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Sepsis: a problem for everyone 

Sepse: um problema de todos

EDITORIAL

Several epidemiological studies indicate that sepsis is very common in 
both Brazilian and worldwide intensive care units (ICU). With progressively 
higher incidences,(1,2) sepsis has been addressed by different professionals in a 
relentless endeavor to mitigate its impact.

Considering its magnitude, a model centered on one single perspective is 
not feasible. Therefore, the development of a multifaceted program, involving 
different groups such as health care providers, investigators and managers is 
more likely to succeed. 

Let us consider some examples. Severe sepsis patients have been treated 
in different departments, such as operating rooms and/or post-anesthesia 
recovery units, emergency departments, intensive and semi-intensive care 
units and low-complexity wards. The characteristics of these patients and the 
methods used to treat them lead to different outcomes. Several studies have 
demonstrated that patients initially treated in the emergency department 
have more favorable outcomes than those treated in regular wards and ICUs. 
In the EPIC II,(3) for example, there has been a growing risk of death, with an 
odds ratio (OR) 0.94 for patients admitted from the emergency room, 1.0 for 
those coming from surgery, and 1.3 for those admitted from a regular ward 
into the ICU, even considering the infected and non-infected patient groups. 
In a recent trial, evaluating the impact of the Surviving Sepsis Campaign,(4) 
we found that the risk of death was higher among patients admitted from 
the regular ward than with patients admitted from the emergency room (ER) 
(OR 1.87); also, this risk was better for patients who developed sepsis during 
their ICU stay than for patients admitted from the ER (OR 2.25).  This 
highlights the need to elucidate both patient characteristics and the flow of 
institutional treatment.

Another perspective is related to regional differences. The Progress 
trial,(5) involving only patients with severe sepsis, showed different mortality 
rates in different countries. Brazil has shown the highest hospital mortality 
rate. These differences are apparently unrelated to socio-economic issues 
(unpublished data). This difference was also identified by the above-
mentioned EPIC II study, and Latin America had the highest rates of 
infection and mortality.(3) Georeferencing trials have begun to assess 
spatial and socio-economic variables. This tool allows for exploration of the 
environmental factors associated with different outcomes. Specifically in 
sepsis, no consistent data are currently available in the literature; however, 
preliminary data are currently being analyzed in an effort to understand if 
socio-economic factors are as important as the hospital infrastructure. 
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A third perspective in this complex puzzle would 
involve a better understanding of infectious process-
related factors. Community-acquired infections are 
known to have better prognoses because their causal 
agents are less resistant and their hosts are healthier. 
However, the natural history of these infections is only 
rarely discussed in the literature. Overall severity scores 
are used to evaluate these infections, as in community-
acquired pneumonia, in which these scores can be used 
to guide resource allocation, diagnosis and therapy. Some 
scores have been used to guide health-care professionals 
on the need for ICU admission.(6) However, the 
management of these patients in non-hospital facilities is 
still not clearly understood. In addition, to the questions 
that may be precipitated by georeferencing, data related 
to pre-hospital assistance, such as access and therapeutic 
strategies, are necessary. For this last issue, we have 

information on healthcare-associated infections. With 
initiatives aimed at close-to-zero infection rates (www.
ihi.org), many worldwide hospitals are, indeed, reporting 
very low infection rates. The impact of these initiatives 
is beyond medical considerations, as they may redefine 
safety and care standards as well as remodel the interface 
with health care providers, both private and public. 

Finally, these and other perspectives should be born 
in mind when adventuring into the world of sepsis. The 
development of national initiatives approaching each of 
these questions shall result in reduced prevalence and 
mortality, with considerable impacts on both direct 
and indirect costs. By issuing edits and launching 
programs that involve research-fomenting institutions 
and the Brazilian Ministries of Health and Science and 
Technology, we, Brazilians, may eventually reach the 
levels currently seen in other countries.
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