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SCHEMA 1. Protocol for early goal-directed therapy.
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SCHEMA 2. Model for the application of novel strategies in the management of MODS.



LITERATURA

 1. ACCP/SCCM Consensus Conference. Definitions for sepsis and
organ failure and guidelines for use of innovative therapies in sep-
sis. Crit Care Med 1992; 20(6):864-74.

 2. 2001 SCCM/ESICM/ACCP/ATS/SIS International Sepsis Defini-
tions Conference. Intensive Care Med 2003; 29:530-8.

 3. Angus DC, Wax RS. Epidemiology of sepsis: An update. Crit Care
Med 2001; 29(7)(Suppl):S109-16.

 4. Rivers E, Nguyen B, Havstad S, et al. Early Goal-Directed Therapy
in the treatment of severe sepsis and septic shock. N Engl J Med
2001; 345(19):1368-77.

 5. Dettenmeier P, Swindell B, Stroud M, et al. Role of activated pro-
tein C in the pathophysiology of severe sepsis. Am J Crit Care
2003; 12(6):518-26.

 6. Liaw PC. Endogenous protein C activation in patients with severe
sepsis. Crit Care Med 2004; 32(Suppl):S214-8.

 7. Bernard GR, Vincent JL, Laterre PF, et al. Efficacy and safety of
recombinant human activated protein C for severe sepsis. N Engl J
Med 2001; 344(10):699-709.

 8. Meduri GU, Tolley EA, Chrousos GP, Stentz F. Prolonged methyl-
prednisolone treatment suppresses systemic inflammation in
patients with unresolving acute respiratory distress syndrome: evi-
dence for inadequate endogenous glucocorticoid secretion and
inflammation-induced immune cell resistance to glucocorticoids.
Am J Respir Crit Care Med 2002; 165:983-91.

 9. Meduri GU. Clinical review: A paradigm shift: the bidirectional
effect of inflammation on bacterial growth. Clinical implications
for patients with acute respiratory distress syndrome. Critical Care
2002; 6:24-9.

 10. Annane D, Sebille V, Charpentier C, et al. Effect of treatment with
low doses of hydrocortisone and fludrocortisone on mortality in
patient with septic shock. JAMA 2002; 288:862-71.

 11. Sharma S, Kumar A. Septic shock, Multiple Organ Failure and
Acute Respiratory Distress Syndrome. Curr Opin Pulm Med 2003;
9(3):199-209.

 12. Van den Berghe G, Wouters P, Weekers F, et al. Intensive insulin
therapy in critically ill patients. N Engl J Med 2001; 345(19):
1359-67.

 13. Fenton KE, Parker MM. Severe sepsis: recent advances in manage-
ment and the need to do more. Advances in Sepsis 2004;
3(3):75-82.

 14. Kumar A, Mann HJ. Appraisal of four novel approaches to the pre-
vention and treatment of sepsis. Am J Health Syst Pharm 2004;
61(8):765-74.

ABSTRACT
Despite more than 20 years of extensive research, sepsis 

and/or trauma induced multiple organ dysfunction syndrome 
(MODS) remain the chief cause of death in intensive care units, 
with mortality rates between 30% and 80%. Early goal-direct-
ed therapy (EGDT), use of drotrecogin alfa (activated), tight con-
trol of hyperglycaemia, and adrenal replacement therapy (low 
doses of corticosteroids), all constitute new treatment strate-
gies. In future, a combination of therapies should be individu-
ally adjusted for each patient.
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