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Evolucio del “concepte de sepsia”
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Evolucio del “concepte de sepsia”
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Sepsis-3
Sepsis-2 S’inclou escala q-SOFA
Definicié seguint els per deteccid inicial
criteris de SIRS Es suprimeix “sepsia
greu”
Creacio del Codi Ultimes guies
Sepsia Greu No canvia definicions
F il : ; CatSalut. Instruccié 11/2015
catsal“t Ul Departament oo Saiu Codi sépsia greu (CSG). Ordenacid | mnﬂguracjﬁ: del model E<U>E°d'5ép

. organitzatiu | dispositius per a I'atencid inicial a pacients amb sépsia greu
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Definicid sepsia / xoc septic

Sepsia: La disfuncid organica provocada per una resposta anomala de I’"hoste davant una infeccid
gue suposa una amenaca per la seva supervivencia

Xoc Septic: la necessitat de tractament amb amines vasoactives per mantenir una TAm
>65mmHg malgrat una correcta resuscitacio inicial + lactat 22mmol/L en el control
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Definicid sepsia / xoc septic

Sepsia: La disfuncid organica provocada per una resposta anomala de I’hoste davant una infeccio
qgue suposa una amenajjl per la seva supervivencia

Escala SOFA (Sepsis related Organ Failure Assessment)
CRITERIOS 1 p 3

SNC
Escala de Glasgow

Renal | Augment de >2 punts
Creatinina (mg/dl) <1, .

Diuresis (ml/dia) respecte el basal

Hepatico
Bilirrubina (mg/dl)

<1.2 1.2-1,9 2-59 6-11.9 =12

Coagulacion

Plaquetas 10°/mm? 2150 <150 <100 <50 <20

Respiratorio 3z = =200 y soporte =100 y soporte
Pa0_/Fi0, (mmHg) =00 = = ventilatorio ventilatorio
Cardiovascular ; : a0
Dopaminaa=5 Dopamina 5-15 Dopamina=15
TAM (mmHg) ) : . . .
Drogas vasoactivas =70 <70 y dobultammala Noradrgnalmao Noradrgnaima 0
cualquier dosis adrenalina=0,1 adrenalina = 0,1

(ug/kg/min)

SNC: sistema nervioso central; Pa0.: presicn arterial de oxigeno; Fi0,: fraccion de oxigeno inspirado; TAM: tensién
] F = * 7NOV 2023
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Quina és la realitat

%Scod isép!
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On es fa la deteccio inicial

. . . Urgencies Hospital
Urgencies Atencio & P

Primaria /CUAP

Unitat de Critics

SEM

Planta
hospitalitzacio
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Eines per la deteccid de la sepsia

Ull clinic
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Guia per a la deteccio hospitalaria de la seépsia greu en adults

Sd. compatible amb procés infeccids

Eines - Escales

+* BREATHING
(respiratori)

SIRS criteria (two or more)

_ 2OMESCRITERIS

_ 1OMESCRITERIS

36 > Temperature >38 « CIRCULATION ey TAS <50
(circulatori) Mala perfusio TAM <65
Cutania
Disminucid nivell
* DISABILITY T consciéncia
Respiratory rate > 22/min (deficits) genera pirpurs petequia

Lactat >
3 mmol/|

Heart rate > 90 bpm

« ELEVACIO
e

4000> White cell count

Hiperglicémia no
explicada

¥

SOSPITA

ACTIVACIO CODI

msﬂzcngndﬁ SEDI:SE SEPSIA GREU | | ‘oumsmmemiw
Escala SIRS >12,000 Gl 4 omorey ﬂ GEgEe

7NOV 2023
BCIN, BADALON,



; Introduccid >> Eines- Escales >> Eines - Biomarcadors >> Conclusions >

Eines - Escales

Pancreatitis

Cremades

raumatismes

Altres

Imatge extreta de la Tesis Doctoral de Neus Robert (pendent de publicar)
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gqSOFA criteria

(two or more)

Systolic blood pressure
<100 mmHg

Respiratory rate >20/min

Glasgow Coma Scale <14

Escala g-SOFA
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Quick Sepsis-related Organ Failure Assessment, Systemlc

Inflammatory Response Syndrome, and Ear.. ", =
Detecting Clinical Deterioration in Infected

Figure 1.

