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Outline

Definition Sepsis & septischer Schock
Relevanz
Katecholamine & Vasopressoren im septischen Schock
Case 1
Case 2 
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Sepsis

Lebensbedrohliche Organdysfunktion aufgrund einer 
fehlgeleitenten Antwort (des Körpers) auf eine Infektion 

Infektion -> SOFA ≥ 2 Punkte  

Perner A, Gordon AC, De Backer D, Dimopoulos G, Russell JA, Lipman J, Jensen JU, Myburgh J, Singer M, Bellomo R, Walsh T. Sepsis: frontiers 
in diagnosis, resuscitation and antibiotic therapy. Intensive Care Med. 2016 Dec;42(12):1958-1969.
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Sepsis

Lebensbedrohliche Organdysfunktion aufgrund einer 
fehlgeleitenten Antwort (des Körpers) auf eine Infektion 

Infektion -> SOFA ≥ 2 Punkte  

Septischer Schock

Sepsis + Vasopressoren (um 65mmHg MAP zu erreichen) + 
Serumlaktat > 2mmol/l (trotz adäquater Volumssubsitution)

Sepsis + Vasopressoren + Lac > 2mmol/l

Perner A, Gordon AC, De Backer D, Dimopoulos G, Russell JA, Lipman J, Jensen JU, Myburgh J, Singer M, Bellomo R, Walsh T. Sepsis: frontiers 
in diagnosis, resuscitation and antibiotic therapy. Intensive Care Med. 2016 Dec;42(12):1958-1969.
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Sepsis

11% der ICU Aufnahmen

Häufigster Grund für ED Aufnahmen

Mortalität 10-15%

Hooper MH, Weavind L, Wheeler AP, Martin JB, Gowda SS, Semler MW, Hayes RM, Albert DW, Deane NB, Nian H, Mathe JL, Nadas 
A, Sztipanovits J, Miller A, Bernard GR, Rice TW. Randomized trial of automated, electronic monitoring to facilitate early detection 
of sepsis in the intensive care unit*. Crit Care Med. 2012 Jul;40(7):2096-101.



Fall 1, Hr P., 76a 

Anamnese: 
- AML, 2. Zy CHT
- FK: 

HTN
BPH

💉 Aplasie
(Leukopenie)
(Thrombopenie)
(Anämie)







Fall 1, Hr P. 

Fieber >38° KKT

subjektives Krankheitsgefühl











Fall 1, Hr P. 

AB mit Piperazillin/Tazobactam 3x4.5G begonnen

klinische Verschlechterung

Wechsel d. zentralen Zugangs
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Perner A, Gordon AC, De Backer D, Dimopoulos G, Russell JA, Lipman J, Jensen JU, Myburgh J, Singer M, Bellomo R, Walsh T. 
Sepsis: frontiers in diagnosis, resuscitation and antibiotic therapy. Intensive Care Med. 2016 Dec;42(12):1958-1969.
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klinische Verschlechterung

2-3L O2 in Ruhe, SpO2 90-93%

thrombopen

MAP < 60mmHg, Flüssigkeit 

GCS = 15, intermitt. Delir

SKr 0.8mg/dl -> 1.2mg/dl (AKI °1)

-
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1 Pt

1 Pt

ca. 2 Pt









Fall 1, Hr P. 

AB auf Meropenem/Linzolid (+ Rokiprim) eskaliert

weiterhin katecholaminfrei, MAP mit Kristalloider Flüssigkeit
stabil



13.11.

17.11.

25.11. 

19.11.

15.11.

