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Definitions of pediatric SIRS. sepsis. severe sepsis, and septic shock’

SIRS

The presence of at least two of the following four criteria. one of which must be abnormal temperature or leukocyte count.

. Core temperature of =38.5°C or <36°C
. Tachycardia (HR > 2 SD above normal for age) or. for children <1 year old. bradycardia (HR <10% percentile for age).
. Tachypnea (RR =2 SD above normal for age)
. Leukocyte count elevated or depressed for age or >10% bands
Sepsis

SIRS in the presence of a suspected or known invasive infection.

Severe Sepsis  Sepsis with one of the following

. Cardiovascular organ dysfunction
. Acute respiratory distress syndrome
. Two or more other organ dysfunctions

Septic Shock

Sepsis and cardiovascular organ dysfunction

STRS. systemic inflammatory response syndrome: HR. heart rate: SD. standard deviation, RR. respiratory rate)

1
Adapted from Goldstein 2005
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“Administration of effective intravenous antimicrobials within the first hour of
recognition of septic shock (grade 1B) and severe sepsis without septic shock
(grade 1C) as the goal of therapy.”
" We recommend obtaining appropriate cultures before antimicrobial therapy is
initiated if such cultures do not cause significant delay (> 45 minutes) in the start
of antimicrobial(s)administration (grade 1C)."
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"the strong recommendation for administering antibiotics within 1 hour of the
diagnosis of severe sepsis, as well as the recommendation for achieving a central
venous pressure (CVP) of 8 mm Hg and a central venous oxygen saturation
(Scvo2) of 70% in the first 6 hours of resuscitation of sepsis-induced tissue
hypoperfusion, although deemed desirable, are not yet standards of care as verified
by practice data."
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ODS RATIO théorique et cumulé de risque de décés en
fonction du nombre de défaillance d’organe et de la
catégorie diagnostique
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Leclerc et al. Am J Respir Crit Care Med 2005;171: 348.
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"Every hour that went by without restoration of normal blood pressure
for age and capillary refill <3 secs was associated with a twofold increase
in adjusted mortality odds ratio.

Ninis et al (12) similarly reported an association between delay in
Inotrope resuscitation and a 22.6-fold increased adjusted mortality odds
ratio in meningococcal septic shock." ’



szzjuﬁfuzu&_\l_ﬁ)l\mgf%ﬁ#@yjeﬂ\kmqﬁ@ié\ﬁw\o%_).uﬁ
A9l oda glac) A HAl die

sl

dralall e A& S & sl e el ) e laws Y Gl Y e (36 5 2 g Jaad

e 08 il cLlY) i) A paall U sae G Gl & gl 8 313 gl ClaDle 350 ae &S 0¥
oY) e e Al i sa) ) shati] Al g g il 5 gasy Tl ) e Ll = Dlall
(Symmetrical peripheral gangrene).

13) e Jsn g gz Dladl 3 Uiy dlinall Lidle gl Jsm ALY (e el Jlaall ety Allal) 028 sha
fleindl (a8 apal o

sl

eanl daine Gl 320y ABe e 058 O (S I RY) (5 e e sda ) a1 L )
daveall Ay Lehls ) -
il il ol ) Al Lkl ) -
Protein C et Antithrombin [ dashll aall G e Gl e A JlA el )l -
Sl paldll b i Jlaainly Ledalis ) Jlais) -
98 jeanll Y JUiall Jus e Lete 2y 5 dalell YN (e 220 8 cillanall oda < i 38
11 10

(invasive streptococcal 3_sbha Sl streptococcus J)dae s s

i e s g Gl de JV AN (30 5 2a) 5 (5l i s dlisease)
A28 1Y) 5 aal) om Ay il
s o Al o8 a5 Al Dpalall i sall i) gms el el iy (Bl 4 gaa (a3
Yl gai Slelu gy () guaiy 308 Aoy g shatil Apalall A gyl G (e g 58
ClicLiae ae (Septic shock) 4stul sf (Toxic shock syndrome) dsiwsS si dasa
_?H?J\zjﬁiqﬁgd)mé;s)#

e a Y g1 Clicliad) joail gAlaM | ylad iKY 25 o 2l (90 e Ay el 234
5 WS b pall 4y jenll i) 8 Lapes ¥ il sl daasi g 1)) e Uil ol S Ly S3xil)
anall il 5 8 Ja g 5 3 g yal) il die 5 ydadl) Cilic Liaal) A g i )|

