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A Randomized Trial of Protoco!l-Based Care for Early Septic Shock
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bBinfection—induced S|RS&T%° of a patient with sepsis-induced shock, defined as tissue hypoperfusion (hypotension

persisting after initial fluid challenge or blood lactate concentration =4 mmol/L). This
protocol should be initiatad as soon as hypoperfusion is recognized and should not be
dalayed pending ICU admission. During the first 6 hours of resuscitation, the goals of initial
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® Mean arterial pressure (MAP) =65 mm Hg
# Urine output =0.5 mLekg!shr*
® Central venous (superior vena cava) or mixed venous oxygen saturation?J 70 percent or

BHREOEL, OO b=y BELBRMAE: - - -

» MRIBFBGEITBATIIEL,
1 i 5 2 5 1 — B LA !
BAKRARESR KOEARAF5122012

H #9 Bk

» BEL. BEMERZLEI8RU L THALED

P ABIROBMIE, BIES 37 BEISH T HECDT SIRSARHETE B % 218 B L Lt TR ENKMsE
DEMED =L, Ff-TARI—LERAT SF LW BBAA R O M EAIOmmHg LR
ROETHABENESMTDONTEERARHART DEERBELE,

BT 2 THD.

» RKEMN31OKREREOHSEFI T, 2008F3 A
52013F5 A O/, BimiElav BE1351 A%
&8}, FOba—)LICEOKEGDTH#. BEREMTO
PLEIRNDT—T VB ETHT | BRREHEICED
WTEELMAERLIzTRba—ILIZiAoT=AEE6
BT OREGEE. HAEDHM CAREERT

BT EOIBICEYMITET O,




2014/7/10

| Table 1 Characteristics of the Patients 2t Bascline.*
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Cardiovasculae

Duration of organ support — daps§
Cardiovascailar
Respiratory
Remal

Useofhospital resources
Admiasion to intemive care unit— no. (%)
Stay in imemsive care unit among admined

Sty In hospital— days
Discharge status 3t 6 days — ro. ()
Net Sacharged
Discharged to 3 long term acute care faciby
Discharge 1 another acute cave hospital
Discharged to narsing home
Dactarged home
Other or wninown

Serous adrene everts — no. (%)Y
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Protocol-Bazed
EGOT Standrd Therapy Ususl Care
Characteristic N-439) (N - 48] (N-456)
Ap—yri 602164 612161 €2:160
Male 2= — no. (%) D2 (324) 252 (36.5) 264 (57.9)
Residence before admission— no. ()}
Nursing home 64 (146) 72061 7 (160)
Other 373 (35.0) 373 (43.6) 382 (83.8)
Charkon comorbiciyy scaref 26226 25:2% 29:26
Source of sepsis — no. ()
a T 015 152 (4.1) 181 331)
Urinary tract infection 100 (228) %0 202) 84 [206)
rersabdominal infecion 59(157) 57 (128) 5111
Infection of unknown source 57 (13.0) @ (105) & (15
EGDT# Skin of soft tiswue infection 5057 3[4 883
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Figurs 2. Camulativs Mortally.

Panel A shows cumulative in hospial mortally, trancated 3t 60 days, and
Panel 8 cumalative mortality up 12 | yes aites randamizaton
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