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Definicao de Sepse - 2016

Disfungdo Organica

@Q

Causada por

<

Resposta desregulada do organismo a infecgdo

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



Sepsis In the world and Braazil

Meta-analyses Fleischmann et al Brazilian population
331 cases/100,000 inhab.
209 million |
7.2 billion | J
N/ Sepsis cases
691,000
| 23,8 million |

AJRCCM 2016



Sepsis-related deaths in Brazil: an analysis of the
national mortality registry from 2002 to 2010
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The epidemiology of sepsis in Brazilian intensive care units
(the Sepsis PREvalence Assessment Database, SPREAD):

an observational study

Flavia R Machado, Alexandre Biasi Cavalcanti, Fernando Augusto Bozza, Elaine M Ferreira, Fernanda Sousa Angotti Carrara, Juliana Lubarino Sousa,
Noemi Caixeta, Reinaldo Salomao, Derek C Angus, Luciano Cesar Pontes Azevedo, on behalf of the SPREAD Investigators and the Latin American

Sepsis Institute Network™
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The epidemiology of sepsis in Brazilian intensive care units
(the Sepsis PREvalence Assessment Database, SPREAD):
an observational study Lancet Infect Dis 2017

Flavia R Machado, Alexandre Biasi Cavalcanti, Fernando Augusto Bozza, Elaine M Ferreira, Fernanda Sousa Angotti Carrara, Juliana Lubarino Sousa,
Noemi Caixeta, Reinaldo Salomao, Derek C Angus, Luciano Cesar Pontes Azevedo, on behalf of the SPREAD Investigators and the Latin American
Sepsis Institute Network™

Patient characteristics
Age, years 65-5 61-0 68-0 =0-0001
(49-0-79-0) (43-0-750) (54-5-80-0)

SAPS 3 score 70(59-82) 65 (54-76) 74 (64-86) =0-0001

SOFA score 8 (5-10) 7 (4-10) 8 (6-11) <0-0001

Severity of illness - - - 00033
Sepsis 328/792 (41%)  165/327 (50%)  162/327 (50%)
Septic shock 464792 (59%) 184/461(40%)  277/461 (60%)

Type of infectionq] - - - =0-0001
Community 14/792 (40%)  162/311(52%)  149/311(48%)
Health-care-associated 478/702 (60%) | 187/477(39%) 290/477 (61%)

infections
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OR (95% Cl) p value

SAPS 3 1-03 (1-02-1-04) <0-0001
Resource availability™

High 1-00

Intermediate 1-20 (0-72-1-98) 0-484

Low 1-67 (1-02-2-75) 0-045
Health-care-associated infection 1-55 (1-13-2-12) 0-0069
Septic shock 171 (1-24-2-37) 0-0013
Compliance with bundles

Non-compliance with 1-00

antibiotics

Compliance at least with 0-63 (0-44-0-89) 0-0090

antibiotics

Compliance with 6-h bundle 0-56 (0-37-0-84) 0-0059
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elable 10— Multivariate analysis of factor associated with mortality according to the tyvpe of

infection.
Community-acguired infections Healthcare associated infections
(m = 314) (n = 478)

Variable OR (95%CI) P value OR (95%%CT P value
SAPS 3 1.031(1.013 - 1.049) 0.001 1.032(1.019 - 1.045) 0.001
Besource availability *

High 10 - 10 -

Intermediate 1448 (0.714 —2.934) 0.306 0.967 (0.509 — 1.837) 0.919

Low 11 o g . 0338 <k (e 3 ABE 0.056

Compliance with bundles

Non-compliance with ATB

Compliance at least with ATB

omphance ar least Wil A 1D . L3UL — UL o L (U S = L1157 - -

Compliance with 6-h bundle 0.539 (0.277 — 1.048) 0.07 0.590 (0346 — 1.007) 0.034
MR = ndde m—hia CT = canfidance mtermml SADC = Qimnlifiad Acnte Dhyvoinlaoer Srara TOTT = anfancirs ~ara




Sepsis does not end at hospital discharge

Disease
Burden

Life quality

Long term dysfunction
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Pre-ICU | ICU i Ward ! Post-hospital

Burden of critical iliness

Angus D et al. Int Care Med, 2003
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* Prospective, multicenter, observational (three days) study, with a cohort
and follow up to assess mortality and prognostic factors.

APOIO:

« Convenience sampling, all Brazilian regions



SPREAD ED

%

Mortality

42,7
= 36,9

32,5

i 22,3

Acute admission Previous sepsis admission
In—16A6() [rn—1"
(N=100) (N=111)

- Private B Public oAl

Percentage of type 3 patients
Private: 5.8% Public: 19.2%
P < 0.0001

Latin American

Sepsis

titute



Mortality-associated factors / SPREAD ED

Table 3 — Multivariate analysis of factor associated with mortality.

Variable

SOFA

Chemotherapy

Sepsis as a complication of ED stay
Compliance with blood cultures
Compliance with antimicrobials

OR (95%Cl)
1.493 (1.321 -1.686)
5.253 (1.579 — 17.478)
2.620 (1.1016 — 6.753)
0.343 (0.156 — 0.754)
0.321 (0.148 — 0.696)

Latin American

Sep515

Institute

P value
<0.001
0.0068
0.046
0.008
0.004



Sepsis: A Threat That Needs a Global Solution

Flavia Ribeiro Machado, M D, PhDD!?3; Luciano Cesar Pontes Azevedo, MD, PhID>*

HOST PATHOGEN

= Sex and race
= Genetic susceptibility

-Po

- Lif king, alcohol,
phy vity)

and malnutrition

= Chron nesses \ ,
i iti High
Disparities T
Poor
Outcomes |
HEALTH CARE ’ ' \ OTHERS
-Low vaccination rates 15 PIT;\I
=Poor sanitation and hygiene ;| | = e - Lack of generalizability of sepsis
-Low awareness guidelines to LMICs
-Suboptimal pro@lsfou.of basic resources - Insufficient research on sepsis
-Inadequate access to ICU care epidemiology in LMICs
-lnadequate procoss ofcare . = Failure to recognize sepsis as
-Shortage of skﬂlod personnel a global healthcare priority
=Unsafe envi ts with high rates ‘of AE —— l
=High lncldence of HAI . —
-Inadequate rehabilitation and post ICU care Disparities

Figure 1. Major factors influencing sepsis incidence and mortality. Disparities are present and may be related
to the host, healthcare systems and other factors. AE = adverse events, HAl = healthcare-associated infection,

LMIC = low-i try. iti icl
ow-income counuy. Critical Care Medicine March 2018
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Sepsis International Awareness
Survey - WSD 2014

P1: - Do you know the word Sepsis?

o B9%. .o

I+l 2

GSA, WSD website, sept. 2014



Latin American

Have you ever heard the word Sepsis Sepsis
and AMI?

Sepsis NoE

“ No

“Yes

Azevedo et al, unsubmitted



Low awareness by healthcare professionals
Sepsis Severe Sepsis

56% 716%

16% 52%

Assuncao et al, JCC 2010



Access to ICU beds according to Brazilian regions

National public healthcare system Private healthcare system
7.6 ICU beds for 100,000 population 25.5 beds for 100,000 population

Nordeste Nordeste

5,0 28,4

Centro Oeste S Centro Oeste

7,4 38,5

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



How can we improve?




Conclusions

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

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

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

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