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Rezumat

Incidenta crescutd a disfunctiei de organ si rata
ridicatd a mortalitdtii prin sepsis, fac necesard si benefici
detectarea precoce a sepsisului cutanat, pentru inifierea
precoce a tratamentului adecvat, incd din primele ore, de la
stabilirea diagnosticului. Sepsisul cutanat este o disfunctie
clinicd ce amenintd viata, datoritd alterdrii rdspunsului
organismului la infectie si antreneazd in managementul
sdu, o colaborare multidisciplinard, in care manifestirile
cutanate reprezintd triggerul dezechilibrelor organelor
interne. Orice infectie cutanatd, bacteriand, virald, fungicd
sau parazitard, poate declansa sepsis, insd cele mai intdlnite
in practica dermatologicd sunt cele bacteriene, precum
celilita, erizipelul, ulcerele trofice, din stadiile avansate ale
insuficientei venoase cronice, dermatozele buloase cu
denuddri tegumentare extinse (pemfigus, pemfigoid, sdr.
Steavens Johnson), eritrodermiile, wvasculopatiile etc.
Germenii implicati frecvent sunt: Staphylococcus aureis
meticilino-rezistent ~ (MRSA),  Escherichia  coli,
Pseudomonas aeruginosa, specii ale genului Streptococcs
si Enterococcus. Pentru aprecierea severititii, evolutiei si
prognosticului se folosesc anumiti markeri serologici, insi
nu existd markeri standard, unanim acceptati in
diagnosticul precoce al sepsisului. Metodele de diagnostic
de rutind din practica medicald sunt utile, dar nu prezintd
sensibilitate si specificitate ridicate. In ultimii ani, s-au
studiat intens proteina C reactivi (CRP), procalcitonina
(PCT), presepsina (sCD14-ST), proadrenomodulina (Pro-

Summary

The increased incidence of organ dysfunction and the high
mortality rate due to sepsis, make it necessary and
beneficial to detect early cutaneous sepsis, for the early
initiation of appropriate treatment, from the first hours,
from the diagnosis. Cutaneous sepsis is a life-threatening
clinical dysfunction, due to the alteration of the body’s
response to infection and involves in its management, a
multidisciplinary  collaboration, in  which  skin
manifestations are the trigger for imbalances of internal
organs. Any skin infection, bacterial, viral, fungal or
parasitic, can trigger sepsis, but the most common in
dermatological practice are bacterial, such as cellulitis,
erysipelas, trophic ulcers from the advanced stages of
chronic venous insufficiency, bullous dermatoses with
cutaneous denudations (pemphigus, pemphigoid, Steavens
Johnson syndrome), erythroderma, vasculopathy, etc. The
germs frequently involved are: methicillin-resistant
Staphylococcus —aureus (MRSA), Escherichia coli,
Pseudomonas  aeruginosa, species of the genus
Streptococcus and Enterococcus. For assessing the severity,
evolution and prognosis, certain serological markers are
used, but there are no standard markers, unanimously
accepted in the early diagnosis of sepsis. Routine diagnostic
methods from the medical practice are useful, but they do
not have high sensitivity and specificity. In recent years, C-
reactive protein (CRP), procalcitonin (PCT), presepsin
(sCD14-ST), proadrenomodulin  (Pro-ADM)  and
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ADM) si citokinele proinflamatorii. Managementul
sepsisului cutanat, ca urgentd medicald, presupune o
abordare multidisciplinard, urmdrindu-se evolufia si
eventualele complicatii, in functie de severitatea disfunctiei
de organ, pe toatd durata spitalizarii pacientului.
Posibilitatea de dozare a noilor biomarkeri inflamatori
urgenteazd instituirea terapiei antimicrobiene, contribuind
semnificativ la imbundtdtirea prognosticului si reducerii
mortalitatii.

Cuvinte cheie: sepsis, biomarkeri inflamatori,
prognostic, citokine proinflamatorii.
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proinflammatory cytokines have been extensively studied.
The management of cutaneous sepsis, as a medical
emergency, involves a multidisciplinary approach,
following the evolution and possible complications,
depending on the severity of organ dysfunction, throughout
the entire patient’s hospitalization. The possibility of dosing
the new inflammatory biomarkers urges the establishment
of antimicrobial therapy, significantly contributing to the
improvement of the prognosis and reduces mortality.
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Introducere

Afectiunile dermatologice, prin diversitatea
semnelor si simptomelor pe care le prezints,
necesitd uneori interventie promptd pentru
asigurarea suportului vital de baz, ceea ce arata
ca urgentele dermatologice constituie o continua
provocare de diagnostic, tratament si prognostic
in practica actuald. Sepsisul cutanat constituie o
problemd de actualitate in cercetarea internatio-
nald deoarece este o disfunctie clinicd dinamics,
ce amenintd viata, prin alterarea raspunsului
organismului la infectie [1]. Antreneaza in mana-
gementul acestuia o colaborare multidisciplinara,
in care manifestdrile cutanate reprezinta trigger-
ul dezechilibrelor organelor interne.

