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The Surviving Sepsis Campaign is a joint
collaboration of the Society of Critical Care

Medicine and the European Society of Intensive Care
Medicine committed to reducing mortality from sepsis
and septic shock worldwide.

Initiated in 2002 at the ESICM’s annual meeting with
the Barcelona Declaration, the Campaign progressed
In phases that have expanded the scope and reach of
the Campaign via publication of 3 editions of
evidence-based guidelines, implementation of a
performance improvement program, and analysis and
publication of data from more than 30,000 patient
charts collected around the world.
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Phase Il: Development and Publication
of Guidelines X

June 2003

*Representatives of 11 international

societies convened in Windsor, UK to —
develop guidelines for the management of Ve

severe sepsis and septic shock.

March and April 2004

*Publication of guidelines in Critical Care
Medicine and Intensive Care Medicine.
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Phase lll: Guideline Implementation,
Behavior Change, and Data Collection

September 2003

*The Surviving Sepsis Campaign initiated a
partnership with the_Institute for Healthcare
Improvement to apply their successful quality
Improvement techniques to treatment of

sepsis. The Surviving Sepsis Campaign Bundles
evolved from this collaboration.

Education initiatives continue at critical care

conferences globally. “ Institute for

Healthcare
Improvement
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http://www.ihi.org/Pages/default.aspx
http://www.ihi.org/Pages/default.aspx
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o _ Phase Ill: Guideline Implementation,
Surviving SED§IS"; Behavior Change, and Data Collection
Campaign e

September 2004

Campaign presented to European clinicians and international
representatives gathered for development of bundles.

*Pocket guidelines and posters developed and distributed by

SCCM in North America and ESICM in Europe __* 8 :

-Development of data collection tool .

February 2005

*Regional networks established to promote collaboration in
data collection and performance improvement throughout US.

December 2005

Implementing the Surviving Sepsis Campaign, the manual for
conducting the Campaign in local hospitals, was published.
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SUrviving Sepsis Phase Ill: Guideline Implementation,
Campaign e Behavior Change, and Data Collection

January 2006

» approx. 5000 copies of manual distributed in North America.

*Meeting of representatives from 28 countries to begin development of an updated

edition of the Surviving Sepsis Campaign guidelines. e—

2008 s,
d edition of SSC Guidelines published in CCM and ICM.

mance improvement efforts continue worldwide with data collection,

lonal programs, and listserv collaboration.

ation of results of 15,000 patient data set shows association of bunc
lance with 20% relative risk reduction.

n and Betty Moore Foundation fund development of educational programming,
h, and Campaign outreach

edition of the SSC Guidelines published along with revised bundles.
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Phase IV. Reinvigoration of the Campaign
2013
*ESICM and SCCM announce a reinvigoration of the Campaign with the Surviving
Sepsis Campaign Declaration in Puerto Rico
*Regulatory bodies in the US adopt the SSC Bundles as mandated measures.
*The Campaign prepares to incorporate new data as they are published into the
uideline

and SCCM publish the Surviving Sepsis Campaign: International Guidelines for
ent of Sepsis and Septic Shock: 2016

h Committee established to explore gaps in clinical research.
al for a new children's guideline stimulates new focus on neonates @
for campaign.

nagement appoints co-chairs of children's guideline to steering committee.
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The Global Maternal and Neonatal Sepsis Initiative: a call for @ EE]
collaboration and action by 2030

Significant progress has been made in reducing
maternal and necnatal mortality in the past 15 years, but
additional improvements will require a comprehensive
approach that targets all cavses of maternal and
newborn mortality.” Further reduction of maternal
and newborn deaths is a priority for achieving the
Sustainable Development Goals and for implementing
the UN Global Strategy for Women's, Children's
and Adolescents’ Health, and is also critical for two
strategic plans—Every Mewbormn: An Action Plan to End
Preventable Deaths (ENAP) and the Strategies toward
Ending Preventable Maternal Mortality (EPMM).!