Intensive Care Unit NEWS‘ ‘ | ‘ + ‘
Matthew M. Churpek'?, Ashley Snyder', Xuan Han', Sarah Sokol®, Natas , .
Dana P. Edelson'*? MEWS ' —
'Department of Medicine, 2Center for Healthcare Delivery Science and Innovation, an 0O _
Chicago, llinois Ll | f
qSOFA| S
SIRS -
. \ . NEWS ——
Pacients a UCI per xoc septic: | | |
* EI38% tenien puntuacions inicials [ g " —
>2 en el g-SOFA = qsoFA| —— ‘
* EI88% tenien puntuacions >2 en SIRS | -
SIRS 0.;50 0.l55 0.]60 O.éS 0.l70 O.I'f'5 O.IBO 0.85 0.'90 095 1.00
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Conclusions

Askim et al. Scandinavian Journal of Trauma, Resuscitation
and Emergency Medicine (2017) 25:56

Scandinavian Journal of Trauma,

DOl 10.1186/513049-017-0399-4 Resuscitation and Emergency Medicine

Poor performance of quick-SOFA (qSOFA) @«

score in predicting severe sepsis and
mortality — a prospective study of patients
admitted with infection to the emergency
department

Asa Askim™>7"T, Florentin Moser?T, Lise T. Gu

Jostein Dale?, Lars Petter Bjgrnsen?, Jan Kristi [

|Patient5 admitted to Emergency Department (ED) |

Table 3 Sensitivity, Specificity, and Positive (PPV) and Negative Predictive Values (NP\} for severe sepsis b

tools in the Emergency department (n = 108 cases of severe sepsis among 1535 patieMtsy

i/ different identification

Identification tool Ability to identify severe sepsis

n (% of 108 cases)

Sensitivity
(95% Cl)

Specificity
(95% Cl)

PPV
(95% ()

NPV
(95% CI)

0.97 (0-96-098)] Fation or no

SIRS 22 (without leukocytes) 80 (74.1%) 0.74 (065-0.82) 072 (0.70-0.75) 0.18 (0.16-0.19)
qSOFA =2° 33 (30.6%) 032 (0.23-042) 098 (0.97-0.99) 057 (045-0.68) 0.95 (0.94-096)
Red triage 37 (34.

Orange triage

Table 5 Sensitivity, Specificity, and Positive (PPV) and Negative Predictive Values (NPV)
25 30. to0ls in the Emergency Department (n = 68 cases of deaths within 30 days among 1535 PaTenTs)

for 30-day mortality |

y different stratification

2 Orange triage 92 (85. stratification tool Ability to identify those who died Sensitivity Specificity PPV NPV
— n (% of 68 cases) (95% C1) (95% Cl) (95% C1) (95% Cl)
Severe sepsis 19 (27 .9%) 0.29 (0.18-041) 0.94 (0.52-0.95) 0.18 (0.12-0.24) 0.96 (0.55-0.97)
SIRS 2 2 42 (61.8%) 064 (051-0.75) 0.55 (0.53-0.58) 0.06 (0.05-0.07) 0.97 (0.56-0.98)
>0 (withgut leucocvies) 37 (AL 500 048 (036-0A11 070 (068-0.77 007 (005-008) 007 (006-007)

QSOFA 22

8 (11.9%)

0.13 (0.05-0.25)

0.96 (0.95-0.97)

0.14 (0.07-0.23)

0.96 (0.96-0.96)
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www.elsevier.es/medicinaclinica

Original

Activacién del Cédigo Sepsis en urgencias: rendimiento de Grupo SIRS Grupo qSOFA
q-SOFA respecto los criterios SIRS”

92 pacientes 66 pacientes

Anna Carreres Molas®‘ y Josep Maria Modol Deltell *-"-¢ ¢ g
T

Neus Robert Boter®"%*, Adria Steinherr Zazo¢, Gemma Rocamora Blanch

9 no candidatos a medidas agresivas 2 no candidatos a medidas agresivas

Tabla s )

Evolucidn clinica
Variable Grupo SIRS Grupo qSOFA p

(n=70) (n=55)
Control de la PAM > 65 mmHg (%) 32(49.2) 38 (73,0) 0,0089
Diuresis > 0,5ml/kg/h (%) 48(73.8) 40(76,9) 0,7
Necesidad de aminas (%) 16(23.2) 12 (22,0) 0,89
Ingreso en la UCI (%) 7(10,0) 2(3.6) 017
jamedia (DE) 102100 102(66)

