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& Introduction

INTRODUCTION

Sepsis is a condition, arises when the host response to
infection causes organ dysfunction and disability in
survivors. The incidence was estimated to be 270 severe
sepsis cases/100,000 person years with a mortality of 26%.
@2 In the last three decades, considerable effort has been
expended in improving the recognition, and management of
sepsis. From the early 1990s until recently, sepsis was
defined as a suspected infection accompanied by a
pronounced Systemic Inflammatory Response Syndrome
(SIRS). Patients then further categorized as having sepsis,
severe sepsis or septic shock based on organ dysfunction
and fluid responsiveness. This approach failed to detect
many cases of sepsis as many as one in eight for severe
sepsis. ®* The definition of sepsis was revised in 2016 in
The Third International Consensus Definitions for Sepsis
and Septic Shock (‘Sepsis-3”). After eliminating the term
‘severe sepsis’, sepsis was redefined as ‘life-threatening
organ dysfunction caused by a dysregulated host response
to infection’. The statement further defined septic shock as
a ‘subset of sepsis in which profound circulatory failure,
cellular, and metabolic abnormalities are associated with a
greater risk of mortality than with sepsis alone’. The
consensus committee also selected the Sequential Organ
Failure Analysis (SOFA) assessment to identify organ
dysfunction. The clinical criteria for the diagnosis of sepsis
were modified to a SOFA score of 2 or more plus evidence

1)



