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Introduction and Aim of he Work

Introduction

After 16 years of the original publication of the
Consensus Conference on Sepsis and related syndromes,
where sepsis and sepsis syndrome were finally but not last
defined (Dellinger et al., 2004), it seems that sepsis has not
decreased but continues growing. Estimates of sepsis indicate
that the total of 750,000 cases in the U.S. every year with a
mortality as high as 50%make sepsis the disease with the
highest mortality than any major disease. Septicemia has
jumped from the 13th to the 11th cause of death in the U.S.
The attributable mortality is about 25%, and 10% die as a
result of the underlying diseases. Although frequency is still
growing, there is recent evidence that mortality is decreasing
(Martin et al., 2003).

The incidence of these syndromes is increasing mainly
due to the larger numbers of immunocompromised patients,
more frequent use of invasive procedures or devices, greater
availability of life-sustaining technology, higher frequency of
infections caused by antibiotic-resistant organisms, and the
increasing proportion of patients at the extremes of life.
Moreover, among hospitalized patients in noncoronary
intensive care units, sepsis has been reported to be the most
common cause of death (Niederman and Fein, 1990).

Sepsis, sepsis syndrome, and septic shock are
commonly used terms. Although these terms frequently
predicted the development of end organ dysfunction or death,
unfortunately they were frequently employed interchangeably,
with consequent confusion between those with signs and



Introduction and Aim of he Work

symptoms of infection plus a positive culture and those
without a positive culture. Even more confusion emerged
when some authors considered hypotension or end organ
dysfunction as parts of the sepsis syndrome, whereas others
included those only in the septic shock definitions. In a
Consensus Conference, a uniform set of definitions for sepsis
and related syndromes was proposed and recently reviewed
(Bone et al., 1992).
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Aim of the work

The aim of this study is to make a comparison between
dopamine drug and phenylephrine drug in maintaining
hemodynamics in septic shock patients, and which of both can
maintain perfusion to body organs during sepsis.
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Sepsis

Definition of sepsis

Sepsis is a very old word, “In ancient Greek already it
meant disintegration of the human body”.

To assist clinicians and researchers, the American
College of Chest Physicians/Society of Critical Care Medicine
Consensus Committee (ACCP/SCCM ) agreed on a set of
definitions that can be applied to patients with sepsis and its
sequelae (Table 1 ). The purpose of providing the definitions
was to create a universal language to facilitate communication
about and diagnosis of sepsis and organ failure, because terms
related to sepsis were being used interchangeably (Bone et al.,
1992).

Consensus conference definitions:-

1- Systemic Inflammatory Response Syndrome (SIRS):
Patient presents with two or more of the following criteria:

1. temperature > 38°C or < 36°C
2. heart rate > 90 beats/minute
3. respiration > 20/min or PaCO2 < 32mm Hg

4. leukocyte count > 12,000/mm3, < 4,000/mm3 or >
10% immature (band) cells .

2- Sepsis: SIRS plus a documented infection site (documented
by positive culture for organisms from that site). Blood
cultures do not need to be positive. While SIRS, sepsis,
and septic shock are associated commonly with bacterial
infection, bacteremia may not be present. Bacteremia is the
presence of viable bacterial within the liquid component of
blood. Bacteremia may be transient, as is seen commonly
after injury to a mucosal surface, primary (without an
identifiable focus of infection), or more commonly
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