Mortalidad a 30dias (%) 3(4.3) 12(21,8)

PAM: presion arterial media. 2

\JI\II\L
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Utilitat del g-SOFA com a cribratge inicial a urgencies del pacient amb sepsia

CONTRES

* Rapid de calcular * Pocsensible
° Féc” de memoritzar ¢ |V|0rta|itat dE| 13‘30%
 Bona correlacié amb mortalitat * Pacient molt greu

* Bona correlacido amb necessitat
d’ingrés a UCI
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Recommendation

2. We recommend against using g5OFA compared to SIRS, NEWS, or

MEWS as a single screening tool for sepsis or septic shock Escala NEWS
Strong recaommendation, moderate-quality evidence
’ i Escala MEWS
Escala SIRS

27 J1 20 15 2 16

%<L.|>codlsép
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Chart 1: The NEWS scoring system

Physiological
parameter

Eines - Escales

(per minute)

Sp0, Scale 1 (%) =91 92-93 94-95 296

88-92 | 93-940n | 95-960n | =970n

SpO, Scale 2 (%) <83 84-85 86-87
293 onair | oxygen oxygen oxygen

5-7 punts risc de

deteriorament clinic N
. Systolic blood

>7 punts deteriorament p)r’es:l.:::e (;;Hg) <90 | 91-100 | 101-110 | 111-219 2220

Air or oxygen? Oxygen Air

establert Pulse (per minute) {10 650 | 51-90 | 91-110 | 111-130 | =131

Consciousness Alert CVPU

Temperature (*C) <350 35.1-36.0 | 36.1-38.0 | 38.1-39.0 =391

Escala NEWS

27 J1 20 15 2C .6 Escala MEWS

Escala SIRS
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Research

Lauren J Scott, Niamh M Redmond, Alison Tavaré, Hannah Little, Seema Srivastava
and Anne Pullyblank

Association between National Early Warning
Scores in primary care and clinical outcomes:

an observational study in UK primary and secondary care

T

1
I

NR - | f—— 2.47(1.17 to 5.18)
I
1
1
Oto2 - ¢
I
1
I

g 3tod o F—— 2.14 (0.96 to 4.79)
] i
= I
1

5to6 = . — 2.76(1.23 10 6.17)
1
1
1

27 - i p———] | 8.21 (£.14 to0 16.28)
1
I

0.06 0.13 0.25 0.5 1 2 4L 8 16

Odds ratio [95% Cll
2-day mortality
&--- decreases increases ---=»

1
1
NR = —c— 1.00 (0.72 to 1.61)
I
I
1
Oto2 - ¢
|
1
@ i
2 3tos " —e— 2.01(1.50 to 2.69)
=z I
I
I
5toé = \ —e—i 3.06 (2.29 to 4.07)
|
1
1
27 - ' —e—i 4.68 (3.53 to 6.20)
1
1
013 025 0.5 1 2 4 8

0dds ratio [95% Cl)
Primary diagnosis of Sepsis
&--- decreases increases -=-=»

Figure 4. Primary diagnosis of sepsis by
NEWS on referral. CI = confidence interval.
NEWS = National Early Warning Score.

NR = not recorded.

Figure 5. Two-day mortality by NEWS
on referral. Cl = confidence interval
NEWS = National Early Warning Score.
NR = not recorded.
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RESEARCH ARTICLE

A comparison of gSOFA, SIRS and NEWS in
predicting the accuracy of mortality in
patients with suspected sepsis: A meta-

analysis

Can Wang ', Rufu Xu', Yuerong Zeng"%, Yu Zhao®*, Xuelian Hu'*

Meta-analisi de 26 estudis amb
62.338 pacients

1 Depariment of Phamacy, The Second Affillated Hospital of Ay Medical University, Chongging, China,
2 Depantment of Phamacy, University Town Hospital Affiliated of Chongging Madical University, Chongaging.,
China

Table 3. Pooled performance characteristics of gSOFA, SIRS, and NEWS for predicting mortality in patients with suspected sepsis.