Y Ll Gl Lo 1) e can 4l 5 Al 80 J) el il g s ) Jacall Ay
ol e danlll elac Y s



5.4 1 DBoys
5.27 @ Girls

Incidence (per 1000 population)
%
’,/

06

<1y 14y 50y 10-14 y 15-18 y
Age group
' O Co-morbidity
18 1 @ No co-morbidity I

il

Y
o

-y
[ Y
i

Case-fatality (%)
=)

L= 5 T A = T - -1

=1m 1-12m 1-dy 58y 10-14y 15-19y
Age Group

(e 2l 7k deaall YT AE) pall o e jall Alla ) hat & S0 AN all) il e 50
Y e lEN e paall @yl 8 5 haiall Ly A1 Al s ol 5 sed Y sl
dada (| gile i e i Symmetric peripheral gangrene J) < ek Cua 48 jdia
Y o3 G A8 jidiall ausd gill, 1517 Cladlall (e g sl 138 )l 5 AdeLiaall o2 pe ALl
ol il gie Jlasiasl () o slrall (e 5 Lgiliclian 5 40L0Y) daall 5 ga g Lganl 53 48

Lo DU Cile jall a3 5 Vsl e 8 (Lifesaving) dsebad) cladlall (e s i il
bl LAY (5 e () oadal) aaianall (381 55 L) 03] A sraa 5 1S3 dadiall canla i LalS
Sl Hall sy Liadaie Ay Al lll (aliill Cily sie Jlexinly 3 ,86SPG JI ) shai 483l
g g Ay 5ol o3 Jlanin (s 483 il e 5,0 digiall Ayl <l daal )
.(Symmetrical peripheral gangrene) cz_e &l



;GM\‘;&;M e de J s

e e &g g Sl GalSill il sie aladiol G dssal g dn ABBle gl ade (e ae )L
030 O @ld 3 e g da jie S 4 501 o2 Jlasis) 8 4l deauall s 6 Cal L)
s e (S o 5l e ) Y1 A IS 38 o) Jains

U.LALQO‘)}‘)*ALAQ JMLQ::)S‘)AS\ML\:J\ ;DLYAJS‘)JAY\M\UAQEM\ \M@d&.\.\
_@Lu‘ﬂ\

“Therefore, the goal of shock treatment is to maintain perfusion pressure above the critical point below which
blood flow cannot be effectively maintained in individual organs.
Kumar et al demonstrated in children with severe CNS infections and sepsis that therapies targeted to
preservation of a minimum cerebral perfusion pressure (CPP) rather than to intracranial pressure (ICP)
reduced mortality from 38.2% in the ICP control group to 18.2% in the CPP preservation group.
The mean blood pressure in the CPP targeted group was the 90th percentile for age supporting targeting a
mean blood pressure greater than 50th percentile for age.
The kidney receives the second highest blood flow relative to its mass of any organ in the body, and
measurement of urine output (with the exception of patients with hyperosmolar states such as
hyperglycemia which leads to osmotic diuresis) and creatinine clearance can be used as an indicator of
adequate perfusion pressure.
Maintenance of MAP with norepinephrine has been shown to improve urine output and creatinine clearance
in hyperdynamic sepsis”18
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“Penicillin plus clindamycin is recommended for treatment of documented group A
streptococcal necrotizing fasciitis (strong, low)”
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"If vasopressors caused SPG, one might expect limb ischemia to begin within just
a few hours after their initiation, rather than beginning at least 36-48 hours later.
This characteristic gap in time between onset of shock and initiation of
vasopressors, and subsequent onset of SPG, which we have noted repeatedly in
cases of SPG and PF we have analyzed, has been observed also by others.
Skepticism regarding a causal vasopressor role is shared by other experts in
thrombosis and hemostasis, given that reports of ischemic limb injury in critically
il patients receiving vasopressor therapy have usually not included information on
relevant risk factors such as concurrence of DIC and acute or chronic liver failure"
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