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Introduction

◼ Sepsis is a life-threatening condition and a global disease burden.

◼ Despite best efforts at protocol-based care pathways, mortality 

from septic shock remains high at nearly 35% to 40%. Vincent JL, et al. 

Frequency and mortality of septic shock in Europe and North America: a systematic review and meta-

analysis. Crit Care 2019. https://doi.org/10.1186/s13054-019-2478-6.

◼ Global estimates that about 49 million people are affected by 

sepsis, contributing potentially to 11 million deaths annually. Rudd 

KE et al. Global, regional, and national sepsis incidence and mortality, 1990-2017: analysis for the Global 

Burden of Disease Study. Lancet (2020) 395:200–11. doi: 10.1016/S0140-6736(19)32989-7



Every 

minute 

counts !

◼ Immediate 

medical 

attention with 

ICU



COVID 19

◼ In December 2019, a novel pneumonia condition termed coronavirus 

disease 2019 (COVID-19), caused by SARS-CoV-2.

◼ COVID 19 spread rapidly and was declared a global pandemic by WHO on 

11th March 2020.

◼ Delta varians, Omicron…..

◼ This year’s World Sepsis Day occurs at a stage where, among 210 million 

COVID-19 survivors, a large proportion of them have developed or are at 

risk of developing long-Covid symptoms.



◼ These two conditions share many pathophysiological and clinical features. 

◼ Notably, both sepsis and COVID-19 patients experience consumptive 

thrombocytopenia, haemolytic anaemia, vascular microthrombosis, multi-

organ dysfunction syndrome, coagulopathy, septic shock, respiratory 

failure, fever, leukopenia, hypotension, leukocytosis, high cytokine 

production and high predisposition to opportunistic infections. 

PERSPECTIVE article

Front. Immunol., 03 February 2021 

| https://doi.org/10.3389/fimmu.2021.602848

https://doi.org/10.3389/fimmu.2021.602848


◼ the time intervals between the symptoms onset

(SO) to the first medical contact or surgical 

intervention (SI) and between the first medical 

contact to the admission or SI were 

significantly higher. 

◼ The death rates during the COVID-19 and the 

pre-COVID-19 were 16.7 and 6.5%, 

respectively (p = 0.02). 

◼ Finally, the multivariate analysis in both the 

cohorts together identified the patients 

diagnosed during the COVID-19, the longer 

period from SO to SI, septic shock, and the 

Charlson comorbidity index as the independent 

factors associated with death.



◼ “This is the second World Sepsis Day that is celebrated during a pandemic 

that  is only increasing exponentially the already heavy toll of sepsis 

globally. We call on national governments to urgently take on concrete 

actions such as setting up national action plans on sepsis.

◼ Sepsis affects 52% of hospitalized COVID-19 patients and 78% of those in 

ICU. (Karakike et all, Coronavirus Disease 2019 as Cause of Viral Sepsis, Critical Care Medicine: July 

12, 2021 - Volume - Issue - doi: 10.1097/CCM.0000000000005195)



◼ Sepsis as life-threatening organ dysfunction caused 

by a dysregulated host response to infection
The 3rd International Consensus Definitions for Sepsis and 

Septic Shock (Sepsis-3) JAMA 2016;315(8):801-810.







ORGAN DYSFUNCTION

◼ Acute change in total SOFA score ≥ 2 point consequent to the 

infection

◼ the baseline SOFA score can be assumed to be zero in patients 

not known to have preexisting organ dysfunction.

◼ SOFA score ≥ 2 reflects an overall mortality risk of approximately 

10% in a general hospital population with suspected infection.





◼ the task force developed a simpler clinical 

screening tool that performed very well in 

identifying adult patients with suspected 

infection who were likely to have poor 

outcomes



Initial Assessment of Shock States

Vincent JL et al. Circulatory Shock. N Engl J Med 2013;369:1726-34



◼ Sepsis is characterized by the heterogeneous pattern of blood 

flow in microcirculation, 

by tissue hypoperfusion and 

by incapacity of the cells to extract and adequately use 

oxygen, 

which compromises the aerobic cell metabolism. 

◼ Imbalance between oxygen delivery (DO2) and the metabolic cell 

demand.


