Sepsis: What You
Should Know

Answers to your questions
about what it is and how it

is treated in the ICU.
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Your doctor or the intensivist (a doc-
tor with special expertise and train-
ing in the care of critically ill
patients) treating your loved one in
the ICU may have told you that the
patient has severe sepsis. That may
be the reason he or she was taken
to the ICU, or the patient may have
developed sepsis in the ICU.
Whatever the cause, your loved one
is seriously ill and you undoubtedly
have questions. This brochure is
designed to help you understand
sepsis and its treatment.

What is sepsis?

Sepsis is the body's response to
infection. Normally, the body’s own
defense system fights infection, but
in severe sepsis, the body’s normal
reaction goes into overdrive, setting
off a cascade of events that can
lead to widespread inflammation
and blood clotting in tiny vessels
throughout the body. The forms of
sepsis include severe sepsis, which
occurs when acute organ dysfunc-
tion or failure results; septic shock,
which occurs in severe sepsis when
the cardiovascular system begins to
fail so that blood pressure drops,
depriving vital organs of an ade-
guate oxygenated blood supply; and
septicemia, which is sepsis that has
an infection in the bloodstream
itself.



How does someone get sepsis?

Each year, severe sepsis strikes an
estimated 750,000 people in the
United States alone. The rate of
severe sepsis is expected to rise to
1 million cases a year by 2010 as
the population ages. Any kind of
infection—bacterial, viral, parasitic,
or fungal—anywhere in the body—
can trigger sepsis. Sepsis can
strike anyone at any age, although
the very old, very young, hospital
patients, and people with pre-exist-
ing medical conditions may be at
greater risk. Risk factors include:

« Having an underactive immune
system (such as during
chemotherapy or due to the
medications used to enable an
organ transplant)

» Having had surgery

« Being on mechanical ventilation

* Having a genetic tendency

* Having invasive procedures or
IV lines in place to provide fluids

Signs and symptoms of sepsis

Sepsis is the body’s response to an
infection. The symptoms can include:
* Fever and shaking chills
* Reduced mental alertness,
sometimes with confusion
* Nausea and vomiting
* Diarrhea
« Increased heart rate, greater
than 90 beats per minute



* Increased respiratory rate, greater
than 30 breaths per minute
* High or low white blood cell count
* Low blood pressure
* Altered kidney or liver function
Sepsis can develop quickly. The
sooner it is diagnosed and treated,
the better. The most frequent sites
of infection leading to sepsis are the
lung, urinary tract, abdomen, and
pelvis. In up to 30 percent of
patients, however, a definite source
of infection cannot be identified.
The course of the disease may be
unpredictable. Some patients may
deteriorate quickly, while others suf-
fer from varying degrees of organ
dysfunction or failure, but most will
recover with treatment.

The course of sepsis

The course of sepsis is described as
a cascade of events. Once sepsis
begins, the body reacts with wide-
spread inflammation, clotting, and
impaired clot breakdown, which is
thought to occur when chemical sig-
nals in the immune system go awry.

Under normal circumstances, sub-
stances called immune modulators
are released to help the body fight
infection and heal itself. In a person
with sepsis, this process breaks
down and the immune regulators go
into overdrive. Triggered by the
infection, bacteria and other toxins
provoke the release of too many of



these regulators. They inflame the
lining of the blood vessels and acti-
vate the blood clotting process,
which then triggers another wave of
regulator release. The inflammation
prompts the release of a substance
that stimulates blood clots to form.

In the cascade of sepsis, the body’s
ability to break down the clots is
suppressed. One substance that
regulates the blood clotting, controls
inflammation, and supports “clot-
busting,” called activated protein C,
is decreased in sepsis. As a result
of the formation of blood clots and
inability to break down the clots,
microscopic blood clots begin to
form in vital organs, arms and legs,
and digits, limiting blood flow and
causing tissue damage, which can
lead to organ failure or gangrene.

Treatment of severe sepsis

Diagnosing sepsis can be difficult.
Some of its symptoms, such as
fever, rapid pulse, and respiratory
difficulty occur frequently and can
be confused as being due to other
disorders. The first line of treatment
is to identify and eliminate the
underlying infection with anti-infec-
tion agents or surgery to drain the
site of infection. Depending on the
patient’s condition, other treatments
may include fluids, drugs to raise the
low blood pressure, mechanical
ventilators to support breathing, or



dialysis for kidney failure. Your
loved one may need additional treat-
ment such as artificial feeding
through a tube; pain killers and/or
sedative medications; or medication
to prevent bleeding from ulcers that
can develop in the digestive tract.

Until recently, no single agent or
treatment strategy has shown suffi-
cient value for the routine manage-
ment of patients with sepsis. The
most important intervention is rapid
diagnosis and then prompt and
appropriate treatment. In addition,
there are new treatments that have
been demonstrated, in research tri-
als, to improve survival in sepsis.
Many doctors believe that a drug
which has been approved by the
Food and Drug Administration (FDA)
that increases activated protein C
may be a key to the management of
severe sepsis, when the risk of
dying is high. Steroids have also
been recently shown to be valuable
in patients with septic shock.
Scientists are conducting research
every day to find new treatments for
this very serious condition.



Resources
WWW.sccm.org

Www.icu-usa.com
WWW.survivingsepsis.org
www.mayoclinic.com

Partnership for caring,
America’s voices for the dying
1-800-989-9455
www.partnershipforcaring.org

www.dyingwell.org
Hospice link: 1-800-331-1620

ICU Issues and Answers
from SCCM
« Participating in Care: What
Questions Should | Ask?

 Taking Care of Yourself While a
Loved One is in the ICU

* Why Do ICU Patients Look
and Act This Way?

* Common Problems of Critical
Iliness

* What Are My Choices
Regarding Life Support?
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