As part of this comprehensive approach, it is
impossible to neglect the importance of infection as
an underlying and contributing cause of maternal and
newborn mortality. Deaths due to infection occur mainly
through sepsis—a potentially life- threatening condition
cavsed by a dysregulated host response to infection
and organ dysfunction? Infections cause about 11% of

maternal deaths, and are also a significant contributor to
e Aostlhe s+ 4ribaiFad ¥4 rdhor FcrmdAiF snce 3 Tho mels ~F

vision, goals, priority areas of work, and objectives.
The Initiative has received extensive support from the
International Federation of Gynecology and Obstetrics,
the Intermational Confederation of Midwives, the
International Pediatric Association, the Global Sepsis
Alliance, and the Surviving Sepsis Campaign, in
collaboration with the Society of Critical Care Medicine
and the European Society of Intensive Care Medicine.
An early output of the Initiative is the new WHO
definition of maternal sepsis, which reads as follows:
“Maternal sepsis is a life-threatening condition defined
as organ dysfunction resulting from infection during
pregnancy, child-birth, post-abortion, or post-partum
period”” The new maternal sepsis definition was
developed on the basis of a review of existing definitions
(including the 2016 Third International Consensus
Definitions for Sepsis and Septic Shock’) and through
an international technical consultation. This process
indicated that there are several definitions currently in
use, which affects the identification of maternal sepsis

Lancet GlobHealth 2007
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Leadership

Structure

Representatives from the Society of Critical Care Medicine and the European Society of Intensive Care Medicine provide direction for the Surviving Sepsis

Campaign.

Executive Committee

Massimo Antonelli, MDm
Campaign Co-Chair
Policlinico Universitario A.
Gemelli, Rome, Italy

Ruth M. Kleinpell, RN-CS, PhD, FCCM
Campaign Co-Chair

Director, Center for Clinical Research and
Scholarship

Rush University Medical Center

Chicago, lllinois USA

Andrew Rhodes, FRCP, FRCA, FFICM
Adult Guidelines Co-Chair

Clinical Director of Critical Care

St George's Healthcare NHS Trust
London, United Kingdom

Jozef Kesecioglu, MD, PhD
Campaign Co-Vice Chair

Professor of Intensive Care Medicine
Department of Intensive Care Medicine,
University Medical Center

Utrecht, the Netherlands

Mitchell M. Levy, MD, MCCM, FCCP
Professor of Medicine and Division Chief,
Pulmonary and Critical Care Medicine
Alpert Medical School of Brown University
Medical Director, MICU, Rhode Island
Hospital

Providence, Rhode Island, USA

Jerry J. Zimmerman, MD, PhD, FCCM
Campaign Co-Vice Chair

Seattle Children's Hospital

Seattle, Washington, USA
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Steering Committee

Richard Beale, FRCA, FFICM

Clinical Director for Perioperative, Critical
Care

and Pain Services & Consultant Intensivist
Guy's and St Thomas’ NHS Foundation
Trust

Londen, United Kingdom

Laura Evans, MD, FCCM

Adult Guidelines Co-Chair

Medical Director Critical Care

Assoclate Director Pulmonary, Critical Care
and Sleep Medicine

Fellowship, NYU Langone Medical Center
New York, New York, USA

Mitchell M. Levy, MD, MCCM, FCCP
Co-Chair

Professor of Medicine and Division Chief,
Pulmonary and Critical Care Medicine
Alpert Medical Schoal of Brown University
Medical Director, MICU, Rhode Island
Hospital

Providence, Rhode Island, USA

Tex Kissoon, MD, FRCP(C), FAAP,

1 Daniel De Backer, MD, PhD

Head of Intensive Care & Emergency
Departments

CHIREC Hospitals

Brussels, Belgium

Ricard Ferrer Roca, MD, PhD

Chief of the Intensive Care Department
Hospital Universitan Mutua de Terrassa
Terrassa, Spain

Todd Dorman, MD, FCCM

Senior Associate Dean for Education
Coordination

Vice Chair for Critical Care

Department of Anesthesiclogy & Critical
Care Medicine

Johngs Hopkins University School of
Medicine

Baltimore, Maryland, USA

Andrew Rhodes, FRCP, FRCA, FFICM

MCCM, FACPE Adult Guidelines Co-Chair
Children's Guidelines Co-Chair Clinical Director of Critical Care
Vice President, Medical Affairs, St George's Healthcare NHS Trust

