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Roadmap to diagnosis

Sepsis
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Diagnosis and treatment criteria were recently updated based on the Sepsis-3 guidelines, which recommend the sequential organ
failure assessment for accurate characterization of organ dysfunction. Large randomized controlled trials have found neutral results
with early goal-directed therapy. To improve outcomes, treatment bundles incorporating standards for early sepsis treatment, in-
cluding antibiotic and steroid treatment, were developed. Thus, future research should address the effects of steroids and im-
mune-modulating agents on refractory septic shock as well as the development of new coagulopathy therapies and dynamic as-
sessment tools. (Korean J Med 2019;94:495-499)
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Figure. 1. Chest radiograph and computed tomography at the emergency department showed infiltration and consolidation of both lower

lobes. Also, small amount of pleural effusion was combined.
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Table 1. Quick sequential organ failure assessment criteria
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1. Altered mental status (Glasgow coma scale < 15)
2. High respiratory rate (> 22 breaths/min)
3. Low blood pressure (systolic BP < 100 mmHg)

Table 2. 2018 surviving sepsis campaign: hour-1 bundle

1. Measure lactate level. Remeasure if initial measurement is > 2 mmol/L.

2. Obtain blood cultures before administering antibiotics.

3. Administer broad-spectrum antibiotics.

4. Begin rapid administration of 30 mL/kg crystalloid for hypotension or lactate > 4 mmol/L.

5. Apply vasopressors if hypotensive during or after fluid resuscitation to maintain a mean arterial pressure > 65 mmHg.
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