🏡

🏡

Fall 1, Hr P. 
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Sepsis

Lebensbedrohliche Organdysfunktion aufgrund einer 
fehlgeleitenten Antwort (des Körpers) auf eine Infektion 

Infektion -> SOFA ≥ 2 Punkte  

Septischer Schock

Sepsis + Vasopressoren (um 65mmHg MAP zu erreichen) + 
Serumlaktat > 2mmol/l (trotz adäquater Volumssubsitution)

Sepsis + Vasopressoren + Lac > 2mmol/l

Perner A, Gordon AC, De Backer D, Dimopoulos G, Russell JA, Lipman J, Jensen JU, Myburgh J, Singer M, Bellomo R, Walsh T. Sepsis: frontiers 
in diagnosis, resuscitation and antibiotic therapy. Intensive Care Med. 2016 Dec;42(12):1958-1969.
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Septischer Schock

Sepsis + Lac > 2mmol/l + Vasopressoren 

Sterling SA, Miller WR, Pryor J, Puskarich MA, Jones AE. The Impact of Timing of Antibiotics on Outcomes in Severe Sepsis 
and Septic Shock: A Systematic Review and Meta-Analysis. Crit Care Med. 2015 Sep;43(9):1907-15.

Mortalität 25-30%
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Septischer Schock

Sterling SA, Miller WR, Pryor J, Puskarich MA, Jones AE. The Impact of Timing of Antibiotics on Outcomes in Severe Sepsis 
and Septic Shock: A Systematic Review and Meta-Analysis. Crit Care Med. 2015 Sep;43(9):1907-15.

Lac
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Septischer Schock

Sepsis + Lac > 2mmol/l + Vasopressoren 

Shankar-Hari M, Phillips GS, Levy ML, Seymour CW, Liu VX, Deutschman CS, Angus DC, Rubenfeld GD, Singer M; Sepsis Definitions Task Force. 
Developing a New Definition and Assessing New Clinical Criteria for Septic Shock: For the Third International Consensus Definitions for Sepsis 
and Septic Shock (Sepsis-3). JAMA. 2016 Feb 23;315(8):775-87.
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Septischer Schock

Sepsis + Lac > 2mmol/l + Vasopressoren 

Sterling SA, Miller WR, Pryor J, Puskarich MA, Jones AE. The Impact of Timing of Antibiotics on Outcomes in Severe Sepsis 
and Septic Shock: A Systematic Review and Meta-Analysis. Crit Care Med. 2015 Sep;43(9):1907-15.

Mortalität 25-30%
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Sepsis & Septischer Schock

Sterling SA, Miller WR, Pryor J, Puskarich MA, Jones AE. The Impact of Timing of Antibiotics on Outcomes in Severe Sepsis 
and Septic Shock: A Systematic Review and Meta-Analysis. Crit Care Med. 2015 Sep;43(9):1907-15.
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Septischer Schock

Sepsis + Lac > 2mmol/l + Vasopressoren 

Sterling SA, Miller WR, Pryor J, Puskarich MA, Jones AE. The Impact of Timing of Antibiotics on Outcomes in Severe Sepsis 
and Septic Shock: A Systematic Review and Meta-Analysis. Crit Care Med. 2015 Sep;43(9):1907-15.

Arterenol (Noradrenalin)
Epinephrin (Adrenalin)
Vasopressin 
Dopamin
Terlipressin
Phenylephrin
Angiotensin II
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Noradrenalin (Arterenol) 

Rhodes A, Evans LE, Alhazzani W, et al: Sur- viving Sepsis Campaign: International Guide- lines for 
Management of Sepsis and Septic Shock: 2016. Crit Care Med 2017;45:486–552. 
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Noradrenalin (Arterenol) 

Rhodes A, Evans LE, Alhazzani W, et al: Sur- viving Sepsis Campaign: International Guide- lines for 
Management of Sepsis and Septic Shock: 2016. Crit Care Med 2017;45:486–552. 
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Noradrenalin (Arterenol) 

Rhodes A, Evans LE, Alhazzani W, et al: Sur- viving Sepsis Campaign: International Guide- lines for 
Management of Sepsis and Septic Shock: 2016. Crit Care Med 2017;45:486–552. 
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Vasopressin

Rhodes A, Evans LE, Alhazzani W, et al: Sur- viving Sepsis Campaign: International Guide- lines for 
Management of Sepsis and Septic Shock: 2016. Crit Care Med 2017;45:486–552. 
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Dopamin