Majoritatea cazurilor de sepsis apar in afara
spitalelor, iar pacientii se prezintd in serviciile de
de urgenta cu semne si simptome variate, ceea ce
determind uneori dificultati In diagnosticarea
bolii. Noile criterii de septicemie si antibioterapia
precoce au reprezentat focusul de cercetare si
dezbatere, din ultimii ani [2].

Material si metoda

Orice tip de infectie cutanatd-bacteriand,
virald sau fungicd-poate cauza sepsis, insa cele
mai frecvente sunt infectiile bacteriene. La nivelul
pielii si tesutului celular subcutanat, infectiile
bacteriene pot genera sepsis prin declansarea
unei cascade complexe de perturbdrile mai
multor organe si sisteme, cu insuficienta
functionald a acestora [3]. Cele mai intilnite in
practica dermatologicad sunt celulitele, erizipelul,
ulcerele trofice din stadiile avansate ale
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Introduction

Dermatological diseases, due to the diversity
of signs and symptoms they present, sometimes
require prompt intervention to ensure basic life
support, which shows that dermatological
emergencies are a continuous challenge of
diagnosis, treatment and prognosis in current
practice. Skin sepsis is a topical issue in
international research because it is a dynamic,
life-threatening clinical dysfunction which
threatens live by altering the body’s response to
the infection [1]. It trains in its management a
multidisciplinary approach, in which the
cutaneous manifestations represent the trigger
factor of the imbalances of the internal organs.

Most of the sepsis cases occurs outside
hospitals, and the affected patients come to the
Emergency Department with various signs and
symptoms, which sometimes causes difficulties
in diagnosing this disease. The new criteria for
sepsis and early antibiotic therapy have been the
focus of research and debate in recent years [2].

Material and Method

Any type of skin bacterial infection, viral or
fungal, can cause sepsis, but the most common
are bacterial infections. In the skin and
subcutaneous cellular tissue, bacterial infections
can generate sepsis by triggering a complex
cascade of disorders of several organs and
systems, with their functional insufficiency [3].
The most common in dermatological practice are
cellulite, erysipelas, trophic ulcers in the
advanced stages of chronic venous insufficiency,




insuficientei venoase cronice, dermatozele
buloase (pemfigus, pemfigoid) cu denudari
tegumentare extinse, iar germeninii implicati
sunt reprezentati adesea de Staphylococcus aureus
meticilino-rezistent (MRSA), Escherichia coli,
Pseudomonas aeruginosa, specii ale genului
Streptococcus, Enterococcus [4].

Conform statisticilor, rata mortalitatii prin
sepsis, in 2012 era de 41% in Europa si 28,3% in
Statele Unite [5]. Incidenta crescutd a disfunctiei
de organ si rata de mortalitate ridicata, fac
necesard si beneficd detectarea precoce a
sepsisului, pentru initierea rapidd a wunui
tratament sistemic agresiv, inca din primele ore
de la stabilirea diagnosticului [6,7].

Progresele realizate in ultimele decenii in
intelegerea fiziopatologiei sepsisului au
evidentiat cd manifestdrile acestuia nu mai pot fi
atribuite doar agentului infectios si raspunsului
imun pe care il genereazd, ci si modificarilor
parametrilor coaguldrii, imunosupresiei si
disfunctiei de organ [8]. Totodatd, cunoasterea si
monitorizarea markerilor evolutivi si prognostici
sunt elemente cheie In managementul actual al
sepsisului. Recunoasterea precoce a semnelor si
simptomelor sepsisului si a socului septic, dar si
coroborarea investigatiilor ~biochimice si
microbiologice au ca scop o interventie rapida si
eficientd, cu scaderea semnificativd a morbiditatii
si mortalitatii [9].

