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The Epidemiology of Sepsis in the United 
States 

 Number of cases of sepsis in the United States, according to the causative 

organism, 1979-2000 

N Engl J Med 2003; 348: 1546-1554 



Distribuzione mortalità per malattie infettive più frequenti in Italia 

(escluso HIV/AIDS)
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Popolazione complessiva 2010 
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From bacteria to disease 
Barred lines= inhibition    Arrows = activation and consequences 

infection sepsis bacteria 
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Th1 Th2 

Annane D et al   Septic Shock   Lancet 2005; 365: 63-78 

SIRS CARS 

The degree to 
which  
these cytokines 
are released   
(interaction 
and 
redundancy  
of host 
inflammatory  
and 
antiinflammato
ry response) 
is a function of 
many variables 
including: 
•Infectious 
circumstance 
•Genetic 
susceptibility 
•Coexisting 
conditions 
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Dynamic of the septic inflammatory response  

The immunologic response to sepsis over time 

SIRS CARS 

FULMINANT SEPSIS 
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Tom van der Poll Lancet Infectious Diseases 2001; 1: 165-174 
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THE SEPSIS SEESAW 

tilting toward immunosuppression 
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Secondary infections and viral reactivation 

Although both pro and anti-inflammatory responses are activated early in sepsis, the 

proinflammatory response predominates . As sepsis progresses the anti-inflammatory 

response becomes predominant and it is during this later phase that secondary infections  

and viral reactivation occur. Early deaths during the early proinflammatory response phase 

are due to cytokine storm-mediated events, whereas later deaths during the anti-

inflammatory phase are due to failure to control pathogens 

HOMEOSTASIS 



• The prevalence of frailty in the older demographic may be as high as 43% . Based 
on evidence showing that utilization of intensive care unit (ICU) resources by older 
people is rising, the prevalence of pre-existing frailty inpatients admitted to the 
ICU is probably also increasing . 

• Deficits associated with frailty, which typically take years to accumulate in the 
outpatient  geriatric population, rapidly develop in a large proportion of critically ill 
patients independent of age and illness  severity. These features include muscle 
wasting, clinically  significant weakness and poor functional status following  
discharge from the ICU 

• Since critically ill patients of all ages may share many of  the features seen in frail 
geriatric patients, we contend  that the concept and measurement of frailty may 
have clinical, psychosocial and economic relevance to critical care medicine.  

• Objective evaluation of frailty in critical illness may complement and/or contribute 
important prognostic  information in the clinical care of patients. 



Finalmente a casa ? 



Sacanella et al. Critical Care 2011, 15:R105 





"Except on few occasions,  

the patient appears to die 

from the body's response 

to infection rather than 

from it." 

Sir William Osler  
“The Evolution of Modern Medicine” 

1904 
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