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Introduction 

Sepsis is a leading cause of death in critically ill patients 

despite the use of modern antibiotics and resuscitation 

therapies, (Angus et. al., 2001). The septic response is a 

complex chain of events involving inflammatory and anti-

inflammatory processes, humeral and cellular reactions and 

circulatory abnormalities (Gullo et. al., 2006). 

Sepsis is defined as the presence or presumed presence 

of an infection accompanied by evidence of a systemic 

response called the systemic inflammatory response syndrome 

(SIRS) which is defined as the presence of 2 or more of the 

following: (1) temperature greater than 38°C (100.4°F) or less 

than 36°C (96.8°F); (2) pulse rate greater than 90 beats/min; (3) 

respiratory rate greater than 20 breaths/min (or PaCO2 less than 

32 torr); and (4) WBC count greater than12,000/mm or less 

than 4,000/mm, or greater than 10% immature band forms 

(ACCP and SCCM, 2001). 

Severe sepsis is defined as the presence of sepsis and one 

or more organ dysfunctions. Organ dysfunction could be 

defined as acute lung injury; coagulation abnormalities; 

thrombocytopenia; altered mental status, renal, liver, cardiac 

failure, or hypoperfusion with lactic acidosis. Septic shock is 

defined as the presence of sepsis and refractory hypotension, 

i.e. systolic blood pressure less than 90 mm Hg, mean arterial 
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pressure less than 65 mm Hg, or a decrease of 40 mm Hg in 

systolic blood pressure compared to baseline unresponsive to a 

crystalloid fluid challenge of 20 to 40 mL/kg (Levy et. al., 

2001). 

The diagnosis of sepsis and evaluation of its severity is 

complicated by the highly variable and non-specific nature of 

the signs and symptoms of sepsis (Lever et. al., 2007). 

However, the early diagnosis and stratification of the severity 

of sepsis is very important, increasing the possibility of 

starting timely and specific treatment. Biomarkers can play 

an important role in this process and their use in the intensive 

care setting is gaining increasing popularity (Zambon et. al., 

2008). 

Amino-terminal pro-B type Natriuretic peptide (NT-

proBNP) is a promising cardiac biomarker that has recently 

been shown to be of diagnostic value in decompensated heart 

failure, acute coronary syndromes and other conditions 

resulting in myocardial stretch and volume overload. The 

diagnostic and prognostic use of natriuretic peptides in the 

intensive care setting for patients with various forms of shock 

could be an attractive alternative as noninvasive markers of 

cardiac dysfunction that could obviate the need for invasive 

monitoring such as pulmonary artery catheterization 

(Hoffmann et. al., 2006). 
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C-reactive protein is thought to represent a measure of 

cytokine-induced protein synthesis. The relatively short half-life 

of approximately 19 hours makes it a useful monitor for follow-

up of inflammatory response, infection and antibiotic treatment. 

In addition, laboratory tests for CRP are easily available and less 

costly than cytokine tests (Dong et. al., 1996). 

 


