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PURPOSE

Surviving Sepsis

* Greater than 48 million cases of sepsis worldwide contributing to
11 million deaths

e Early detection is main factor for patient outcome but often
hindered resulting in delay in antibiotic administration

Surviving Sepsis Guidelines 2021.:

METHODS

A retrospective non-interventional evaluation of patients with suspected or
documented sepsis presenting to Moses Cone Hospital.

Adult patients presenting to emergency department with a positive sepsis screen.
Routine sepsis care without additional interventions.

Clinical probability of sepsis determined independently (none, possible, probable,
definite)

/ Sepsis Outcomes (%) Based on Clinical Probability \

CONCLUSIONS

SeptiCyte RAPID correlates highly in
patients with low and high probability
of sepsis and is very helpful in
discrimination of patients with
intermediate (possible or probable)
probability of sepsis.
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Figure 2. SeptiCyte Rapid score correlation with probability of sepsis

Figure 3. Correlation of SeptiScore with probability of clinically determined sepsis
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Figure 5. SeptiCyte RAPID Socre correlation with clinical probability of sepsis with

discriminatory and actionable results
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