Pentru aprecierea severitdtii, evolutiei si
prognosticului se folosesc anumiti markeri
serologici, Insd nu existd markeri standard,
unanim acceptati in diagnosticul precoce al
sepsisului. Un biomarker ideal, care sd poata fi
folosit in urgentd, trebuie sd aiba o bunid
acuratete, reproductibilitate, valoare predictiva
(diagnostic), sd permitd detectarea pacientilor cu
risc pentru complicatii (prognostic), sd aibd
specificitate si sensibilitate crescute, sd aprecieze
eficacitatea terapiei si sd fie accesibil (pret mic)
[10]. Dezvoltarea scorurilor, cum ar fi APACHE-II
si evaluarea secventiald a insuficientei organice
(SOFA), au furnizat instrumente clinice simple,
dar utile In evaluarea si prognosticul sepsisului
[5,11].

Metodele de diagnostic de rutind, din
practica medicald sunt utile, dar nu prezintd
sensibilitate si specificitate ridicate. In ultimii ani,
s-au studiat intens proteina C reactiva (CRP),
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bullous dermatoses (pemphigus, pemphigoid)
with extensive skin denudation, and the germs
involved are often represented by Staphylo-
coccus aureus, very resistant (MRSA), Esch-
erichia coli, Pseudomonas aeruginosa, species of
the genus Streptococcus and Enterococcus [4].

According to statistics, the mortality rate
from sepsis in 2012 was 41% in Europe and 28.3%
in the United States [5]. The high incidence of
organ dysfunction and the high mortality rate
make it necessary and beneficial to detect early
sepsis, for the rapid initiation of an aggressive
systemic treatment, from the first hours after
diagnosis [6, 7].

Advances in the last decades in under-
standing the pathophysiology of sepsis have
shown that its manifestations can no longer be
attributed only to the infectious agent and the
immune response that it generates, but also to
changes in the parameters of coagulation,
immunosuppression and organ dysfunction [8].
At the same time, knowledge and monitoring of
evolutionary and prognostic markers are key
elements in the current management of sepsis.
Early recognition of the signs and symptoms of
sepsis and septic shock, but also the corrobo-
ration of biochemical and microbiological investi-
gations aims a rapid and effective intervention,
with a significant decrease in morbidity and
mortality [9].

For assessing the severity, evolution and
prognosis, certain serological markers are used,
but there are no standard markers, unanimously
accepted in the early diagnosis of sepsis. An ideal
biomarker, which can be used in an emergency,
must have good accuracy, reproducibility,
predictive value (diagnosis), to allow the
detection of patients at risk for complications
(prognosis), to have a high specificity and
sensitivity, to appreciate the effectiveness of
therapy and to be affordable (low price) [10]. The
development of scores, such as APACHE-II and
the sequential assessment of organic insufficiency
(SOFA), provided simple but useful clinical tools
in the assessment and prognosis of sepsis [5, 11].

Routine diagnostic methods in medical
practice are useful, but do not have high
sensitivity and specificity. In recent years, C-
reactive protein (CRP), procalcitonin (PCT),
presepsin (sCD14-ST), proadrenomodulin (Pro-
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procalcitonina (PCT), presepsina (sCD14-ST),
proadrenomodulina (Pro-ADM) si citokinele
proinflamatorii [12].

Proteina C reactivd (CRP), denumita dupa
capacitatea de a precipita polizaharidul C din
structura Streptococcus pneumoniae, este un
marker pentru inflamatia sistemicd si distructia
tisulard. Este sintetizatd de hepatocite, dar si de
celulele musculare netede, macrofage, celule
endoteliale, limfocite si adipocite. Sinteza
hepaticad este controlatd de interleukina-6 (IL-6).
CRP prezintd niveluri serice crescute in infectii,
dar si in boli neinfectioase, cum ar fi boli
autoimune, reumatice, sindroame coronariene
acute, tumori maligne, dupa traume sau
interventii chirurgicale. Sensibilitatea CRP in
diagnosticarea infectiilor acute are valori
cuprinse intre 30% si 97,2%, iar specificitatea
intre 75% si 100%. Principalele dezavantaje ale
CRP sunt: lipsa de specificitate In diagnosticul
infectiilor bacteriene, sensibilitatea redus3,
precum si faptul cd nu permite diferentierea intre
sepsis si raspunsul inflamator sistemic (SIRS) de
etiologie neinfectioasa. Avand o specificitate
ridicatd, dar sensibilitate scazuti, CRP este
utilizata pentru valoarea sa predictivd negativa
[13].

