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Presenter Disclosure Information

Al discuss off label (as defined by the FDA) use and/or
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replacement therapy (CRRT) in my presentation

Al financial relationships to disclose:
A Employee of: Henry Ford Health System, Detroit, Ml

A Research support: Site PI, SCPAKI003, CytoPherx, Inc;
Site nephrology PI, Euphrates, Spectral, Inc

A US and Japanese Patent®iutomated RCA Systems



Learning Objectives

1. Understand the rationale for using complex
extracorporeal support in SIRS

2. Briefly discuss high volume hemofiltration
(HVHF), polymyxine B hemoperfusion, and the
selective cytopheretic device

3. Explain why emerging extracorporeal therapies
for SIRS may be best deployed in combination
with near automated RCA
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Clinical Progression of Sepsis
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Dellinger, MD et al: Surviving Sepsis Campaign: International Guidelines for Management of
Severe Sepsis and Septic Shock: 2012;Crit Care Med 2013; 41:580i 637



Sepsis Treatment: Bundles

SURVIVING SEPSIS CAMPAIGN BUNDLES

TO BE COMPLETED WITHIN 3 HOURS:
1) Measure lactate level

2) Obtain blood cultures prior to administration of antibictics
3) Administer broad spectrum antibiotics

4) Administer 30 mL/kg crystalloid for hypotension or lactate Z4mmol/L

TO BE COMPLETED WITHIN 6 HOURS:
5) Apply vasopressors (for hypotension that does not respond to initial fluid resuscitation)
to maintain a mean arterial pressure (MAP) = 65 mm Hg

6) In the event of persistent artenal hypotension despite volume resuscitation (septic
shock) or initial lactate 24 mmol/L (36 mg/dL):
- Measure central venous pressure (CVP)*
- Measure central venous oxygen saturation (Scvo, )
7) Remeasure lactate if initial lactate was elevated®

*Targets for quantitative resuscitation included in the guidelines are CVP of 28 mm Hg,
Scvo, of 270%, and normalization of lactate.

Dellinger, MD et al: Surviving Sepsis Campaign: International Guidelines for Management of
Severe Sepsis and Septic Shock: 2012;Crit Care Med 2013; 41:5801 637
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