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Epidemiology



­ USA: 10.319.418 cases of 

sepsis (1.3% di tutte le 

ospedalizzazioni)

­ USA: 192.980 cases of sepsis in 1995 



More than 18 million cases of sepsis occur worldwide each year.

That is equivalent to the combined population of Denmark, 

Finland, Ireland, and Norway.

Sepsis kills some 1.400 people worldwide every day.

Severe sepsis is the leading cause of death in the non-coronary 

ICU. About one-third of the 750.000 new cases (accounting for 2.1 

to 4.3% of hospitalization and 11% of all admission to the ICU) that 

occur in USA each year are fatal. 

The mortality rates associated with sepsis are extremely high: 

30-50% for severe sepsis, 50-60% for septic shock, 80% for MODS.  

Factors that are consistently associated with increased mortality 

in septic patients include advanced age, comorbid conditions, and 

clinical evidence of organ dysfunction.



The incidence of sepsis 

has increased 3-fold 

between 1979 and 2000 

(from 83 cases to 240 

cases per year per 

100.000 population): 

8.7%/anno.

Increasingly elderly population, increased 

performance of invasive procedures and 

organ transplantation, increased use of 

immunosuppressive agents and 

chemotherapy, increased use of 

indwelling lines and devices, an increase 

in chronic diseases such as end stage 

renal disease and HIV, and increasing 

microbial resistance.



The incidence increase 

exponentially with age 

(more than half of 

severe septic patients 

were > 65 yrs)



The rate of sepsis due to fungal 

organisms increased by 207%.

The incidence of Gram positive 

infections increased by an average 

of 26.3% per year.



Mortality rates for 

severe sepsis 

increase with age 

from 10% in 

children to 38.4% 

in those > 85 yrs.



The total in-hospital mortality 

rate fell from 27.8% during the 

period from 1979 through 1984 

to 17.9% during the period 

from 1995 through 2000 

(p<0.001), yet the total number 

of deaths continued to 

increase.





There was a direct relationship between 

the n. of organs failing and ICU 

mortality: patients with no organ 

dysfunction on admission had ICU 

mortality rates of 6% whereas those 

with four or more organ failures had 

mortality rates of 65%.

Cohort, multiple-center, observational 

study, 198 ICU in 24 European 

countries, 3147 patients (median age 

64y), 37.4% had sepsis.







Risultato dellôinterazione tra azione patogena dei microrganismi o 

dei loro prodotti e risposta infiammatoria dellôospite: ñinadeguataò 

(esagerata-immunosoppressa)



Tissue ischemia 

Cardiovascular 

insufficiency

Early recognition of 

global tissue hypoxia 

(that can occur 

despite the presence 

of stable vital signs     

-PAS>100mmHg-): 

ScvO2<70% and 

lactate>4mmol/l


