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I. SCREENINIG AND EARLY TREATEMENTI. SCREENINIG AND EARLY TREATEMENT



1. Screening for patients with Sepsis and Septic Shock:

Recommendations 2021 Recommendation Strength 
and Quality of Evidence

Changes From 2016 
Recommendations

1. For hospitals and health 
systems, we recommend 
using a performance 
improvement program for 
sepsis, including sepsis 
screening for acutely ill, 
high-risk patients and 
standard operating 
procedures for treatment.

Strong, moderate-quality 
evidence (for screening) 

Strong, very low-quality 
evidence (for standard 
operating procedures)

Changed from Best 
practice statement 
“We recommend that 
hospitals and hospital 
systems have a 
performance 
improvement program 
for sepsis including 
sepsis screening for 
acutely ill, high-risk 
patients.” 







Recommendations 2021 Recommendation Strength 
and Quality of Evidence

Changes From 2016 
Recommendations

2. We recommend against 
using qSOFA compared 

Strong, moderate-quality
evidence

NEW
using qSOFA compared 
with SIRS, NEWS, or MEWS 
as a single screening tool 
for sepsis or septic shock.

evidence





Recommendations 2021 Recommendation Strength 
and Quality of Evidence

Changes From 2016 
Recommendations

3. For adults suspected of Weak, low quality of 3. For adults suspected of 
having sepsis, we suggest 
measuring blood lactate.

Weak, low quality of 
evidence 



2. Initial resuscitation:
Recommendations 2021 Recommendation Strength 

and Quality of Evidence
Changes From 2016 
Recommendations

4. Sepsis and septic shock 
are medical emergencies, 

Best practice statement
are medical emergencies, 
and we recommend that 
treatment and 
resuscitation begin 
immediately. 

5. For patients with sepsis 
induced hypoperfusion or 
septic shock we suggest 
that at least 30mL/ kg of 
IV crystalloid fluid should 
be given within the first 
3hr of resuscitation

Weak, low quality of 
evidence

DOWNGRADE from 
Strong, low quality of 
evidence



 The 2016 SSC guideline issued a recommendation for using a minimum of
30 mL/kg (ideal body weight) of IV crystalloids in initial fluid resuscitation:

based on observational evidence .

 There are no prospective intervention studies comparing different
volumes for initial resuscitation in sepsis or septic shock.

 A retrospective analysis of adults presenting to an emergency A retrospective analysis of adults presenting to an emergency
department with sepsis or septic shock showed that failure to receive 30
mL/kg of crystalloid fluid therapy within 3 hours of sepsis onset was
associated with increased odds of in-hospital mortality, delayed resolution
of hypotension and increased length of stay in ICU, irrespective of
comorbidities.

 In the PROCESS , ARISE and PROMISE trials, the average volume of fluid
received pre-randomization was also in the range of 30 mL/kg, suggesting
that this fluid volume has been adopted in routine clinical practice



Recommendations 2021 Recommendation 
Strength and Quality of 

Evidence

Changes From 2016 
Recommendations

6. For adults with sepsis or septic 
shock, we suggest using dynamic 
measures to guide fluid 
resuscitation, over physical 
examination, or static parameters 

Weak, very low quality of 
evidence. 

examination, or static parameters 
alone. 

7. For adults with sepsis or septic 
shock, we suggest guiding 
resuscitation to decrease serum 
lactate in patients with elevated 
lactate level, over not using serum 
lactate. 

Weak, low quality of 
evidence

8. For adults with septic shock, we 
suggest using capillary refill time 
to guide resuscitation as an 
adjunct to other measures of 
perfusion.

Weak, low quality of 
evidence

NEW









3. Mean arterial pressure:

Recommendations 2021 Recommendation Strength 
and Quality of Evidence

Changes From 2016 
Recommendations

9. For adults with septic 
shock on vasopressors, 

Strong, moderate-quality
evidenceshock on vasopressors, 

we recommend an initial 
target mean arterial 
pressure (MAP) of 65mm 
Hg over higher MAP 
targets

evidence





4. Admission to intensive care :

Recommendations 2021 Recommendation Strength 
and Quality of Evidence

Changes From 2016 
Recommendations

10. For adults with sepsis 
or septic shock who 
require ICU admission, we 
suggest admitting the 
patients to the ICU within 
6hr.

