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m 2001 F, Rivers FF R & 7 “F B 4748 7 M5
55” (early goal-directed therapy, EGDT) #9tk5, /&

IREFIEIETTARATH T —BA 22X H

The New England Journal of Medicine

EARLY GOAL-DIRECTED THERAPY IN THE TREATMENT OF SEVERE SEPSIS
AND SEPTIC SHOCK

EmanueL Rivers, M.D., M.P.H., Bryant Neuyen, M.D., Suzanne Havstap, M.A., JULE RessLer, B.S.,
ALExanDRIA Muzzin, B.S., BERnHARD KnoBLicH, M.D., EowarD PeTerson, PH.D., anp MicHAEL TomeanovicH, M.D.,
FOR THE EARLY GOAL-DIRECTED THERAPY COLLABORATIVE GROUP*

Rivers E. Nouyen B, Havstad S, et al 2001,345:1368~1377. me NEW ENGLAND

JOURNAL of MEDICINE
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m FTiFEGDT R 48 — Bk R4 W = & MR I & JF A 12
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BEAREY B 6h NiLF)VAT B #+:

Central venous pressure (CVP): 8—12 mm Hg
Mean arterial pressure (MAP) > 65 mm Hg
Urine output > 0.5 mL.kg™!.hr !

Central venous (superior vena cava) or mixed
venous oxygen saturation > 70% or > 65%, re-
spectively (Grade 1C)

Surviving Sepsis Campaign: International guidelines for management of severe sepsis and septic
shock = 2008
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EGDT

CVP | Central Venous Pressure
MAF Mean Arterial Pressure
Scvlz Central Venous O= Saturation

= Bmm Hg
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> Irseciak S, Dellinger RP, Abate NL. et al. Translating research to
clinical practice . a 1—year experience with implementing early goal—
directed  therapy  for- septic shock  in the _emergency
department. Chest 2006. 129 : 225-232.

> Jones AE, Foeht A, Horton JM, et al. Prospective external
validation —of the clinical effectiveness of an emergency
department.  based early goal—directed therapy protocol for severe
sepsis and septic shock. Chest. 2007, 132 . 425-452.

> Cardoso I, Carneiro AH, Ribeiro O, et al. Reducing mortality in
severe sepsis with the implementation of a core 6. hour bundle -

results from the portuguese conununity—acquired sepsis stuady
(SACIUC/ stuay). Crit Care, 2010, 14 : 83.
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RiversZE &l ERIEGDTINFE &) h = BErS & IrHIEEZER TER
BEEEKRSERA
Rivers& vACVPiA8 ~ 12 mmHgAE AHEGDT &g T2 B 47, AR
HETFEERLETRESFS (SCCM) 4Ty ifzh 5%
iﬁﬂ%m% AP A S HEE F AR A S AAE T2~
15 mm Hg, /5% 694048 0B T 19838 — 30 A 40 9% 5] 3%
XA 1549) 64 PR AR LA TR IR 522 s ARAR B3 84 /)
FARFTF

Packman MJ, Rackow EC. Optimum left heart filling pressure during fluid resuscitation - Critical Care Medicine '~ '~

of patients with ypovolemic and septic shock. Crit Care Med 1983, 11 i Care Mcicie
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m CVP3f R 7oA R ik fn e P B2 B E RS 7
BRI, 4R ECVPISAF T Ae T8 A 7 R AL
o BB G AT L E 5| R BRI RKAY, AnE R
HIEPTEAHR

Marik PE. Baram M. Vallid B. Does central venous pressure predict fluid responsiveness? A

systematic review of the literature and the tale of seven mares. Chest, 2008, 134 . 172. 178. o) C H E S T
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Xt #E$FScv0,/Sv0, B BE i8] .

m Y AR EFT R sepsism AR AT udF &2
—, Bp4#Scv0,/Sv0, E L A HEIR A 7R 40 27 Bk LAY 7T fg
M

m Scv0,/Sv0,EMK R e R BAARAT 49 & S BVE R An BAE £ X 1)
P L, T RNESAE A BIEIRE ZFIL IS AR, BTV
HAE A IR o JiE Jm AN B R A8 FARAT I R — A1

mScv0,/Sv0, 5 M E E—F ey Z AFX &, Bt it &k
| 45 64 B FAUARME 7 & PATIS T A2 S (A TR T 2 R E
9 %)

®
Ferrer R, Artigas A, kvy MM, et al. Improvement in process of care and outcome after a ' AM A
muhicenter severe sepsis equcational program in Spain. JAMA. 2008. 299 . 2294-2303.