BC Children's Hospital and Sunny Hill
Health Centre

Professor, BCCH and UBC Global Child
Health

Vancouver, Canada

Yasser Sakr, MD, PhD
Consultant, Dept. of Anesthasiology and

Londen, United Kingdom

Christa A. Schorr, RN, MSN, FCCM

. Director of Quality Improvement and

Intensive Care Medicine, Research Databases

Uniklinikum Jena, Germany Program Director Critical Care Clinical Trials
Chairman, Systemic Inflammation and Department of Medicine

Sepsis (SIS} Section, Cooper University Hospital

European Society of Intensive Care Camden, New Jersey

Medicine (ESICM)

Plerre Tissleres, MD, DSc

Children's Guidelines Co-chair
Professor of Pediatrics and Director
Pediatric Intensive Care and Neonatal
Medicine

Paris South University Hospitals

Le Kremlin-Bicetre, Franca

Sean R. Townsend, MD, FCCM
Vice President of Quality & Safety
Califonia Pacific Medical Center
San Francisco, California, USA
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Management of Potential Conflict
of Interest

* No industry input
 Panelists did not receive honoraria

* Personal disclosure of potential COl upon
joining guidelines panel and annually

 Management of potential COI
— Limited voting on topics pertinent to COI
— Group reassignment
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Sepsis-3 Definitions

* Sepsis: Life-threatening organ dysfunction

caused by dysregulated host response to
infection

e Septic Shock: Subset of sepsis with
circulatory and cellular/metabolic

dysfunction associated with higher risk of
mortality

JAMA. 2016;315(8):801-810. d0i:10.1001/jama.2016.0287
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SSC Guidelines and Sepsis-3
Definitions

* “Sepsis” in place of “Severe Sepsis”

e Sepsis-3 clinical criteria (i.e. gSOFA) were
not used in studies that informed the
recommendations in this revision

— Could not comment on use of Sepsis-3 clinical
criteria

JAMA. 2016;315(8):801-810. d0i:10.1001/jama.2016.0287
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SSC Guideline Process

* PICO Question Review and Development

e Literature searches
— Minimum of 2 major databases
— Assistance from professional librarians

Generation of evidence profiles
Grading of recommendations

— GRADE

Voting

— 80% agreement required
Reformulation and re-voting as needed
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GRADE: Quality of Evidence

* Risk of bias

* |nconsistency
* Indirectness
* Imprecision

e Publication bias
e Other criteria
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e Strong but ungraded statements
e Use defined criteria

Criteria for Best Practice Statements

Is the statement clear and actionable?

Is the message necessary?

Is the net benefit (or harm) unequivocal?

Is the evidence difficult to collect and summarize?
Is the rationale explicit?

Is the statement better if formally GRADEd?

Guyatt GH, Schiinemann HJ, Djulbegovic B, et al:  sqciety.r
Clin Epidemiol 2015; 68:597-600 B o b
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CONFERENCE REPORTS AND EXPERT PANEL
@CrossMark

Surviving Sepsis Campaign:
International Guidelines for Management
of Sepsis and Septic Shock: 2016

Andrew Rhodes'”, Laura E. Evans?, Waleed Alhazzani®, Mitchell M. Levy*, Massimo Antonelli®, Ricard Ferrer®,
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Gordon D. Rubenfeld'®, Derek C. Angus'", Djillali Annane'?, Richard J. Beale'?, Geoffrey J. Bellinghan'®,
Gordon R. Bernard'?, Jean-Daniel Chiche'®, Craig Coopersmith® Daniel P. De Backer'’, Craig J. French'®,
Seitaro Fujishima'®, Herwig Gerlach?, Jorge Luis Hidalgo?!, Steven M. Hollenberg??, Alan E. Jones??,

Dilip R. Karnad?*, Ruth M. Kleinpell?>, Younsuk Koh?®, Thiago Costa Lisboa?’, Flavia R. Machado®,

John J. Marini?®, John C. Marshall®®, John E. Mazuski®', Lauralyn A. McIntyre®’, Anthony S. McLean??,
Sangeeta Mehta®*, Rui P. Moreno®, John Myburgh®, Paolo Navalesi®”, Osamu Nishida*®, Tiffany M. Osborn?',
Anders Perner®® Colleen M. Plunkett?>, Marco Ranieri*® Christa A. Schorr®?, Maureen A. Seckel*!,
Christopher W. Seymour*?, Lisa Shieh*®, Khalid A. Shukri**, Steven Q. Simpson®, Mervyn Singer®,

