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CIntroduction &

INTRODUCTION

epsis is defined as life-threatening organ dysfunction
Scaused by a dysregulated host response to infection. For
clinical operationalization, organ dysfunction can be
represented by an increase in the Sequential [Sepsis-related]
Organ Failure Assessment (SOFA) score of 2 points or more,
which is associated with an in-hospital mortality greater than
10%. Septic shock should is defined as a subset of sepsis in
which particularly profound circulatory, cellular, and metabolic
abnormalities are associated with a greater risk of mortality
than with sepsis alone. Patients with septic shock can be
clinically identified by a vasopressor requirement to maintain a
mean arterial pressure of 65 mm Hg or greater and serum
lactate level greater than 2 mmol/L (>18 mg/dL) in the absence
of hypovolemia. This combination is associated with hospital
mortality rates greater than 40% (Singer et al., 2016).

In critically ill patients, the intestine is a vulnerable
organ, and gastrointestinal (GI) dysfunction is common.
Conversely, Gl dysfunction can indicate a critical condition. It
has been reported that almost 50% of patients in intensive care
units (ICUs) have enterocyte damage at admission. Among
critically ill patients, those with GI dysfunction have higher
mortality rates than those without GI dysfunction. It is therefore
important to monitor the status of the GI tract in critically ill
patients (Li et al., 2017).