The Journal of the American kedical Association
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Hospital Mortality and Length of Stay Nn=300
Lactate Clearance Group (n Proportion Difference (95%
Variable =150) SevO; Group (n = 150) Confidence Interval) P Value?
In-hospital mortality, No. (%)? 25 (17) 34(23) 6 (=3t 13)
Intent to treat
Per protocol 25(17) 33 (22) 5(—3t014)
Length of stay, mean (SD). d 5.9(8.46) 5.6 (7.39) 75
ICU
Hospital 11.4 (10.89) 12.1 (11.68) .60
Hospital complications 9.3(10.31) 9.9 (11.09) 67
Ventilator-free days, mean (SD)
Multiple organ failure, No. (%) 37 (25) 33 (22) .68
Care withdrawn, No. (%) 14 (9) 23 (15) 15

Abbreviations: ICU, intensive care unit: ScvO?, central venous oxygen saturation.

JonesFEX NI sepsisiFA, LUASVOLEFF 770 % B (E M F VS bR K Y f5
10% L TEXH R 7 B #r, R,

@
Jones AE, ShapirO NI, Trzeciak S, et al. Lactate clearance vs ceniral venous oxygen saturation AM A
as goals of early sepsis therapy. a randomized clinical trial. JAMA, 2010, 303 : 739-746. \J

The Journal of the American kedical Association
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Table 3. Main Outcome Variables.*
Conservative Liberal
Outcome Strategy Strategy P Value . S
Death at 60 days (%) 25.5 28.4 0.30 W/edemann #ﬁ%
Ventilator-free days 14.6+0.5 12.1:0.5 <0.001
from day 1 to day 287
SIALIFA, BR# %L
Days 1to 7 0.9+0.1 0.6+0.1 <0.001
Days 1 to 28 13.4+0.4 11.2+0.4 <0.001 ‘:L‘f'—‘ggﬁ ﬂ%ﬁ ‘:L‘
Organ-failure—free days: = T — ﬁ: /7
Days 1to 7
Cardiovascular failure 3.9:0.1 42:0.1 0.04 /"“ég ﬂ?ﬁwﬁbfﬂ
CNS failure 3.4+0.2 29+0.2 0.02
Renal failure 5.5+0.1 5.6+0.1 0.45
Hepatic failure 5.7+0.1 5.5+0.1 0.12 Iﬁ HB&E /Eﬁ ﬁﬁ%
Coagulation abnormalities 5.6+0.1 5.4+0.1 0.23 TUTE Y
Days 1 to 28 -~ L » S
Cardiovascular failure 19.0+0.5 19.1+0.4 0.85 M%ﬁ/:c‘ﬁ/ﬂ‘ /CU/E
CNS failure 18.8+0.5 17.240.5 0.03
Renal failure 21.5+0.5 21.2+0.5 0.59 ﬁﬁ/ﬂ& -ﬂ g;z\'ﬁ $
Hepatic failure 22.0+0.4 21.2+0.5 0.18
Coagulation abnormalities 22.0+0.4 21.5+0.4 0.37 \ < , j
Dialysis to day 60 #ﬁ$$ﬁ/ A
Patients (9%) 10 14 0.06 / ©
Days 11.0+£1.7 10.9+1.4 0.96
Wiedemann HP,Wheeler AP,Bemard GR.et al. Comparison of two fluid—management ™e NEW ENGLAND

strategies in acute lung injury. N EnO J Med, 2006. 354 . 2564-2575. JOURNAL of MEDICINE
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Sepsis Resuscitation Bundle
(To be accomplished as soon as possible and scored over the first 6 hours):

1.
2
3.

Measure serum lactate.

Obtain blood cultures prior to antibiotic administration.

From the time of presentation, administer broad-spectrum antibiotics
within 3 hours for ED admissions and 1 hour for non-ED ICU admissions.
In the event of hypotension and/or lactate > 36 mg/dL.:

a) Deliver an initial minimum of 20 mL/kg of crystalloid (or colloid
equivalent).

b) Apply vasopressors for hypotension that does not respond to initial
fluid resuscitation to maintain mean arterial pressure (MAP) > 65 mm
Hg.

In the event of persistent hypotension despite fluid resuscitation (septic
shock) and/or lactate > 4 mmol/L (36 mg/dL):

a) Achieve central venous pressure (CVP) of > 8 - 12mmHg.

b) Achieve central venous oxygen saturation (ScvO,) of > 70%.
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Sepsis Management Bundle

(To be accomplished as soon as possible and scored over the first 24 hours):

1. Administer low-dose steroids for septic shock in accordance with a
standardized ICU policy.

2. Administer drotrecogin alfa (activated) in accordance with a standardized
ICU policy.

3. Glucose control maintained above lower limit of normal, but < 150 mg/
dl.

4. Maintain inspiratory plateau pressures at < 30 cm H,O for mechanically
ventilated patients,
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