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B BSIZE WAYRR: BESHERRBSMERX

RN SHIRSIMERRREMIRER, URMRIRERRIETER
Common sites of infection in patients with severe sepsis by sex and associated
crude mortality rates (based on Mayr et al.)

Frequency (%) Mortality (%)

S'teégé'lmtm" S5 (%) BSEE (%)
B Male _Female _Male _Female
Respiratory IR E 41.8 35.8 22 22
Bacteremia, site unspecified
sk B S B L 21 20 33.5 34.9
Genitourinary ;YZ\WEEFIE:IE 10.3 18 8.6 7.8
Abdominal RE B e 2 8.6 8.1 9.8 10.6
Device-related BEE 1.2 1 9.5 9.5
Wound/soft tissue /A KHHA 9 75 9.4 117
gf‘ FIRA0% R B EEFRE, BRCRURT
i REBSRIRRERAN O PIRE
Other/unspecified  HEAth&EB{HI 6.7 8.6 7.6 6.5
Source: JAMA. 2010;303:2495-503. TAAETHTENW,) REBAR
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Grady Memorial Hospital

Bacteriology

QE Jl._n

2006

% P

2007

2003

blood culture 30,035 33,778 41,546
urine culture 31,760 31,152 29,956
sens special panel 15,616 15,072 14,384
Gram stain 5,897 8,683 9,234
exudate culture 4,311 4,416 3,768
throat culture 4,308 4,275 4,966
genital culture 3,563 3,744 2,938
sputumn culture 2,842 2,959 3,434
stool culture 2,168 2,064 1,826
fluid/tissue cult 1,630 1,893 2,090
CSF culture 1,716 1,626 1,878

-l

;j’»h,ﬁfaéf?é r*{ (“}) /s—?n -,;//‘m :;"P.‘g;




I35+ AR A SO
;

- CDCEREITEIEREAZEEEE, #IEN.L.C.E. (National Institute for Health Care
Excellence, UK)J32, BEENZRSFERERUTOMERR

- IRIBCDC2016F8/23 iR EH, B80%RIKESAER T Beb

* B70%RIMKSER T+ KRk
(Improving outcomes for patients with sepsis — NHS, England, December 2015)

- I 80%RIMRESFEIEIR T Bt
(Ohio Hospital Association, Community SOS Campaign, September 20176)

 REFEREER (in Houston hospitals, Texas) it 1 201 25 {F %567 255w A RIEX

12, B8S%HEATENGRTHIL T IRSE, FABR;
(Jones, Med Care 20176)

. RS FEI IR R ES S TRh S S S AR (Torio, HCUP Statistical Brief 2013)

- IRSIEER T TPEETEFFRA, FER T 30XRANERRIE (SFIYER(ERRTE
&R A3 ZER/F)

Source: Singer, JAMA 2016 - & 2w gt 00 B L &y 2 B -
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Bloodstream infection mortality rate

EERITET =R

Per 100,000 population

- HIMAERIFTETZ=22B £ 7920%-30%

Overall 20% to 30% mortality related to

bacteremia
e USA: 13%
* Europe: 21%

« TEEXN, BSIRIFET_F/922-38 FRAA/F
Mortality in Europe: 22-38 per 100,000

population/year

Source: Goto, CMI 2013

rasesusa Q) assxnem
Gruangdomg Acsdcnsy of Medical Scismes 5 faus o / Guangdong General Hospital

25 Sepsis

19 LIRS
17 RERRI=

16 im NS
12 ZES

11 L




B ' RITE)SCHATE. ..

FHERVNTETFEMHIMER BTN NGT, EIRSERE
RYZETZR EF19%

& 27
©
e 18
g
o 1.5+
Z
.% ¢

The Golden < 1.25+

hours... |
g & n 2 o s e
<1 [ref] 1~ 2-3 3-4 4-5 5-6

Hour of antibiotic administration

Figure 2. Adjusted odds ratios for hospital mortality comparing patients within each hourly antibiotic
administration group with the reference group of patients given antibiotics in <<1 hour. The y-axis is on
logarithmic scale and the error bars represent 95% confidence intervals.
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{£24-48/ IR FBHRIMERIATT

- BlRFRAEXE
- PEERRSRABRIETER(20-30%)
- TMRIRE, FEEREERHTE]
« BOARKRN (BT RO ERITERTIE M Z0YIER)
- R ERERXE
- X RESRANEH D> BIEIRTT (6.9 BIUNAERNAER, MERFLSERBA)

o PAEFFES
. EETFEAERATE, AT, S

Source: Khollef, CHEST 1999 - Harbarth, AUM 2003 — Lodise, CID 2003 - Kang, CID 2003 - Forrest, AAC 2006




