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Shock — definitions and types

e Shock is a life-threatening manifestation of circulatory
failure. Circulatory shock leads to cellular and tissue hypoxia resulting
in cellular death and dysfunction of vital organs. Effects of shock are
reversible in the early stages, and a delay in diagnosis and/or timely
initiation of treatment can lead to irreversible changes, including
multiorgan failure (MOF) and death.

« Four broad categories of shock: hypovolemic, cardiogenic, obstructive
and distributive.
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Urticaria, Pruritus,
Decreased LOC,
Bronchoconstriction
Chest Discomfort,

Syncope,
VD, Pulmonary Edema,
Orthopnea

Anxiety, Thirst, Syncope,

Weakness, Confusion,
Dizziness, Syncope,
Weak Pulse

Muffied Heart Sounds,
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Signs of Poor Perfusion

Paralysis Distal to
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Bounding Pulse,
Altered LOC
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Sepsis and Septic Shock

* Sepsis is defined as life-threatening organ dysfunction resulting from
dysregulated host response to infection. Septic shock is a subset of
sepsis with severe circulatory, cellular, and metabolic abnormalities
resulting in tissue hypoperfusion manifested as hypotension leading to

disseminated intravascular coagulation (DIC), multiple

dysfunction symdrome (MODS).

organ

BACTEREMIA X SEPTICEMIA X SEPSIS X SEPTIC
SHOCK

SIRS - Sepsis — Severe Sepsis — Septic shock

Systemic Inflamatory Response Syndrome.




World Health
Organization

WHO calls for global action on
sepsis - cause of 1in 5 deaths
worldwide

ana Gisabiites doe o s hampered by serious Gap: owiedge, particutarly i low- and middie-
income countries. According to recent studies, sepsis kills 11 million people each year, many of them children.

But there's an urgent need for better data. Most published studies on sepsis have been conducted in hospitals

urden of sepsis.

ar Understanding of the trus alob:

“The world must Urgently Step up fforts to Improve data about sepsis 5o all countries can detect and treat
this tarrible condition in time.” say= Dr Tedros Adhanam Ghabreyesus, WHO Dirsctor-General. “This means
strangthaning health information systarms and ensuring accass torepid diagnostic teols, and quality care

other Infectious diseases are at higher risk of developing and dying from sep-

ven sepsis survive: SuE of danger: only half will completely recover the rest will sither die within 1

year or be burdened by long-term disabilities.
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Key facts

es and 11

+ Arecent scientific publication estimated that in 2017 there were 48.9 mil
for almost 20% of all global deaths (1).

- In 2017, almost half of all global sepsis cases occurred among children, with an estimated 20 million
n global deaths in children under 5 years of age (1),

cases and 2.9 mil
- Regional disparities in sepsis incidence and mortality exist: approximately 85% of sepsis cases and
ated deaths worldwide occurred in low- and middle-income countries (1).

sepsis-rel

Health care-associated infec e one of the most frequent types of adverse event to occur
during care delivery and affect hundreds of millions of patients worldwide every year.

Overview

m has an extreme response to an

Sepsis is a serious condition that happens when the body’s Immune syst:

infection. The body’s reaction causes damage £o its own tissues and organs.

Sepsis can affect anyone, but people who are older, very young, pregnant or have other health problems are

at higher risk

Common signs of sepsis Include fever, fast heart rate, rapid breathing, confusion and body pain. It can lead to
eptic shock, multiple organ failure and death.

Sepsis is usually caused by bacterial infections but may be the result of other infections such as viruses,

parasites or fungi

Emprosa Brasioira G0 Sarvigos Hospitalares [— a

da Sepse: Brasil tem alta taxa de mortalidade por
sepse entre os paises em desenvolvimento

Each year, sepsis is responsible for at least 11 million deaths worldwide. In Brazil, approximately 400,000 cases of
sepsis are recorded in adult patients each year. Of these, 240,000 die, a rate of 60%. Among children, the annual

number of cases is 42,000, of which 8,000 do not survive, representing a rate of 19%. The current situation shows that

Brazil has a much higher mortality rate due to sepsis than developing countries, indicating that there is a need for

greater attention to the problem and faster diagnosis. To raise awareness of the disease and to reinforce to health

professionals the importance of acting quickly in these cases, September 13 was established as World Sepsis Day.
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A Controlled Infection
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The evolving meaning of Sepsis
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Nosocomial infections - NI

Any infection acquired after the patient's hospitalization
(minimum of 72 hours), which manifests itself during the
patient's stay in the hospital, or after discharge, and
which may be related to the hospitalization, is a hospital
infection (nosocomial). Although they can be controlled,
they are not eradicable.
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INCIDENCE OF NI

It varies depending on the country, geographic region,
hospital, treatment unit and population served. In developed
countries it ranges from 5 to 20% of hospitalized patients. In
developing or underdeveloped countries it can reach 30% to
50% of hospitalized patients.

Brazil - >45.000 deaths/year

World - 8/1,000 death rate — 7 millions deaths/year

Major causative agents of sepsis in NI

Pseudomonas sp 20%
Klebsiella sp 20%
Staphylococcus aureus 20%
E. coli e outras entéricas 15%




Factors associated with NIs

Non adequate

= Uncontrolled use
practices in hospital MDR Bacteria of antibiotics
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Toxic Shock Syndrome - Ethiological agents

e Staphylococcus aureus

* Streptococcus pyogenes
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Videos

choque

* https://www.youtube.com/watch?v=NgkdqJtxIfs&t=608s

* https://www.youtube.com/watch?v=3wa8jGDyhS8&list=WL&index=6&t=117s

choque séptico

* https://www.youtube.com/watch?v=emOgJCoUy6Q (Khan)

* https://www.youtube.com/watch?v=Rxr1x25kAbs&list=WL&index=1&t=17s
(Rhesus)

superantigenos

* https://www.youtube.com/watch?v=qSams9-onRs - superantigens Animation

choque téxico

*  https://www.youtube.com/watch?v=AOLzM_pDbas&t=3s
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