Rhodes A, Evans LE, Alhazzani W, et al: Sur- viving Sepsis Campaign: International Guide- lines for 
Management of Sepsis and Septic Shock: 2016. Crit Care Med 2017;45:486–552. 
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Terlipressin

Rhodes A, Evans LE, Alhazzani W, et al: Sur- viving Sepsis Campaign: International Guide- lines for 
Management of Sepsis and Septic Shock: 2016. Crit Care Med 2017;45:486–552. 

serious adverse events: 
- digital ischemia
- mesenteric ischaemia
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Epinephrine

Rhodes A, Evans LE, Alhazzani W, et al: Sur- viving Sepsis Campaign: International Guide- lines for 
Management of Sepsis and Septic Shock: 2016. Crit Care Med 2017;45:486–552. 

Adverse events: 
- arrhythmias 
- impaired splanchnic circulation
- aerobic lactate production via β-2
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Noradrenalin (Arterenol) 

Rhodes A, Evans LE, Alhazzani W, et al: Sur- viving Sepsis Campaign: International Guide- lines for 
Management of Sepsis and Septic Shock: 2016. Crit Care Med 2017;45:486–552. 
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Phenylephrin

Rhodes A, Evans LE, Alhazzani W, et al: Sur- viving Sepsis Campaign: International Guide- lines for 
Management of Sepsis and Septic Shock: 2016. Crit Care Med 2017;45:486–552. 

no recommendation
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Angiotensin II

Rhodes A, Evans LE, Alhazzani W, et al: Sur- viving Sepsis Campaign: International Guide- lines for 
Management of Sepsis and Septic Shock: 2016. Crit Care Med 2017;45:486–552. 

- increase of MAP 
- no difference in mortality



Fall 2, Hr K. 

Anamnese: 
- GUCH (grown up congenital heart disease) 

4 vorangegangene herzchir. und interventionelle Eingriffe



Fall 2, Hr K. 



Fall 2, Hr K. 

Anamnese: 
- GUCH (grown up congenital heart disease) 

4 vorangegangene herzchir. und interventionelle Eingriffe

- Pulmonalklappenendokarditis mit Streptococcus gordonii
St. p. 8 Wochen AB mit Cefotaxim/Aztreonam

🔪
🦠
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Fall 2, Hr K. 

Meropenem/Fosfomycin (empir)
Daptomycin (Endokarditis)

High flow nasal oxygen
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Venovenöse ECMO

Hoher Noradrenalin-
bedarf

Intubation

additiv Vasopressin
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MCS

Katecholamine

invasive Beatmung
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3 Pt

1 Pt

4 Pt
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AB: empir. Zavicefta (Zeftazidim/Avibactam) statt 
Meropenem/Fosfomycin

Fall 2, Hr K. 
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Fall 2, Hr K. 

AB nach 14d beendet

Extubation an der VV ECMO
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Fall 2, Hr K. 

ECMO Explantation 

Entlassung von der IBST nach 37 Tagen

Entlassung aus dem KH nach 65 Tagen



65Klin. Abt. f. HTG-Anästhesie und Intensivmedizin

Infektionen & Intensivstation



66Klin. Abt. f. HTG-Anästhesie und Intensivmedizin

Infektionen & Intensivstation

Sepsis: Mortalität 10%

Infektion -> SOFA ≥ 2 Punkte  

Septischer Schock: Mortalität 30%

Fall 2: Auslöser unbekannt

Sepsis + Vasopressoren + Lac > 2mmol/l

Perner A, Gordon AC, De Backer D, Dimopoulos G, Russell JA, Lipman J, Jensen JU, Myburgh J, Singer M, Bellomo R, Walsh T. Sepsis: frontiers 
in diagnosis, resuscitation and antibiotic therapy. Intensive Care Med. 2016 Dec;42(12):1958-1969.

Fall 1: Auslöser bekannt



Vielen Dank für die Aufmerksamkeit
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Fragen?
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