B ExXSEERMNESYEERE

BEIHENZ, Ex—EET)

201248 H 20157 H 20158 H 201648 H 20174E3H
e e — .
o B s P T s B e 43 B 2 B £ (2017310 %

ERDAERERDBAITRT RS
A5 L T 2547 b 7 PR AR
388 M2 AT ek 26 630 56

TEARIE RLEH S

PEFBE2011FURE | —RINTIE AV S B8 LIE

(RAB I TR T80 2 BT 25 PR R & O VR s sh i@ Ay (RARERBUK € 2011 ) 565 )

(RAR I T RTRBIRNIT 2 B LR 29 IR AR N A & DR S s s)  (BAEBUR (2012) 325)
(R Tt — DI e EHUE 29I R N L BUEIa s s @ k) - (BARBEBUR (2013) 375)

(E X PAETERT AT R TG 201450 25V IR R N B B AR @A) (ED7pEER (2014) 3005)
CRTE— B IR dt B 25 R S L TAER I8 A1) B R EK (2015) 425

(LR 2P R N 35 3 50 (201552 )

(E X PAETERTI AT R T 8D INsn R 25401 PR N & B8 i 4 i 25 (i@ ) B DpER (2017) 105

SN
r & EEEd4 s () L & 7 T B md

=l



ExDETEEDLTFTH—DIEERE Y Ia RN A EE S AR Z0HER

[E IR & [2017]110%5

— R EAPUE 2Vl R N AR

MR, AR 2 O A AR A R A ) S OBk, A2 R L
RIS 2 V2 Sy E B A . £E20164F T G200t 2 F, ZHEE
W%M@wﬂAzﬁu@,%%AmFAﬁ

Ty RS SEPURE 2 Wil PR B B B SR K

E\ NGB 25 W0 R S Y& BRSO AR R B

PO T 5 37T b 28 90 s PR I FH AR T e i 245 0 5 PP A7y

F TINERGTE 25 RN, FH B AR B

1. ZoniEE BRRTUE AV UL R B I R TR R IT R 2 1E 2

%ﬁ%ﬁﬁﬁm FPUHAE 216 T BB B E HLE A E FH BI A MDiE

225 /N 80%

% kz%‘i BRI A B I R ERFR M PTE 4 eAT S8 &
B E;




- InEZSMIn AR R SR mInEIHbak

A EIH AL =R
AR B WL B
DA HTEE 2990 15 CAYs D it 245

o
5 e W) L & 7 2 BB w
T FTE N REBAREE




B IGPRAEILICZ=INS

! AT EINEAE R IERISCI =N 2GR ED
e HJENSR S —. ..

)F}

BEMERY MR TR R o] LAE BRI B IESER A RAY
BIRE, LHMNIEFFRIIATBEERIRIR, FrJLOH T
i 2 LY R AR S e S A A= RPN 3

H—

J %A :i \ BG | \j) REBAKRETE
' T Source: CLSTMA4T7-A 2007
=



Lo MEIERGER R

_bry g Y iF
BRHERRNE:
o« RIMHLRE T A
o MW PHFEDEDIR
-%MEEEEE
. MIZFFRBRET
-Efﬁméﬁﬁﬁﬁﬁ
R Iy 3

o Jhifn B VE T ARG
W5 R g NE

raxesnex(@inss ngn




U

%Té% L35 77 B 18] B B B

‘9% 14% +
166 ¥ @

2.5-0.5/MEf

R INEIERT12-2.5/Mf

@9%+ @11%+

k\ A‘\\|':“][J[—:|5/ﬂra] l/:% j’ ~‘Il:ll[[| Jlj1_12/J\H‘:|

Thomson et al. 1991.
TAAETH TR




| {‘f;fmt:n:;gisémg; 151,000 A Gt INIEFRE

180

160

140

120

100

80

Average =43.8

60

40

20

Source: bioMérieux estimates based on market research — TRM, Q2-20

risesusn Q) asscnum

Guanpdong Acsdenny of Medical Scicmoes % Guangdong General Hospital




70

60

50

40

30

20

10

]

w
} ‘I
N\ =

RPREGELT ST

Average = 18.3

I e

\)cjv‘ be? 6\&* b’b (\b Q:b "&Q

J 6‘\

S 3 & ‘:gb‘\ » & & ° @ & S &

o
N %

PPN GRS NS \’b N & &
& & S T & bl 74 3 N N ¢ &‘ g
S ® <« N c;x’& F \\ ‘\e&e 7 Q0 (.5} &

