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Infectious Disease Emergencies

CHARLES 5. BRYAN
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m Sepsis (/'sepsis/; Greek onwig, putrefaction and decay)
IS a potentially fatal whole-body inflammation (a systemic
Inflammatory response syndrome or SIRS) caused by
severe infection

m (QVT. OETITOC €K TOU O€Roual)






KAIVIKN TTEpITTTWoN 1

Appev 19 TV UE TTUPETO KAl KUVAYXN

0 38.5° C

All 110/70 mmHg
2.@ucelc 100/min
Avatrvoeg 20/ min
Sat 98%

AlIoyKWUEVA TTAPICOUIa XWPIG ECIOpWUATA
TpaxnAIkoi AEU@AOEVEC EVTOC P.0., AVWOUVOI
YT1rvnAia

XWPIG AQUXEVIKN OUuoKauwia



KAIVIKN TTEPITITWAN 2
AcBevh G NAIKiag 66 £Twv

AoBevAG PE EPTTUPETO WG 37.9 ° C Kal PN TTAPAYWYIKO TTOPOEUCHIKO
Brixa, EUKOAN KOTTWON, MUAAYIEC, «KPUOAOYNUO» OTNV OIKOYEVEIQ

ATTUPETOG

All 100/54 mmHg,
88 opUgEIg

16 avaTIVOEG

94% Sat

MP auow



KAIVIKN TTEPITITWON 3

/6 ETWV Yyuvaika, XPOVviIo
AEU@oIdNua Kal GAERIKN
QVETTAPKEIA, OCEWG
AAYOG, ETOEIVWON

010N JATOG, EKPON uypou
KOl TTUPETO

037.9°C

Al 98/58 mmHg
2.@uceIc 88/min
AvatrvoEg 16/ min
Sat 92%

Stick cakxapou 143
(mg/ml)
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AvOpaG 28 £TWV UE KOIAIOKO OAYOG JECNG YPOMMNG, EMETOUG Kal
KATOBOAN

0 37.3° C

All 96/62 mmHg

2.puceIc 98/min

AvaTtrvoég 16/ min

Sat 97%

KolAid paAakr, eUuTTieoTn, eualioOnoia JEoNG YPOM UG-
Treplop@alika, McBurney (-), EvTEpIKOi NXoI TTOAU apaloi



Dellinger RP, Levy MM, Rhodes A, Annane D, Gerlach H, Opal SM, Sevransky JE, Sprung CL,
Douglas IS, Jaeschke R, Osborn TM, Nunnally ME, Townsend SR, Reinhart K, Kleinpell RM, Angus
DC, Deutschman CS, Machado FR, Rubenfeld GD, Webb S, Beale RJ, Vincent JL, Moreno R;

Surviving Sepsis Campaign Guidelines Committee including The Pediatric
Subgroup. Surviving Sepsis Campaign: international guidelines for
management of severe sepsis and septic shock, 2012.

Intensive Care Med. 2013 Feb;39(2):165-228.
Crit Care Med. 2013 Feb;41(2):580-637.



Table 1. Diagnostic Criteria for Sepsis
Infection, documented or suspected, and some of the following:

General variables

Fever (> 38.3°C)

Hypothermia (core temperature < 36°C)

Heart rate > 90/min

Tachypnea

Altered mental status

Significant edema or positive fluid balance (> 20 mL/kg over 24 hr)

Hyperglycemia (plasma glucose > 140 mg/dL or 7.7 mmol/L) in the
absence of diabetes

Inflammatory variables

Leukocytosis (WBC count > 12,000 uL-1)

Leukopenia (WBC count < 4000 pL-1)

Normal WBC count with greater than 10% immature forms

Plasma C-reactive protein more than two SD above the normal value
Plasma procalcitonin more than two SD above the normal value



Hemodynamic variables

Arterial hypotension (SBP < 90 mm Hg, MAP < 70 mm Hg, or an SBP decrease
> 40 mm Hg in adults or less than two SD below normal for age)

Organ dysfunction variables
Arterial hypoxemia (Pao2/Fio2 < 300)

Acute oliguria (urine output < 0.5 mL/kg/hr for at least 2 hrs despite adequate
fluid resuscitation)

Creatinine increase > 0.5 mg/dL or 44.2 ymol/L

Coagulation abnormalities (INR > 1.5 or aPTT > 60 s)

lleus (absent bowel sounds)

Thrombocytopenia (platelet count < 100,000 uL-1)
Hyperbilirubinemia (plasma total bilirubin > 4 mg/dL or 70 pmol/L)

Tissue perfusion variables
Hyperlactatemia (> 1 mmol/L)
Decreased capillary refill or mottling

Adapted from Levy MM, Fink MP, Marshall JC, et al: 2001 SCCM/
ESICM/ACCP/ ATS /SIS International Sepsis Definitions Conference. Crit Care
Med 2003; 31: 1250-1256.



