
 
 Ασθενής με υποψία λοίμωξης στο ΤΕΠ:  

πώς θα σκεφτώ; Τι θα κάνω;  

Ευτυχία Πολυζωγοπούλου 

Επίκουρη Καθηγήτρια  Επείγουσας Ιατρικής ΕΚΠΑ 

Πανεπιστημιακή Κλινική Επειγόντων Περιστατικών ΠΓΝ ΑΤΤΙΚΟΝ 



















Think of diagnoses that can kill 

In minutes 
In hours 

In days 





Fill the deadly box 



Time-based approach 

how quickly it could kill the patient  

AND  

how quickly I can treat it 







Infection is most often suspected when patients 
present with fever 

Infection is the most common cause of  fever 

Infections are likely to be most rapidly 
progressive and acutely life-threatening  

 must be the physician’s first concern 



key clinical question 

   deciding whether infection is 
likely enough to warrant 
antimicrobial administration 



Monitor 

Oxygen 

Vital Signs 

 IV 

Exposure/draping/lighting 

Step 1-The basics 





Next steps 

Step 2- focused history 

Step 3- focused physical examination 

Step 4-focused labs 

Step 5- re-evaluation 



APPROACH (1) 



APPROACH (2) 



APPROACH (3) 









    If the patient look sick 
start early broad-spectrum 

antibiotics to cover 
suspected source 



• Blood sugar<80 mg/dl 

• Sodium <120 or >150 Meq/l 

• Potassium<2.5 or > 6 Meq/l 

• pH<7.2 

• Spo2<90% 

• Bicarbonate <18 mmol/l 

• Lactate >4 mmol/l 

 Afebrile pts 
 

•Advanced Age  
•Immunosuppression  
•Malnutrition  
•Chronic Disease 

 

 









    the severity of the infected patient may change over 
time, and so the scores should be calculated not only 
at the patients’ admission but also throughout their 
stay in the ED to evaluate a possible deterioration in 
the clinical situation 











Take home message 

the presence of an elevated or normal lactate level significantly 
increases or decreases, respectively, the likelihood of a final 
diagnosis of sepsis in patients with suspected sepsis.  

However, lactate alone is neither sensitive nor specific enough 
to rule-in or rule-out the diagnosis on its own 

















USUAL CARE 

BEST CARE 





Source identification 







Avoid premature closure 
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