Source: bioMérieux estimates based on market research — TRM, Q2-2017

FAAECTFHFE

Guampdomg Acwdemy of Medical Sciemces

GD RiBAGER

Guangdong General Hospital




f?éﬂiﬁi%b“ﬁ%?@&Kﬁ%émﬂ?[ﬁ@ 815 H oS
%) == rphanEa

Fﬁﬁﬂiﬂﬁﬂiﬁéﬁﬁf

'\-5

2017-05-11 19:28:55 HPEHEE | GEhExdiers) | EvEEE: = L
LhaE] 45 1
VALN=] e =
BT (2017) 155 rJ}Eé W;;J(q?@p}ﬂﬁﬂi{ﬁjﬁjg];
SR, RIMER DAHER (B , 5VE. 4EEENR .
, N ey % BEAERE 504)

HRIR < AR A R TN AR A R By DA A 7ot
BRESSERIERESAR> < REREER T TAR |geyx| & |4 P KEpd 4%l g
i1, BB BHTESE. SCHETREISR A1IGEE, B R EF 5.0 (1) i ERERS TR | SAawanih. T2

BURFEEFOREEET [EREE 20
s PEfitizanG I ENTE 2 RERSEEEF NN
pitf: 1. R EEACFERERTE SRS &%omms#@um, D (i 5T R
2. FAREEKTREES SHRERETA R L1 (f RRIRIRERARRL AR, S eE ERA
BT 4B (1.1, b w & b
5. [REREST b5 P SRR a5 proad i TR T -
o (oo b e | [ 5. B2 ERBABIBLER \
i FATRE<H: 115  (ERM
) RATE 200 8035 T
RESER WM0.17, 77 1
i
4 3401 SEIR TG R
2% (TEL) B 19 BTH
5440025 4 MAAL -




/\

Finist

3

[
JU

B

Mz e

257K

I 7R

RAAME

W ARREERHE
#H RSN ERER

47

RE gy &

B By &

o B Ky

5K . BEUR HE
RS e B B
SN HER Hp

A GIEE o

R K| KIS
#asE  HE R}
B S8 K8
HY KR E
e < =l
L8 BER R
TE  FED By

5B A I A TG B A W 5

A>40%;

T8 47t BA

REHE  #
NIERE IR
Hal-lTyy  HR

Wy X~
>WWﬂm e

..1 Id
D4 ﬁ<%ﬁ%

B o) - 1B A Bk 410,55

Eﬁ)mm
oS
oR »°
._A.
R
RECRK
HHiX QB
BYAHR
X~ AT

o

—IHEE X e
S

N

RAGH

RS ounee
BT
<R ORI
IR B

— R

@ﬁ%ﬁm)
< I~ <R

A K 1 240%

TN

R € ST (3 e S8 I A G B AR VRS 774




IRFIEAIEIE
FIH KB ITIWARNE)

2017529868 A7 WS/T 503-2017 “IRFREEDS

i 31 RO
SRR I T (e TN, 2 RS MR
e ARSKFIE [ 9 FORUEHT
b &
o) ANEUL AT RS GHI 10,0 10° L S BB W D (R0 X 10 L)

Al A
d) T3 >20 i /mmim 3200 = B A BRI (PaCO, ) <32 mimHg
%

o) DE>90 I /ming

Operating procedures of blood culture i%
i

b SRENEER;
)L ReIE;
)

)| REREZH CRAEH RERRECT).LHHD-GREGC AR,

g
)

= W mR =
==




2017469 B % %5
B I 4% 55 ST AR AR T Al AT |

| — R U
% IR MARAE RO

BEUTEA—MHE, XAHHRARNEREIMRRERE, ( #TmEss:

~ABRIRERYA (> 38°C)kifmiI i ( < 36°C)
—A5e, Bik, EE, EH, SHERE

| GEERIES (>10.0x10%/ L, RIERMRIES) . MSMIHHED (<4

FER BRGNS, RS, %, BES%, ENAEERE, ..
RSN

!

— [N =P
-IFIESE> 20;X/min saBkMCO253E <32mmlt °
-CRP, AEZ=. Gii{if. [FH5=EHSFHF - 5 LIV
v 3R
v B 5  PIcC
= a8 [



201 6 PRARSEISR

B —AREE 3/)\HY3

Al

AE |

D. ANTIMICROBIAL THERAPY

1. We recommend that administration of IV antimicrobials should be initiated as soon as possible after recognition and
within one hour for both sepsis and septic shock (strong recommendation, moderate quality of evidence).

2.  We recommend empiric broad-spectrum therapy with one or more antimicrobials for patients presenting with sepsis
or septic shock n{ cover all likely pathngens [:}cliudmg bacterial and potentially fungal or viral coverage) (strong

We recommend that empiric antimicrobial therapy be narrowed once pathogen identification and sensitivities are
established and/or adequate clinical improvement is noted (BPS).

4. We recommend against sustained systemic antimicrobial prophylaxis in patients with severe inflammatory states of
noninfectious origin (e.g., severe pancreatitis, burn injury) (BPS).