Sensitivity (95%CI) Specificity (95%CI) AUC (95%CI) DOR Post-test probability
qSOFA 0.46{0_39-0.53) 0.82(0.76-0.86) 0.69(0.65-0.73) 3.79 39%
SIRS 0.82(0.78-0.85) 0.24(0.19-0.29) 0.63(0.58-0.67) .42 21%
NEWS 0.73(0.63-0.81) 0.52(0_39-0.65) 0.69(0.65-0.73) 2.96 28%

7NOV 2023
BCIN, BADALON,




; Introduccid >> Eines- Escales >> Eines - Biomarcadors >> Conclusions >

Eines - Biomarcadors

Molecula mesurable de forma objectiva, sistematica i precisa en una mostra biologica

Els seus nivells indiquen si un procés és normal o patologic

Els seus nivells es poden monitoritzar i serveixen per a mesurar la resposta al tractament
instaurat

(¢]

Facil de mesurar
Maneig
terapeutic

o

Poc laborids en |la seva obtencio i processament

o

Alta sensibilitat i bona especificitat

(¢]

Capac de quantificar la severitat del procés

(¢]

Economicament sustentable
Ha de poder influir en la practica clinica millorant el maneig del pacient

7NOV 2023
BCIN, BADALON,
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Insult - Uncontrolled infection/major trauma/circulatory shock/tissue necrosis/apoptosis/anaphylaxia
i PAMPs DAMPs
Trigger LPS, LTA, lipoproteins, peptidoglycans, bacterial DNA, etc. HMGB-1, heat-shock protein, DNA, uric acid, etc.
N ' p
Y
Complex protein systems Vascular and tissue cells Blood and lymphatic cells
=
2. o ®)
| W ™ o ¥ i

Sensors and ollo WD - | N
effector cells o9 { ¥ '\":;_ * \ ]
o | i LT Nt/

monocytes (T-cells, B-cells)

AN

biomarcadors

Cap és l'ideal!

diagnostics and

o %o :
> Complement Coagulation ||Endothelial Epithelial Adipose Granulocytes Macrophages/ Lymphocytes
system system cells cells tissue

C5a, aPPT, Endothelial Acute phase Cytokines/ chemokines Cell surface
Mediat d C3a, PT stress response: reactants: Soluble receptors: markers:
;‘i W °": " C5aR, AT ELAM-1, CRF.LBP. IL-6, IL-8, IL-4, IL-10 mHLA DR,
TR C5b-9, ProteinC || ICAM-1, PCT, etc. MIF, HMGB1, sTNF, CD64,CD48,
etc. etc. Selectins, | suPAR, sTREM-1, etc. C5aR, etc.
"
L
Brain Lung Cardiovascular Kidney Micro-
system circulation
Impact on

organ function

|

Outcome

u

Confusion Respiratory Oliguria/

distress Shock Anuria

" 4

Effective source control
Mormalization of biomarker abnormalities
Resolution of organ dysfunction; recavery

Excretory Loss of barrier
failure function, ileus

Ineffective source control

oy

Capillary leak
edema, DIC

Persistence of biomarker abnormalities
Multiple organ failure; death

7NOV 2023
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A. Julidn-Jiménez et al / Enferm Infecc Microbiol Clin. 2014;32(3):177-190

sTREM

Concentracion en plasma
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Biomarkers to start antibiotics

Procalcitonina

16. For adults with suspected sepsis or septic shock, we suggest against
. using procalcitonin plus clinical evaluation to decide when to start
Re activa antimicrobials, as compared to clinical evaluation alone

Proteina C

Weak recommendation, very low quality of evidence

Recommendation

3. For adults suspected of having sepsis, we suggest measuring blood

lactate Pro-adrenomedulina

Weak recommendation, low-quality evidence

7 NOV 2023
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P rOte.l.n a C Rea Ctiva ( PC R) ::;]:r:s asociados a mortalidad: estudio univariado y multivariado

