48-81) 83.5 (72-90) 66 (47-79) <.001

No. (%)

<75 553 (63) 23 (31) 530 (66)

275 326 (37) 51 (69) 275 (34) <001
Systolic blood pressure, median (IQR), mm Hg 114 (98-133) 93 (76-117) 116 (101-133) <.001
Respiratory rate, median (IQR), breaths/min 20 (16-27) 30 (24-39) 20 (16-26) <.001
Heart rate, median (IQR), beats/min 102 (88-116) 107 (92-126) 101 (87-115) .02
Glasgow Coma Scale score <15, No. (%)° 154 (17) 41 (56) 113 (14) <.001
Temperature, median (IQR), °C 38.2 (37.2-38.9) 38 (36.5-38.9) 38.2 (37.2-38.9) .06
Altered mental status, No. (%) 153 (17) 39 (53) 114 (14) <.001
Received vasoactive drug, No. (%) 36 (4) 13 (18) 23 (3) <.001
Site of infection, No. (%)

Respiratory 379 (43) 46 (62) 333 (42) <.001
Urinary 236 (27) 10 (14) 226 (28) .006
Abdominal 135 (15) 10 (14) 125 (16) .70
Cutaneous 59 (7) 5(7) 54 (7) >.99
Neurological 15 (2) 1(1) 14 (2) >.99
Bone and joints 15 (2) 0 15 (2) 71
Other 76 (9) 5(7) 71 (9) .67



qSOFA=2r : 25% SOFA=2r/ : 34% SIRS=2f/ : 74% Severe sepsis : 20%
RELIE WD HIEEN—E - Cohen k 0,87(95%Cl, 0.81-0.93)

All Patients In-hospital Death Alive and Out of Hospital

Characteristics (n=879) (n=74) (n=805) P Value
France (vs other countries), No. (%) 754 (86) 67 (91) 687 (85) 22
Laboratory results, median (IQR)®

White blood cell count, cells/mL 12 300 (8900-16 500) 14900 (10 800-20 500) 12 000 (8900-16 200) .003

Creatinine, mg/dL 0.83 (0.71-1.30) 1.32 (0.92-2.13) 0.93 (0.71-1.23) <.001

Bilirubin, mg/dL 0.70 (0.47-1.17) 0.88 (0.41-1.70) 0.70 (0.47-1.11) .15

Platelets, 10°/pL 222 (168-286) 250 (148-353) 222 (169-280) 42

Lactate, mmol/L 1.7 (1.4-2.6) 2.6(1.6-4.4) 1.6(1.1-2.4) <.001
SIRS, No. (%)"

0 60 (7) 0 60 (7)

1 166 (19) 5(7) 161 (20)

2 243 (28) 20(27) 223 (28) <.001

3 291 (33) 32(43) 259 (32)

4 119 (14) 17 (23) 102 (13)
SIRS 22, No. (%)°

No 226 (26) 5(7) 221 (27)

Yes 653 (74) 69 (93) 584 (73) <001
Severe sepsis, No. (%)°

No 703 (80) 39(53) 664 (82)

Yes 176 (20) 35(47) 141 (18) <001
qSOFA, No. (%)9

0 350 (40) 6(8) 344 (43)

1 311 (35) 16 (22) 295 (37)

2 161 (18) 27 (36) 134 (17) <001

3 57 (6) 25(34) 32 (4)
qSOFA 22, No. (%)7

No 661 (75) 22(30) 639 (79)

Yes 218 (25) 52 (70) 166 (21) <001
SOFA 22, No. (%)"

No 582 (66) 20 (25) 562 (70)

<.001

Yes 297 (34) 54 (75) 243 (30)
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fEARSET Rl [Zxt9 HAUROC curve

Figure 2. Receiver Operating Characteristic Curves

qSOFA 0.80;0.74-0.85

SOFA 0.77;0.71-0.82

SIRS 0.65;0.59-0.70

Severe sepsis 0.65;0.59-0.70

SIRS & severe sepsis|Z ¥t 9 % qSOFAD
Incremental AUROC(0.15(0.09-0.22)

> ELE& 0.70:0.63-0.77
> qSOFA+ELEETE L% L
(0.80;0.75-0.85)

for In-Hospital Mortality

True-Positive Rate (Sensitivity), %
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Severe sepsis

Cutoff value
Cutoff value=2 (qSOFA, SOFA, SIRS)
Cutoff value=yes

0 20 40 60 80 100
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Table 3. Diagnostic Performances for the Prediction of In-Hospital Death

For Prediction of Death qSOFA SOFA SIRS Severe Sepsis
Sensitivity, % (95% Cl) 70 (59-80) 73 (61-83) 93 (85-98) 47 (36-59)
Specificity, % (95% Cl) 79 (76-82) 70 (67-73) 27 (24-31) 82 (80-85)
Predictive value, % (95% Cl)

Positive 24 (18-30) 18 (14-23) 11 (8-13) 20 (14-27)

Negative 97 (95-98) 97 (95-98) 98 (95-99) 94 (92-96)
Likelihood ratio (95% Cl)

Positive 3.40 (2.80-4.17) 2.40 (2.00-2.90) 1.29(1.17-1.37) 2.70 (2.00-3.53)

Negative 0.37 (0.26-0.53) 0.39 (0.27-0.56) 0.25(0.11-0.58) 0.64 (0.51-0.79)
AUROC, (95% CI) 0.80 (0.74-0.85) 0.77 (0.71-0.82) 0.65 (0.59-0.70) 0.65 (0.59-0.70)

Abbreviations: AUROC, area under the receiver operating characteristic curve;

qSOFA, quick Sequential Organ Failure Assessment; SIRS, systemic

inflammatory response syndrome; SOFA, Sequential [Sepsis-related] Organ

Failure Assessment.
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