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Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and
Septic Shock 2021
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INTRODUCTION

Sepsis is life-threatening organ dysfunction caused by a dysregulated host re-
sponse to infection (1). Sepsis and septic shock are major healthcare problems,
impacting millions of people around the world each year and killing between
one in three and one in six of those it affects (2-4). Early identification and
appropriate management in the initial hours after the development of sepsis
improve outcomes.

The recommendations in this document are intended to provide guid-
ance for the clinician caring for adult patients with sepsis or septic shock
in the hospital setting. Recommendations from these guidelines cannot re-
place the clinician’s decision-making capability when presented with a unique
patient’s clinical variables. These guidelines are intended to reflect best prac-
tice (Table 1).

(References 5-24 are referred to in the Methodology section which can be
accessed at Supplemental Digital Content: Methodology.)

SCREENING AND EARLY TREATMENT

Recommendation

1. For hospitals and health systems, we d using a perf
program for seps-s including sepsis screening for acutely ill, high-risk panems and
for

Strong quality of evi for
Strong rewmmendlhan very low-quality for standard P

Screening for Patients With Sepsis and Septic Shock

Rationale

Sepsis performance improvement programs generally consist of sepsis
screening, education, measurement of sepsis bundle performance, patient
outcomes, and actions for identified opportunities (25, 26). Despite some
inconsistency, a meta-analysis of 50 observational studies on the effect of
performance improvement programs showed that these programs were as-
sociated with better adherence to sepsis bundles along with a reduction in
mortality (OR, 0.66; 95% CI, 0.61-0.72) in patients with sepsis and septic
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For adults with septic shock, we suggest using cap-
illary refill time to guide resuscitation as an adjunct to
other measures of perfusion.
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Portable measurement device to quantitatively measure capillary refilling time*“
Journal of Artificial Life and Robotics (2021/12/07=18)
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