A Y 5 E. univariado E. multivariado®
o Marcador molt utilitzat = barat i facil de
. ftems Vivos a 30 dias, n (%) Fallecidos a 30 dias, n (%) P OR IC95%
q u a ntlfl Ca r Sexo hombre 54(574) 10(55,6) 0,88 239 047-12,16
indice Charlson>2 76(81,7) 16 (94,1) 0,2 1,24 091-1,69
o T { i Nt Fibrilacién auricular 13(14) 7(43.8) 0,004 . .
PrOteIna de SInteSIS hepatlca Anticoagulacidn oral 10(10,8) 5(31.3) 0,028 - -
Da \ . . Insuﬁci!:'nf:i? renal 7(7.5) 5(294) 0,008 - -
o S’incrementa amb la presencia de IL-6 i Hemodislsis 0(0) 3(176) <0001 : :
. . EV>1 afio 67 (84,8) 5(55.6) 0,031 - -
altres citocines Catéter central 1(1,1) 2(118) 0,013 - -
Lactato> 3 mmol/l 38(535) 7 (100) 0,018 - -
> Malalties inflamatories (cronica / aguda) Foco cutaneo §;§§;4J ‘I‘Efg?) Py e Do
. . Lactato control realizado 64 (68,1) 7(38,9) 0,018 - -
© NeoplaSIeS PAM control > 65 mm Hg 42(532) 3(33.3) <0,001 - -
FC control < 1101pm 67(85,9) 0(0) <0,001 - -
o Cremades / Traumatismes Sat O, control >92% 71(91) 1(12,5) <0,001 - -
Diuresis control > 0,5 cc/kg/h 55(724) 2(22.2) 0,005 - -
H N Pruebas de imagen 31(344) 10(71,4) 0,008 - -
° PIC maxim 48_72 h Creatinina > 1,5mg/dl 38(422) 14 (87,5) 0,001 - -
MNa < 135 mmanl/l 34 (38 11(64.7) 0.043 - -
o) 1A (0) 1 - PCR>200mg|l 13(15,1) 9(75) <0,001 33,67 1,9-596,43
La reduccié del 25% en les primeres 24-48h  P®>200mel ETEERY TOm : !
A 1A ’ H H Antibidtico antes 1 hora 49(77,8) 1(25) 0,019 = =
és un marcador de resolucio de | epISOdI Activacion del CSG 66(70,2) 3(167) <0,001 13,26 27646
(V P P 9 7%) * CSG: codigo sepsis grave; EV: esperanza de vida; FC: frecuencia cardiaca; HC: hemocultivos; PAM: presidn arterial media; PCR: proteina C reactiva.

# Variables incluidas en el modelo: edad, sexo, indice de Charlson, foco cutaneo, foco urinario, PCR > 200 mg/l y activacidn del codigo.

*Garcia A, Lopez J, Sdnchez M. Respuesta inflamatoria sistémica: definiciones, marcadores inflamatorios y Robert Boter N, Modol Deltell JM, Casas Garcia |, Rocamora Blanch G, Lladds Beltran G, Carreres Molas A. Activation of a code sepsis in the emergency
posibilidades terapéuticas. Med Intensiva 2000; 24: 361-370 department is associated with a decrease in mortality. Med Clin (Barc). 2019 Apr 5;152(7):255-260 ’:<>
C

7 NOV 2023
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Physiological production of Calcitonin (A) and production of PCT in sepsis states (B)

Procalcitonina (PCT)

) L. ) . A Procalcitonin Production B
° Precursor polipeptidic de la calcitonina CALC-1 Gene (Chromosome 11)
> Sintetitzada per determinades cel-lules de Ia —_— \
- - - - iologic Calcitonin ) i
tiroides i neuroendocrines pulmonars { production in Thyrold C- ”j,‘j:i‘g;:g;;::[:';:;;:f}
cells -

> No quantificable en condicions normals / \

Pic maxim 12-24h 4 R \ N Y
o Relacionada proporcionalment amb risc de |
bacteriemia i mortalitat "“’i‘” Pre-PCT
o Podem trobar valors baixos en infeccions pCT Nl ) | peT
o Mature CT \\_
CO ntl ng u d es MN-ProCT Katacalcin
) MULTIPLE TISSUES INCLUDING:
o Falsejada en trauma sever, grans cremats o + PITUITARY
3 3 \ Mature CT / *« HYPOTHALAMUS
tumor de tiroides + INTESTINE
THYROID C-CELLS * NEUROENDOCRINE CELLS

Paudel R, Dogra P, Montgomery-Yates AA, Coz Yataco A. Procalcitonin: A promising tool or just another overhyped test? Int J Med Sci.
2020 Jan 18;17(3):332-337. doi: 10.7150/ijms.39367

7 NOV 2023
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Table 2. Biochemical parameters, sepsis related organ failure
assessment (SOFA) score and acute physiology and chronic
health evaluation (APACHE) Il scores in septic patients with