General variables

Fever (> 38.3°C)

Hypothermia (core temperature < 36°C)
Heart rate > 90/min

Tachypnea

Altered mental status

Hemodynamic variables
Arterial hypotension (SBP < 90 mm Hg,

SD below normal for age)

or less than two



Organ dysfunction variables

Acute (urine output < 0.5 mL/kg/hr for at least 2

hrs despite adequate fluid resuscitation)
Creatinine increase > 0.5 mg/dL or 44.2 ymol/L
Coagulation abnormalities (INR > 1.5 or aPTT > 60 s)

Hyperbilirubinemia (plasma total bilirubin > 4 mg/dL or 70 umol/L)

Tissue perfusion variables
Hyperlactatemia (> 1 mmol/L)
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Jen Ludwin

- It all started with what seemed like
- at The Ohio State University Medical Center
- with flu-like symptoms. I knew I had the flu based off my symptoms,

The doctors and nurses simply hydrated me and sent me on my way home.

When I arrived at the emergency department for the second time, my symptoms
included: sore throat, high fever, body aches, fatigue, chills, vomiting blood, labored
breathing, and excruciating abdominal pain. Additionally, my fingers were dusky
colored and my legs were mottled in color from my toes up to my knees. Once I was
admitted to the hospital, I was diagnosed with influenza A, renal failure,
ARDS septic shock.



http://medicalcenter.osu.edu/Pages/index.aspx
http://www.sepsisalliance.com/sepsis_and/influenza/
http://www.nhlbi.nih.gov/health/dci/Diseases/Ards/Ards_WhatIs.html
http://www.sepsisalliance.com/sepsis/glossary/septic_shock

Within a day I underwent which resulted
in the removal of my gallbladder. After being diagnosed with HIN1, renal
failure, ARDS, and sepsis, I experienced a series of complications which
included: Disseminated Intravascular

Coagulation), gangrene

I have had that include

partial amputation
of all digits on my right hand, abdominal surgery, throat surgery, and a
thoracotomy.

... L also received an experimental drug, Peramivir, which I credit to plateauing

the downward spiral I was in and ultimately saving my 1


http://www.nlm.nih.gov/medlineplus/ency/article/000501.htm
http://www.nlm.nih.gov/medlineplus/ency/article/000501.htm
http://www.nlm.nih.gov/medlineplus/ency/article/000573.htm
http://www.nlm.nih.gov/medlineplus/ency/article/000573.htm
http://www.nlm.nih.gov/medlineplus/ency/article/007218.htm
http://www.healthline.com/galecontent/thoracotomy
http://www.biocryst.com/peramivir

Table 2. Severe Sepsis

Severe sepsis definition = sepsis-induced tissue hypoperfusion or organ
dysfunction (any of the following thought to be due to the infection)

Lactate above upper limits laboratory normal

Urine output < 0.5 mL/kg/hr for more than 2 hrs despite adequate fluid
resuscitation

Creatinine > 2.0 mg/dL (176.8 pmol/L)
Bilirubin > 2 mg/dL (34.2 umol/L)

Platelet count < 100,000 uL
Coagulopathy (international normalized ratio > 1.5)



["pITTLONG CUVOPOMN MTTOPEI VA
TTPONYEITAI OTTOIONOONTTOTE AOINWENG

[ pITTLONG CUVOPONN MTTOPEI VO
EUNPAVIOTEI O€ YN AOIHWON VOO NMATO



TABLE

54.1 Microbial Causes of Acute Pharyngitis

Pathogen

Arcanobacterium haemolyticus

Yersimia entero
Yersimia pestis
Treponema pallidum
[ 1:1]
Rhinovirus
Coronaviruas
Adenovirus
Herpes simplex type 1 & 2
Parainfluenza
Coxsackie A
Epstein-Barr viras

111

LIVeeE

."'l.liil]’l i
North Am.

