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Abstract

Based on the third edition of "Surviving Sepsis Campaign session, International
Guidelines for Management of Severe Sepsis and Septic Shock, 2012", treatment of sepsis
resuscitation bundle can be divided into two parts. The first part contains primary goals
directed toward resuscitation during the initial 6-hour period. The second part focuses
on post-resuscitation care following 6-hour period management. Initial 6-hour period of
resuscitation has been demonstrated to be able to reduce the 24-hour mortality rate. At
present, this section will place emphasis on the fluid therapy, vasopressors, and inotropic
therapy on the severe sepsis group. If these critically ill patients are treated according to
the guidelines, better prognosis can be expected and their final outcomes will be improved
significantly.

The primay choice of infusion fluid should be crystalloid rather than colloid.
Hydroxyethyl starch should not be used for volume resuscitation in critically ill patients
due to increased mortality and acute kidney injury. If the infusion treatment is not sufficient
enough to raise the blood pressure to normal ranges, vasopressors can subsequently be used

to maintain proper perfusion and enhance blood pressure.
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