Fines - Biomarcadors  tasioucome

Parameter Non-survival Survival
Median (range) Median (range) P
Procalcitonina (PCT) Procalcitonin (ng/mL) 17.22 (2.01-209.5) 1.105 (0.05-16.35) 0.0126
CRP (mg/L) 269.5 (168-500.7) 164.95(13.6-433) <0.0001
Lactate (mmol/L) 3.5(22-14.5) 1.7(1.0-3.7) 0.0059
SOFA score 9 (6-17) 4 (1-9) =<(.0001
Table 1. Receiver operating characteristic (ROC) for procalcitonin (PCT), C-reactive pi APACHE 11 score 19 (12-38) 11 (1-25) 0.0003

sepsis and positive blood culture

CRP, C-reactive protein;

Sepsis

Procalcitonin CRP Lactate Procalcitonin CRP Lactate
Cut off 0.57 ng/mL 165.0 mg/L 2.05 mmol/L 4.68 ng/mL 2397 mg/L 2.35 mmol/L
AUC 0.99+0.001 0.98+0.01 0.87+0.04 0.94+0.02 0.76x0.05 0.79+0.06
p <0.0001 <0001 <0001 <(.001 0.0001 <(0.0001
05% CI 099 -1.0 096 -0.1 0.79 - 0.94 0.9-099 0.65 - 0.86 0.68 -0.91
Sensitivity (%) 97.56 84.15 73.13 73.08 67.31 6522
Specificity (%) 05.83 0583 100.00 06.67 T76.67 76.19
PPV (%) 08.76 857 100.00 07.44 83133 85.71
NPV (%a) 92.00 63 .89 57.14 67.44 575 50.0
Accuracy (%) 97.17 86.79 79.31 81.71 70.73 68.56

BC(+), blood positive culture; AUC, area under curve; CI, confidence interval; PPV, positive predictive value ; NPV, negative predictive value

Mustafi¢ S, Brki¢ S, Prnjavorac B, Sinanovic¢ A, Porobi¢ Jahi¢ H, Salki¢ S. Diagnostic and prognostic value of procalcitonin in patients with sepsis. Med Glas (Zenica). 2018 Aug 1;15(2):93-100. doi: 10.17392/963-18.
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Lactat

> NO és un marcador especific d’infeccid ni de
bacteriemia

° Indica hipoxemia i dany tissular

o Consta dins els algoritmes de la sepsia per
determinar gravetat en el moment inicial i control
evolutiu

o Es relaciona amb mala evolucio i gravetat de
forma indirecta = hipoperfusio i hipotensio

o Vigilar amb aports externs (Ringer Lactat®)

o Es pot veure falsejat per la manera com obtenim
la mostra

Deteccio
Focus
Organs amb
disfuncions
Lactat> 2
(mmol/l)

Monitoratge

objectius
TAM > 65
FC < 110x’
Sata 02 >92%
Ditiresi > 0.5cc/kg/h
Lactat < 10% inicia
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Pro-adrenomedulina (MR-proAMP) MR-proADM - : |

4 V4 . e = PCT- |_._l
o Fraccidé més estable i quantificable de 2 Lactate -
’ ; @ CRP - ——
I'adrenomedulina 2 R |[ " |
, : ). ., =3 qSOFA- | . |
o Augmenta la seva sintesis en cas d’infeccio 8 NEWS - l . |
5 el . CRB-65 - I ; I
o Amplia distribucio tissular SIRS - F—— ‘
.7 o 2 4 6 8
o Demostrada la seva relacié per predir mala
evolucié en infeccions respiratories /
pneumonia MR-proADM - | . |
c PCT- p——
A 2 Lactate- ——
100 L CRP - ——
g SOFA- | |
90 % _Iﬁx‘\—\—% s QSOFA - | S —
80% 3 NEWS- —e——r
o 70% = CRB65-  |——
:g 60 % — SIRS - I_._I . | |
2 50% 3 6 9
E 40% - Odds ratio
& 30 % —
Gonzalez Del Castillo J, Wilson DC, Clemente-Callejo C, Roman F, Bardés-Robles I, Jiménez |, Orviz E, Dastis-Arias M, Espinosa B, Tornero-Romero F, Giol-Amich J,
20 % Gonzaélez V, Llopis-Roca F; INFURG-SEMES investigators. Biomarkers and clinical scores to identify patient populations at risk of delayed antibiotic administration or
10% - —— MR-proADM < 1.77, n=525 intensive care admission. Crit Care. 2019 Oct 29;23(1):335 %%omsep

— MR-proADM = 1.77, n=159

T T T
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Monocyte Distribution Widht (MDW) — & | s