Weak, low quality of 
evidence





II. Infection :II. Infection :



1. Diagnosis of infection :

Recommendations 2021 Recommendation Strength 
and Quality of Evidence

Changes From 2016 
Recommendations

11. For adults with suspected Best practice statement11. For adults with suspected 
sepsis or septic shock but 
unconfirmed infection, we 
recommend continuously re-
evaluating and searching for 
alternative diagnoses and 
discontinuing empiric 
antimicrobials if an 
alternative cause of illness is 
demonstrated or strongly 
suspected. 

Best practice statement



Recommendations 2021 Recommendation 
Strength and Quality of 

Evidence

Changes From 2016 
Recommendations

12. For adults with possible 
septic shock or a high 
likelihood for sepsis, we 

Strong, low quality of 
evidence (Septic shock) 

CHANGED from previous: 
Strong recommendation
moderate quality of 

2. Time to antibiotics:

likelihood for sepsis, we 
recommend administering 
antimicrobials immediately, 
ideally within 1 hr of 
recognition.

Strong, very low quality 
of evidence (Sepsis 
without shock)

moderate quality of 
evidence: 

13. For adults with possible 
sepsis without shock, we 
recommend rapid 
assessment of the 
likelihood of infectious 
versus noninfectious causes 
of acute illness

Best practice statement





Recommendations 2021 Recommendation 
Strength and Quality of 

Evidence

Changes From 2016 
Recommendations

14. For adults with possible 
sepsis without shock, we 
suggest a time-limited course 
of rapid investigation and if 
concern for infection persists, 
the administration of 

Weak, very low quality 
of evidence

NEW from previous:
Strong
recommendation, 
moderate quality of 
evidence

the administration of 
antimicrobials within 3hr from 
the time when sepsis was first 
recognized.

15. For adults with a low 
likelihood of infection and 
without shock, we suggest 
deferring antimicrobials while 
continuing to closely monitor 
the patient

Weak, very low quality 
of evidence

NEW from previous:
strong 
recommendation, 
moderate quality of 
evidence



3. Biomarkers to start antibiotics :

Recommendations 2021 Recommendation 
Strength and Quality of 

Evidence

Changes From 2016 
Recommendations

16. For adults with suspected Weak, very low quality 16. For adults with suspected 
sepsis or septic shock, we 
suggest against using 
procalcitonin plus clinical 
evaluation to decide when to 
start antimicrobials, as 
compared to clinical 
evaluation alone. 

Weak, very low quality 
of evidence





4. Antimicrobial choice:
Recommendations 2021 Recommendation 

Strength and Quality 
of Evidence

Changes From 2016 
Recommendations

17. For adults with sepsis or septic 
shock at high risk of MRSA, we 
recommend using empiric 
antimicrobials with MRSA coverage 

Best practice 
statement

NEW from previous: “We 
recommend empiric broad-
spectrum therapy with one or 
more antimicrobials for patients 
presenting with sepsis or septic antimicrobials with MRSA coverage 

over using antimicrobials without 
MRSA coverage.

presenting with sepsis or septic 
shock to cover all likely pathogens 
(including bacterial and 
potentially fungal or viral 
coverage.
” Strong 
recommendation, 
moderate quality of 
evidence

18. For adults with sepsis or septic 
shock at low risk of MRSA, we suggest 
against using empiric antimicrobials 
with MRSA coverage, as compared 
with using antimicrobials without 
MRSA coverage.

Weak, low quality of 
evidence

NEW from previous:
“Strong 
recommendation, 
moderate quality of 
evidence





Recommendations 2021 Recommendation 
Strength and Quality 

of Evidence

Changes From 2016 
Recommendations

19. For adults with sepsis or septic shock 
and high risk for multidrug resistant 
(MDR) organisms, we suggest using    
two antimicrobials with gram-negative 
coverage for empiric treatment over one 
gram-negative agent.

Weak, very low 
quality of evidence

gram-negative agent.

20. For adults with sepsis or septic shock 
and low risk for multidrug resistant 
(MDR) organisms, we suggest against 
using two gram-negative agents for 
empiric treatment, as compared to one 
gram-negative agent

Weak, very low 
quality of evidence

21. For adults with sepsis or septic 
shock, we suggest against using double 
gram-negative coverage once the 
causative pathogen and the 
susceptibilities are known.

Weak, very low 
quality of evidence





5. Antifugal therapy :
Recommendations 2021 Recommendation 

Strength and Quality 
of Evidence

Changes From 2016 
Recommendations

22. For adults with sepsis 
or septic shock at high risk 
of fungal infection, we 

Weak, low quality of 
evidence

NEW from previous:
“We recommend empiric broad-

spectrum therapy with one or more of fungal infection, we 
suggest using empiric 
antifungal therapy over no 
antifungal therapy.

spectrum therapy with one or more 
antimicrobials for patients presenting 
with sepsis or septic shock to cover all 
likely pathogens (including bacterial and 
potentially fungal or viral coverage. 
“ Strong recommendation, 
moderate quality of evidence.

