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• 348 septic shock patients
• 2011-2013
• Nosocomial infections, mechanicaly ventilated
• ICU stay : 9 days

•Mortality : 48%
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MAP > 65 
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Fluid Responsiveness in Spontaneously 
Breathing Patients

Teboul JL 8th Int. Consensus Conference ATS/SRLF/ERS/SCC/Esicm, Paris 27-28 April 2006
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•Passive leg raising

with > 12% 
increase

in CO by PiCCO 
or oesophageal Döppler
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ALBIOS : Septic shock sub-group





Severe Sepsis p = 0.08

Septic Shock p = 0.03
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Plasma Lyte
Baxter

Isofundine
Sterofundin

BBraun





VASOPRESSEURS
Dopamine

Epinephrine
Norepinephrine

Vasopressine
Terlipressine







PAM :
65-75-85 

mmHg ???







NS mortality



Sub Group Analysis

Less RRT in formerly 
hypertensive patients

P< 0.43    



P=0.26
P=0.004

P=0.06

Risk of doubling creatinine between inclusion and Day 7 
according to  MAP, chronic hypertension  and renal failure 
(renal SOFA≥2) at inclusion.

Personal data

P=0.7



P=0.1

P=0.02

P=0.6

Risk of renal replacement requirement between inclusion  
Day 7 according  to MAP, chronic hypertension  and renal 
failure (renal SOFA≥2) at inclusion. 

Personal data

P=0.4



PAM :
65 mmHg





Septic shock. Inotropic Therapy
. Dobutamine is the first 
choice for patients with low 
CO (< 2.5 l/min/m2)
 after fluid resuscitation
 after an adequate MAP 

. Dobutamine may cause hypotension
and /or tachycardia in some patients:
 especially those with low filling    
pressure
Task Force of the SCCM. Crit. Care Med 2004,32,1928-1948



Initial Resuscitation

PAM ≥ 65 mmHg
 PVC  8-12 mmHg
DH ≥ 0,5 ml.kg-1.hr-1

ScvO2 ≥ 70%
 SvO2 ≥ 65%



LACTATE
OU

SvO2
????????











LACTATE
OR

SvO2
????????



LACTATE
and

SvO2





• ARISE , ProCESS and 
ProMISe do not reflect the 
totality of septic patients

• Mortality may be very high 
in the most severe patients



Sub group Analysis 

D Angus ESICM 2015


Graphique1

		APACHE II > 23		APACHE II > 23		APACHE II > 23

		Lactate > 5.3		Lactate > 5.3		Lactate > 5.3



Série 1

Colonne1

Colonne2

Mortality of sub groups %

40

40



Feuil1

				Série 1		Colonne1		Colonne2

		APACHE II > 23		40

		Lactate > 5.3		40

















Central Venous Catheter
• Secured IV access
• Very low rate of complications
• +/- 100% success with echo-

guidance
• Multilumens
• Secured infusion of potent 

vasopressors
• Used for more than 4 days



•Why not 
draw samples 
for ScVO2 ???



Take Home Messages 1

Avoid fluid overload
Balanced solutions and albumin
Norepinephrine
Target MAP 60-65 mmHg
Control lactate



Take Home Messages 2

In the ED no central venous access
In the ED no ScVO2
In the ICU ,in case of late septic

shock :
Invasive monitoring
ScVO2 and lactate



MAP      ≥ 65 mmHg ??
 CVP      8 - 12 mmHg
 UF        ≥ 0.5 ml.kg-1.hr-1

ScvO2 ≥ 70% < 80%
 SvO2      ≥ 65%
 Lactate

Initial Resuscitation



Aspects Dynamiques

1ere heure

 gazométrie
 lactate
 cultures
ATB
 IV périph
 vasopresseur
 fluides

2eme heure

PAM 65 mmHg
 artère
 DPP   SVV
 PVC  SvO2 
 lactate

6eme heure

ScvO2 > 70% 
SvO2 > 65 %????
Lactate 
 Pression plateau 
< 30 mmHg



Dynamic Aspect 

1st hour

 blood gas
 lactate
 cultures
ATB
 peripheral IV
 vasopressor
 fluid

2nd hour

MAP 65 mmHg
 arterial line
 DPP
 CVC ScvO2
 lactate

6th hour

ScvO2 > 70%
SvO2 > 65 %
Lactate 
 plateau pressure

< 30 mmHg
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