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Definição de Sepse - 2016

Singer M, et al. JAMA. 2016;315(8):801-810.

Disfunção Orgânica

Causada por

Resposta desregulada do organismo à infecção



Sepsis in the world and Brazil

AJRCCM 2016

209 million

691,000

Sepsis cases 

Sepsis cases 

Sepsis in the world and Brazil
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Prevalência sepse UTIs brasileiras: 

29,6%

Taxa Mortalidade: 55% 

Sepse - 50% 

Choque Septico - 60%









Sepsis does not end at hospital discharge

Long term dysfunction

Life quality

Angus D et al. Int Care Med, 2003



AND A NEW STUDY!SPREAD ED
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• Prospective, multicenter, observational (three days) study, with a cohort 

and follow up to assess mortality and prognostic factors. 

• Convenience sampling, all Brazilian regions



SPREAD ED

Percentage of type 3 patients

Private: 5.8%    Public: 19.2%

P < 0.0001



Mortality-associated factors / SPREAD ED

Variable OR (95%CI) P value

SOFA 1.493 (1.321 -1.686) < 0.001

Chemotherapy 5.253 (1.579 – 17.478) 0.0068

Sepsis as a complication of ED stay 2.620 (1.1016 – 6.753) 0.046

Compliance with blood cultures 0.343 (0.156 – 0.754) 0.008

Compliance with antimicrobials 0.321 (0.148 – 0.696) 0.004

Table 3 – Multivariate analysis of factor associated with mortality.





Sepsis International Awareness 
Survey - WSD 2014

P1: - Do you know the word Sepsis?

GSA, WSD website, sept. 2014



Have you ever heard the word Sepsis
and AMI?

93	

7	

No	

Yes	

Sepsis AMI

Azevedo et al, unsubmitted



Low awareness by healthcare professionals

Sepsis Severe Sepsis

16% 52%

56% 76%ICU

ER

Assuncao et al, JCC 2010



National public healthcare system
7.6 ICU beds for 100,000 population

Centro Oeste

7,4

Nordeste

5,0

Norte

3,2

Sul

9,4

Sudeste 

10,4

Fonte: CNES - Cadastro Nacional dos Estabelecimentos de Saúde - 2013

Private healthcare system
25.5 beds for 100,000 population

Centro Oeste

38,5

Nordeste

28,4

Norte

28,8

Sul

22,2

Sudeste 

24,2

Access to ICU beds according to Brazilian regions



How can we improve?



Conclusions

 There is an excessive early burden for sepsis in Brazil with 
high hospital mortality. 

 Septic patients have increased use of healthcare resources 
and significant morbidity and mortality after hospital 
discharge. 

 Possible causes of this burden include low awareness of lay 
public and healthcare professionals and unfavorable 
characteristics of the healthcare system.

 Pathways to improve may include increase the awareness, 
early recognition and adherence to guidelines, insert sepsis 
in the political agenda.
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