23. For adults with sepsis 
or septic shock at low risk 
of fungal infection, we 
suggest against empiric use 
of antifungal therapy

Weak, low quality of 
evidence

NEW from previous:
“ Strong recommendation, 
moderate quality of evidence.





6. Antiviral Therapy :

Recommendations 2021 Recommendation 
Strength and Quality of 

Evidence

Changes From 2016 
Recommendations

24. We make no 
recommendation on the use 

No recommendation
recommendation on the use 
of antiviral agents.



7. Delivery of antibiotics :

Recommendations 2021 Recommendation 
Strength and Quality of 

Evidence

Changes From 2016 
Recommendations

25. For adults with sepsis or Weak, moderate-25. For adults with sepsis or 
septic shock, we suggest 
using prolonged infusion of 
beta-lactams for maintenance 
(after an initial bolus) over 
conventional bolus infusion.

Weak, moderate-
quality evidence





8. Pharmacokinetics and pharmacodynamics :

Recommendations 2021 Recommendation 
Strength and Quality of 

Evidence

Changes From 2016 
Recommendations

26. For adults with sepsis 
or septic shock, we 

Best practice statement
or septic shock, we 
recommend optimising
dosing strategies of 
antimicrobials based on 
accepted pharmacokinetic/
pharmacodynamic (PK/PD) 
principles and specific drug 
properties.





Recommendations 2021 Recommendation 
Strength and Quality of 

Evidence

Changes From 2016 
Recommendations

27. For adults with sepsis or Best practice statement

9. Source control :

27. For adults with sepsis or 
septic shock, we recommend 
rapidly identifying or 
excluding a specific 
anatomical diagnosis of 
infection that requires 
emergent source control and 
implementing any required 
source control intervention 
as soon as medically and 
logistically practical.

Best practice statement





Recommendations 2021 Recommendation 
Strength and Quality of 

Evidence

Changes From 2016 
Recommendations

28. For adults with sepsis or Best practice statement28. For adults with sepsis or 
septic shock, we recommend 
prompt removal of 
intravascular access devices 
that are a possible source of 
sepsis or septic shock after 
other vascular access has 
been established.

Best practice statement



10. De-escalation of antibiotics :

Recommendations 2021 Recommendation Strength 
and Quality of Evidence

Changes From 2016 
Recommendations

29. For adults with sepsis 
or septic shock, we 

Weak, very low quality of 
evidenceor septic shock, we 

suggest daily assessment 
for de-escalation of 
antimicrobials over using 
fixed durations of therapy 
without daily 
reassessment for de-
escalation.

evidence





11. Duration of antibiotics :

Recommendations 2021 Recommendation Strength 
and Quality of Evidence

Changes From 2016 
Recommendations

30. For adults with an initial 
diagnosis of sepsis or septic 

Weak, very low quality of 
evidencediagnosis of sepsis or septic 

shock and adequate source 
control, we suggest using 
shorter over longer duration 
of antimicrobial therapy

evidence





12. Biomarkers to discontinue antibiotics :

Recommendations 2021 Recommendation 
Strength and Quality 

of Evidence

Changes From 2016 
Recommendations

31. For adults with an initial Weak, low quality of 31. For adults with an initial 
diagnosis of sepsis or septic shock 
and adequate source control 
where optimal duration of 
therapy is unclear, we suggest 
using procalcitonin AND clinical 
evaluation to decide when to 
discontinue antimicrobials over 
clinical evaluation alone.

Weak, low quality of 
evidence



P = 0.63P=0.049 P=0.043P = 0.63

P =0 .03

P=0.049 P=0.043



TAKE HOME MESSAGES

Screening:
Systèmes informatisés/IA 
 ≠ qSOFA
 30 ml/kg de cristalloïdes
 Indices dynamiques +++
 clearance de lactate
 TRC  TRC 

PEC: 
Délai d’admission < 6h
 ATB la 1ére heure : Golden hour +++
 ß lactamines en perfusion continue
Mono vs Bithérapie anti MDR ? Risque
 ATB visant MRSA? Risque
 Raccourcir la durée++
 PCT pour l’arret de l’ATB



Merci pour votre attention !Merci pour votre attention !


