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IINNTTRROODDUUCCTTIIOONN  

SEPSIS is defined as SIRS (systemic inflammatory 

response syndrome) that has a proven or suspected microbial 

etiology. Invasive bacterial infections like Non-typhoidal 

salmonella species, Streptococcus pneumonia, Haemophilus 

influenza, and Escherichia coli were the most commonly 

isolated bacteria and the prominent causes of death around 

the world. (Routray et al., 2016) 

Sepsis is marked by severe host defense response that 

releases a plethora of proinflammatory molecules into the 

circulation. The endothelium becomes dysfunctional due to 

the effect of inflammatory molecules and oxidative stress. 

Therefore increased capillary permeability is an early feature 

of Systemic Inflammatory Response Syndrome (SIRS). 

(Routray et al., 2016) 

Numerous markers or methods have been utilized as 

prognostication tools for managing such patients thereby 

effectively and the mortality both short- and long-term. 

Acute Physiology and Chronic Health Evaluation 

(APACHE) II and Simplified Acute Physiology Score 

(SAPS) II scores are two of the most commonly used 

methods to predict mortality but have found to be of limited 

value for daily practical purposes due to their complex 
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nature, though they have been efficient in evaluating the 

outcome. The measures used in ICU should ideally be 

sensitive, inexpensive, preferably detect short-term changes 

that can produce rapid and reliable results including the 

impact of therapeutic outcomes on the patients. (Gagarin et 

al., 2012) 

In various studies microalbuminuria has been 

correlated with rapid changes in vascular integrity. 

Microalbuminuria, defined as 30–300 mg/day of albumin 

excretion in the urine, occurs rapidly after an acute 

inflammatory injury such as sepsis and persists in patients 

with complications. It is a common finding in critically ill 

patients, where it has shown promise not only as a predictor 

of organ failure and vasopressor requirement but also of 

mortality. (Routray et al., 2016) 

A more convenient method to detect microalbuminuria 

is the albumin /creatinine ratio (ACR) measured in a random 

urine specimen. Currently, the National Kidney Foundation 

recommends the use of spot urine ACR obtained under 

standardized conditions to detect microalbuminuria. The 

ACR is more convenient test for patients and may be less 

prone to errors due to improper collection methods and 

variations in 24-h protein excretion compared with a random 

urine specimen. (Mattix et al., 2002) 
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AAIIMM  OOFF  TTHHEE  SSTTUUDDYY  

The purpose of this study is to evaluate the relation 

between microalbuminuria (urine micro albumin / creatinine 

ratio) and SAPS II score in patients with sepsis and whether 

it could predict mortality in critically ill patients and to 

develop a simple, inexpensive and dynamic marker of critical 

illness. 
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Chapter (1): 

SSEEPPSSIISS  

1. Definition:  

A better understanding of the underlying pathobiology 

has been accompanied by the recognition that many existing 

terms (e.g. sepsis, severe sepsis) are used interchangeably, 

whereas others are redundant (e.g. sepsis syndrome) or 

overly narrow (e.g. septicemia). (Singer et al., 2016) 

The American College of Chest Physicians (ACCP) 

and the Society of Critical Care Medicine (SCCM) published 

the first consensus definition of syndromes related to sepsis 

in 1992, defining the clinical criteria for systemic 

inflammatory response syndrome (SIRS), sepsis as SIRS in 

the presence of known or suspected infection, and severe 

sepsis and septic shock as the progression to organ 

dysfunction. (Wiersinga et al., 2014) 

Since then over the last two decades, the knowledge of 

epidemiology of sepsis has clearly improved. No prospective 

studies have been performed to analyses incidence of sepsis 

in general population. The recent publication of the Third 

International Consensus Definitions for Sepsis and Septic 

Shock (Sepsis-3) should provide greater clarity and 
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consistency for future epidemiologic studies. (Wiersinga et 

al., 2014) 

Sepsis is defined as life-threatening organ dysfunction 

caused by a dysregulated host response to infection. This 

new definition emphasizes the primacy of the non-

homeostatic host response to infection, the potential lethality 

that is considerably in excess of a straightforward infection, 

and the need for urgent recognition. As described later, even 

a modest degree of organ dysfunction when infection is first 

suspected is associated with in-hospital mortality in excess of 

10%. Recognition of this condition thus merits a prompt and 

appropriate response. (Singer et al., 2016) 

Nonspecific SIRS criteria such as pyrexia or 

neutrophilia will continue to aid in the general diagnosis of 

infection. These findings complement features of specific 

infections (e.g., rash, lung consolidation, dysuria, peritonitis) 

that focus attention toward the likely anatomical source and 

infecting organism. However, SIRS may simply reflect an 

appropriate host response that is frequently adaptive. Sepsis 

involves organ dysfunction, indicating a pathobiology more 

complex than infection plus an accompanying inflammatory 

response alone. The task force emphasis on life-threatening 

organ dysfunction is consistent with the view that cellular 

defects underlie physiologic and biochemical abnormalities 

within specific organ systems. Under this terminology, 
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“severe sepsis” becomes superfluous. Sepsis should generally 

warrant greater levels of monitoring and intervention, 

including possible admission to critical care or high-

dependency facilities. (Singer et al., 2016) 

Septic shock is defined as a subset of sepsis in which 

underlying circulatory, cellular, and metabolic abnormalities 

are associated with a greater risk of mortality than sepsis 

alone. Adult patients with septic shock can be identified 

using the clinical criteria of hypotension requiring use of 

vasopressors to maintain mean blood pressure of 65 mm Hg 

or greater and having a serum lactate level greater than 2 

mmol/L persisting after adequate fluid resuscitation. 

(Shankar-Hari et al.,2016) 

 

Figure (1): Stages of sepsis 