5.  We recommend that dosing strategies of antimicrobials be optimized based on accepted
phamacokinetic/pharmacodynamic principles and specific drug properties in patients with sepsis or septic shock

—— ———— > — s o -

o REMBEFEIRA
o SLHE)] APLER
o XTTRIMEBRILER > dmmol 23, 45 T30mL / kg B SR IEAA

— H R R, A BRI R T !
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C. DIAGNOSIS

1. Werecommend thatappropriate routine microbiologic cultures (including
blood) be obtained before starting antimicrobial therapy in patients with

suspected sepsis or septic shock if doing so results in no substantial delay in the
start of antimicrobials(BPS).

Remarks: Appropriate routine microbiologic cultures always include at least two
sets of blood cultures(aerobic and anaerobic).
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Begin antibiotics

Before antibiotic therapy 1 During antibiotic therapy % of pathogens _ 95% CI
| |
83 patients {60%) —» 0/83 with pathogens isolated b 0.0-4.4
with negative or contaminated |
blood culture sets '
 I—— ! e FRX AR E I : 32 FL B 2512 J SR
patien
mgH R B Ak — !
patients (40%) 1 ith any pathogen isolated 45 32.0-60.3
pathogens 1
I
+ 25 (45%) with I 19725 with staphylococc T 54 9-490.6
pathogenic i isolated
staphylococci .
14 (25%) wath § » 5/14 with streptococci 36 128649
pathogenic i isolated
streptococci i
17 (30%) wath 1 =  2/17 with gram-negative 12 1.5-36.4
gram-negative | bacilli isolated
bacilli I
! 1/139 with new pathogen 0.72 0.02-3.94
: > isolated |
1

o -

B Littenberg, CID, 2001, 32(11):1651-5
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M%ME n

Parameters USA USA Europe France Australia UK
CLSI ASM ESCMID APHP HPA
(Cumitech)
No Blood sets/ 2 -3 sets 2 — 3 sets 2 -3 sets 2 -3 sets 2 sets (4 bottles) | 2 sets
episode Aero = Ana Aero = Ana Aero = Ana Aero >Ana | Aero =Ana
Timing of BC = none none 15 min
time between BC
sefs
Volume of blood 10 ml per bottle | 20 to 30 mL 8-10 ml per 30 mL 40 mL 20 to 30 mL
per episode 20 ml per set= bottle
40 to 60 mL 40 to 60 mL
max
Time to incubation | Within 2 hours Maximum 2 As soon as ND
hours possible
Delayed Incubation | Room Room Room ND Room Room
temperature temperature temperature temperature temperature
Examination of Gram stain as Examine as ND ND Gram stain
positives soon as soon as
Gram stain| Possible signal
positive
Length of 4 to 5 days 5 days for 5 days for ND 5-7 days
incubation automated automated
instrument /7 | instrument/7
days manual | days manual
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Weinstein ef al. Detection of Bloodstream Infections in Adults: How Many Blood
Cultures Are Meeded J Clin Microbiol. 2007; 45:3546-3548
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« WFAZSHHIMGFRTE, MK

HFEEREHIEFEIT (50% IEF
1CFU/ml; 20%{&30.1CFU/ml)

o RAMEEFRE:  (FREUR+ PR y ﬁﬁiﬁ%ﬁ%@ﬂ_z\ﬁfﬂwmﬂi
- BI—IKRE223E 1B & ST 2057
#i5-10ml 50%, < 1CFU/mI
o 2B NG PSR R s s oo o e

bloodstream patients
infection

0.01 0.1 1 2 5 10 50 100 >100

>z YA >r X ‘ . .
° ) |J E“ J:ﬂl j:T‘:[L 3,_[% : < P F) LE“ %ﬁl ) Warren and Herrick, 1916 ? 35% 3% 16% 10% Any type of 124
: H : bacteriemia
Y , E. : H :
* E#E%-[ﬂ]‘ E‘ 1 4m I % sbert and Bloch, 192 ? 25% 67% i 8% 0%?

Het 1921 Typhoid 12
: : fever
o FRVCRURIEATHE 5 FH 14 2
2 n 540 P gy 9 P oy 0,
Reyries, 1047 ? 5% (13% 0 % P8% i 1% Aytypeof 1028
) v I bacteriemia
...... i tzburg, 1 T 67% k 6%  0%? Typhoid 15
: fever
? 0% 24% P 3% 15% 1 AT% Infective 206
""" : - : endocardiis
H tal, 1 ? 41 169 a2 Any type of 61
bacteriemia

Front. Microbiol., 12 May 2016 g W B 8
|https.//doi.org/10.3389/fmicb.2016.00697 ‘ ‘ :
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