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• https://www.sccm.org/s
urvivingsepsiscampaign/
guidelines-and-
resources





Definitions

• Shock = oxygen delivery does not meet oxygen consumption / 
demand or oxygen utilization impaired at mitochondrial level

• Sepsis = Life-threatening organ dysfunction caused by a 
dysregulated host response to infection.

• Septic Shock = subset of sepsis with circulatory and 
cellular/metabolic dysfunction (associated with a higher risk of 
mortality)





Phoenix Sepsis Score

Sepsis = suspected /proven infection with sepsis score >2

Septic shock = sepsis with >1 cardiovascular point. 









”Sepsis Six”









Monitoring response to therapy

• CV sats (>70%)
• Capillary refill time
• Declining lactate
• POCUS (cardiac and lung) 





Concept 1:  D02:V02 relationship

D02  = Oxygen Delivery
=  Cardiac output  x  Oxygen Content blood
= (HR x SV)   x [% Sat x Hb x 1.34 + Pa02(0.003)]

V02 = Oxygen Consumption
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Concept 2:  serum Lactate

• Aid in diagnosis of septic 
shock

• Prognostic marker
• Guiding resuscitation efficacy 

(Clearance)
• Limitations exist



Concept 3:  Central venous saturations

• Oxygen Extraction Ratio (OER)
= V02 / D02
= Sa02 –Sv02/Sa02





Concept 4:  BP ≠Perfusion

Normal Septic shock with normal BP



Concept 5:  
Vasopressors/ 
Inotropes/ 
Inopressors. 





Concept 6 :  Fluid therapy in septic shock

• More conservative volumes of fluid
• Early vasopressors
• Isotonic balanced crystalloids
• Assess response to fluid administration.



Stressed and Unstressed Volume



Mechanisms of hypotension in  
septic shock

• Vasodilatation/vasoplegia
• Capillary leak (3rd spacing)- hypovolemic
• Myocardial suppression - cardiogenic
• DIC – obstructive
• Adrenal suppression 
• Hypovolemic



Fluid Tolerance

• Fluid Tolerance = the ability of the body to receive an infusion of 
fluids without progressing to organ dysfunction.

• Fluid responsiveness = increase in cardiac output >10-15% 
induced by an increased preload.



Concept 7:  Early Intubation

D02/V02 Considerations

• Up to 60% of cardiac output 
may go to support work of 
breathing

• PSILI
• Haemodynamic effects:

• Cardiac output

“Physiologically challenging 
Airway”

• Apnoeic interval (acidosis, 
hypercapnoea, hypoxaemia)

• Vasodilation:  loss of 
sympathetic tone

• Transition to PPV :  reduced 
preload.



To sum up….

• New Definitions:  Phoenix

• “Sepsis Six”

• Important concepts highlighted 
• D02/V02 
• Fluid tolerance / fluid responsiveness/ stressed v 

unstressed volume

• Early intervention = better outcomes.





Concept 8:  
pathophysiological 
phenotypes