B. Taylor Thompson®’, Sean R. Townsend”®, Thomas Van der Poll**, Jean-Louis Vincent™®, W. Joost Wiersinga®,
Janice L. Zimmerman®' and R. Phillip Dellinger??
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Recommendations

e 93 Recommendations

— 32 Strong recommendations: “We recommend”
— 39 Weak recommendations: “We suggest”
— 18 Best Practice Statements

— No recommendation provided for 4 PICO
guestions
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Sepsis and septic shock are
medical emergencies and we
recommend that treatment and
resuscitation begin immediately.

Best Practice Statement
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Improvement

* Performance improvement efforts for sepsis are
associated with improved patient outcomes

* Arecent meta-analysis of 50 observational

studies:
— Performance improvement programs associated with
a significant increase in compliance with the SSC
bundles and a reduction in mortality (OR 0.66; 95% ClI

0.61-0.72).
* Mandated public reporting:
— NYS, CMS, UK
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camaien e Setting Goals of Care

 We recommend that goals of care and
prognosis be discussed with patients and
families. (BPS)

* We recommend that the goals of care be
incorporated into treatment and end-of-life
care planning, utilizing palliative care
principles where appropriate. (Strong
recommendation; moderate quality of
evidence)

* We suggest that goals of care be addressed
as early as feasible, but no later than within
72 hours of ICU admission. (Weak
recommendation; low quality of evidence)
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campaigns  Source Control

* We recommend that a specific anatomic
diagnosis of infection requiring emergent
source control be identified or excluded as
rapidly as possible in patients with sepsis
or septic shock, and that any required
source control intervention be
implemented as soon as medically and
logistically practical after the diagnosis is
made.

(Best Practice Statement).
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Lactate can help guide resuscitation

 We suggest guiding resuscitation to normalize
lactate in patients with elevated lactate levels as
a marker of tissue hypoperfusion.

(Weak recommendation; low quality of evidence)

Lactate Guided Standard Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% ClI
lansen, 2010 20 &8 30 B7 24.49% 066 [0.42, 1.0Z] 2010 —
Jones, 2010 25 150 24 150 23 8% 074 (046, 1.17] 2010 —&
Tian, 2012 14 43 12 19  16.9% 052 [0.20, 0.89] 2012 —a—
YU, 2013 5 25 7 25 5. 1% 071 (026, 1.95] 2013 E———
Ly 2015 20 50 28 500 29.2% 071 (047, 1.03] 2015 —
Total (95% CI) 336 311 100.0% 0.67 [0.53, 0.84] ’
Total ewvents B4 111
Heterogeneity: Tau? = 0.00 Chi® = 1.14, df = 4 (P = 0.89]; I = 0% f f f {
Test fDE Dwrgll effect: 7 = 5’:.51 (P = 0.0:304] I: ' 0.01 0.1 . 1 10 100
Lactate Guided EGDT
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campaign = Antibiotics

 We recommend that administration of IV
antimicrobials be initiated as soon as possible
after recognition and within 1 h for both sepsis
and septic shock.

(strong recommendation, moderate quality of
evidence).

* We recommend empiric broad-spectrum therapy
with one or more antimicrobials to cover all likely
pathogens.

(strong recommendation, moderate quality of
evidence).
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Antimicrobial Therapy

Antibiotic Stewardship

= We recommend that empiric antimicrobial
therapy be narrowed once pathogen
identification and sensitivities are established
and/or adequate clinical improvement is noted.

= (BPS)

= We suggest that an antimicrobial treatment
duration of 7-10 days is adequate for most
serious infections associated with sepsis and
septic shock.

* (Weak recommendation; low quality of evidence)

= We recommend daily assessment for de-
escalation of antimicrobial therapy in patients
with sepsis and septic shock.

= (BPS)

Campaign e’
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Campaigns”  SumMmMa ry

e Start resuscitation early with source
control, intravenous fluids and antibiotics.

* Frequent assessment of the patients’
volume status is crucial throughout the
resuscitation period.

* We suggest guiding resuscitation to
normalize lactate in patients with elevated
lactate levels as a marker of tissue
hypoperfusion.
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