° La immunitat innata és la primera que s’activa
en cas d’infeccié = les cel-lules canvien
morfologicament

o Marcador precog, alta sensibilitat i baixa
especificitat

o Elevat Valor Predictiu Negatiu (97%)
o Punt de tall 221,5

Table 3 Comparison of MDW with WBC, PCT and CRP performance for sepsis detection Cutoff: WBC <4 -

: MDW > 215, PCT >0.25 pg/L, CRP > 22 mg/L) ( Seps's 3
Sepsis2 | MDW 0.81 [0.73-0.86] 069 [067-0.72] 0.22[018-025] 097[096-098] 263[235-294] 028[020-039] 082[0.79 0.85]
WBC 049 [041-057] 077 [0.74-0.79] 0.18[0.15-022] 094[092-095] 210[1.70-250] 070[060-0.80] 065 [060-0.70]
Parameter Sensitivity Specificity PPV [95%(CI] NPV [95%CI] LR+[95%(CI] LF . i . i - , ) .
[95%CI] [95%CI] PCT 060 [052-068] 087 [0.85-0.89] 033[027-039] 095[094-096] 463[383-560] 046[037-058] 084 [0.80-0.87]
— . - i CRP 0.89[083-093] 068 [066-0.71] 023 [0.19-026] 098[097-099] 279[253-307] 0.16[010-026] 085[0.82-0.87]
MDW 0.75 [0.69-0.80] 0.73[0.70-0.75] 036[032-0.40] 093[092-095] 276[246-3.09] 0. ) ) )
WEC CE0 1063074 0831081085 0451040050 0031001004 300350460 0. MDW+WBC 0.83[0.79-0.86]
PCT 045 [039-051] 0.88 [0.86-0.90] 044[038-0.50] 089[087-0.90] 380[3.10-465] 01 MDW+PCT 0.82 [0.79-0.86]
CRP 0.85 [0.80-0.88] 0.72[0.70-0.75] 0.39[035-043] 096[094-097] 306[276-339] 0. MDW+4CRP 0.85 [0.82-0.88]
MDW +WBC MDW +WBC + PCT 0.83 [0.80-0.86]
MDW 4+ PCT ,
MDW +WBC + CRP 0.85[0.82-0.87]
MDW + CRP
MDW +WBC +PCT MDW, menocyte distribution width; WBC, white blood count; PCT, procalcitonin; CRF, C-reactive protein; PPV, positive predictive value; NPV, negative predictive value;
MDW +WBC + CRP LR +: positive likelihood ratio. LR-, negative likelihood ratio; AUC: area under the ROC curve; Cl confidence interval
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‘ Monocyte Distribution Widht (MDW) ‘
Sepsis-2
Sensitivity Specificity
| -
Crouser, 2017 —a— 0.77[0.67,0.84] Crouser, 21 SCpSlS-3
Agnello, 2021 =4 0.92[0.84, 0.96] Agnelio, 2( Sensitivity Specificity
Hausfater, 2021 = 0.75[0.69, 0.80] Hausfater,
Hou, 2021 —a— 0.65[0.59, 0.70] Hou, 2021 Guo, 2019 —a— 0.76 [0.63, 0.85] Guo, 2019 =~ 0.76[0.69,0.81]
——— Polilli, 2020 = 0.94[0.88,097] Polilli, 2020 = 0.70[0.62, 0.76]
059 078 0096 Agnello, 2021 H——-=4 0.96 [0.79, 0.99] Agnello, 2021 —=— 0.80[0.68, 0.88]
Hausfater, 2021 - 0.81[0.74, 0.87] Hausfater, 2021 o 0.69[0.66, 0.71]
Piva, 2021 —=— 0.67[0.58, 0.75] Piva, 2021 =  0.78[0.73,0.81]
Woo, 2021 - 0.83[0.77, 0.88] Woo, 2021 - 0.50[0.45,0.55]
T T T I
058 079 099 045 066 088
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Conclusions

oEl concepte de sépsia / xoc séptic és dinamic

oNi les escales ni els marcadors no han de substituir el criteri clinic sind recolzar-lo
oLes escales pronostiques ens poden pre-alertar ja des del triatge d'infermeria = escala NEWS

oHi ha molts biomarcadors en la sepsia = panells de diferents marcadors

ola deteccid precog és el primer pas.... Pero en queden molts més!
<

KEEP CALM
AND
PENSA EN 1A

SEPSIA
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El tiempo no es oro
El oro no vale nada
El tiempo es vida
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