Associated Disorder(s)

Pharyngitis, tonsillitis, scarlet fever
Pharyngitis, tonsillitis
Vincent's angina

Pharyngitis, tonsillitis, Lemierre’s syndrome

Pharyngitis, tonsillitis
Driphtheria

Pharyngitis, scarlatiniform rash
Pharyngitis, enterocolitis
Plague

Tularemia, oropharyngeal form
Secondary syphilis

Common cold

Common cold

Pharyngoconjunctival fever
Pharyngitis, gingivostomatitis

Cold, croup

Herpangina, hand-foot-mouth disease
Infectious mononucleosis
Cytomegalovirus mononucleosis
Primary HIV infection

Influenza

Pneumonia, bronchitis, pharyngitis

Acute respiratory disease, pneumonia
Pneumonia, pharyngitis

is and epiglottitis. fmfect Dis Clis




Yiral Causes of Acute Bronchitis

Pathogen
Influenza virnses

Rhinoviruses
Coronavinses
Adenovirses

Respiratory syncytial
virus (R3V)
Human

metapnenmaovins
(hMPV)

Parainfluenza
viruses

filycoplasma
prewmoniae
Chiamydophila
[rewmonine
Bordetella pertussis

-PCR, reverse

Seasonality
Winter

Fall and spring

Winter-spring

Year-round, winter
epidemics

Late fall-early
spring

Winter—early
spring

Fall-winter

Year-round

Year-round, fall
outbreaks

Year-round

Year-round

Comments
Local epidemics last 6-8 wk during which clinical illness of cough and fever has high predictive value; laboratory
diagnosis readily available; early nenraminidase inhibitor therapy effective
Most frequent cause of common cold syndrome; immunity is serotype-specific
Causes common cold syndrome; newer strains are difficult to culture and reguire RT-PCR for diagnosis
High attack rates in closed populations such as military recruits or college dormitories; serotype-specific immunity

Attack rates approach 75% in newborn infants, ~3%-5 % in adults; associated with wheezing in all age groups; rapid
antigen test accurate in children, but requires culture or RT-PCR to diagnose in adults

Associated with wheezing in adults and in infants; difficult to isolate in tissue culture, often requires RT-PCR

Similar to RSV and hMPV, parainfluenza viruses primarily pediatric pathogens but can cause severe acute disease in
some adults

Can cause respiratory disease in malnourished children; illness canses transient immune suppression

Long incubation period (10-21 days) results in stagpered epidemic pattern in families; nonproductive persistent cough
typical: diagnosed by IgM serology; treated with macrolide, quinolone, or tetracycline antibiotics
Associated with sinusitis; diagnosis by RT-PCR not readily available

Severe illness in nonimmunized children; illness milder in partially immune adults can be associated with prolonged
cough; adults often reservoir for epidemics; early therapy with antibiotics can reduce spread

fiscriptase—polymerase chain reaction.



Virus Group Antigenic Types Percentage of Cases
Rhinovirases Ower 100 types 40-50
Coronaviruses o types [0-15
Parainfluenza virus o types

Respiratory syncytial viras 2 types

Influenza virus 3 types®
Adenovirus 51 types
Metapnenmovirus 1 types
Other viruses: enteroviruses, bocavins

*Multiple subtypes.
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NOIMWEEIC HOAOKWY HOPiWV
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- véol aoBeveic pe dobinvec !

MnviyyiTida
- EQTINTIKA/ 10YEVEIC UNVIYYOEYKEPANITIOES

Oceia emyAwrtiTIda
2QnVvoeIdiTIda — Bpdupwan eAepwdoug KOATTOU

[veupovia

- NAIKIWEVOI

-OANVEKTOUNBEVTEC
-avoookaTaaTaApévol (eapuakal)

Amootiuara  (kaAo 1aTopiko M)
EvdokapdiTida

Staphylococcal toxic shock syndrome i kinon
Tpotika / TagIdIWTIKA VOOTuaTa / VOO HOTA O€ JETOVAOTEC (ricketsiae, TB, malaria)
2£COUONIKWC WETOBIOOpEVA

Mn Aoipwdn:
OepuoTrAngia
Addison’s disease
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