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CIntroduction &

INTRODUCTION

Sepsis is one of the most common indications for intensive
care unit admission worldwide and the third leading cause of
death in the United States. While intravenous fluid administration
has been recognized as an important part of sepsis resuscitation
for over 15 years, there is growing concern that overly aggressive
intravenous fluid resuscitation may be harmful to patients with
severe sepsis and septic shock (Dellinger et al., 2017).

Definition of sepsis

Systemic inflammatory response syndrome (SIRS) = a
response to a variety of severe clinical insult. Temperature >
38°C or <36°C, Heart rate >90 beats per minute, Respiratory
rate >20 breaths per minute or PaCO, <32 mmHg, White blood
cell count >12,000/cu mm, <4,000/cu mm, or >10% immature
(band) form (Dellinger et al., 2017).

Sepsis = the systemic response to infection manifested by
two or more of the SIRS criteria as a result of infection
(Dellinger et al., 2017).

Severe sepsis =sepsis associated with organ dysfunction,
hypoperfusion, or hypotension. Hypoperfusion and perfusion
abnormalities may include, but are not limited to lactic acidosis,
oliguria, or an acute alteration in mental status (Dellinger et al.,
2017).