Procalcitonina (PCT) este utilizatd ca
biomarker al sepsisului, atat pentru diagnostic,
cat si pentru aprecierea evolutiei si prognosti-
cului, deoarece creste rapid in primele ore de la
stimularea infectioasd si scade semnificativ sub
antibioterapie adecvatd [14]. Este un precursor al
calcitoninei (hormon reglator in homeostazia
calciului), produs de hepatocite si macrofage, ca
raspuns la factori cum ar fi: infectii, traumatisme,
interventii chirurgicale. Studiile sugereaza ca
nivelul procalcitoninei este un indicator practic
pentru diagnosticul precoce al sepsisului, dar
trebuie corelat si cu alti parametri clinici [15,16].
De asemenea, se coreleazd cu gradul de extindere
si severitate a infectiilor bacteriene. Nivelurile
serice crescute au fost asociate cu o ratd de
mortalitate crescutd si corelate cu diferite scoruri
clinice de severitate: SOFA (Sequential Organ
Failure  Assessment), APACHE (Acute
Physiology and Cronic Health Evaluation) si
SAPS (Simplified Acute Physiology Score)
[17]. Ca marker al infectiei, sensibilitatea si
specificitatea sunt de 75-100% [13].
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ADM) and proinflammatory cytokines have been
intensively studied [12].

C-reactive protein (CRP), named after the
ability to precipitate polysaccharide C from the
structure of Streptococcus pneumoniae, is a
marker for systemic inflammation and tissue
destruction. It is synthesized by hepatocytes, but
also by smooth muscle cells, macrophages,
endothelial cells, lymphocytes and adipocytes.
Hepatic synthesis is controlled by interleukin-6
(IL-6). CRP has elevated serum levels in
infections, but also in non-infectious diseases,
such as autoimmune diseases, rheumatism, acute
coronary syndromes, malignant tumors, after
trauma or surgeries. The CRP sensitivity in the
diagnosis of acute infections has values
??between 30% and 97.2%, and the specificity is
between 75% and 100%. The main disadvantages
of CRP are: lack of specificity in the diagnosis of
bacterial infections, low sensitivity, and the fact
that it does not allow the differentiation between
sepsis and systemic inflammatory response
(SIRS) of non-infectious etiology. With high
specificity but low sensitivity, CRP is used for its
negative predictive value [13].

Procalcitonin (PCT) is used as a biomarker of
sepsis, both for diagnosis and for assessing the
evolution and prognosis, because it increases
rapidly in the first hours after infectious
stimulation and decreases significantly under
appropriate antibiotic therapy [14]. It is a
precursor of calcitonin (regulatory hormone in
calcium homeostasis), produced by hepatocytes
and macrophages, in response to factors such as:
infections, trauma, surgeries. Studies suggest that
procalcitonin level is a practical indicator for
early diagnosis of sepsis, but should be correlated
with other clinical parameters [15, 16]. It also
correlates with the extent and severity of bacterial
infections. Elevated serum levels were associated
with an increased mortality rate and correlated
with various clinical severity scores: SOFA
(Sequential Organ Failure Assessment), APACHE
(Acute Physiology and Chronic Health
Evaluation) and SAPS (Simplified Acute
Physiology Score). [17]. As a marker of infection,
sensitivity and specificity are 75-100% [13].

Presepsin (sCD14-ST) is another early
indicator of infections in the body [18].




Presepsina (sCD14-ST), este un alt indicator
precoce al infectiilor din organism [18].

Secretia de presepsind este consideratd un
stimul al fagocitozei monocitelor. Prin urmare,
presepsina este detectabild si la persoanele, farad
infectie. Conceptul pentru presepsind presupune
ca nivelurile sale sa fie mdsurabile la indivizii
noninfectiosi, sd creascd 1In etapele initiale ale
infectiilor bacteriene, fiind considerate un
indicator al celulelor efectoare ale imunitatii
inndscute, activate ca rdspuns la actiunea
agentilor patogeni invazivi [19]. Potrivit studiilor
curente, nivelul de presepsind este un indicator
adecvat pentru monitorizarea eficientei
antibioterapiei, astfel s-au constatat scaderi ale
nivelului de presepsind, incepand cu ziua a 7-a de
tratament cu antibiotice adecvate, la pacienti cu
hemoculturi pozitive [20,21].

Alti noi biomarkeri analizati au fost: pro-
adrenomedulina (Pro-ADM) diferentiaza sep-
sisul de reactia inflamatorie sistemica ne-infec-
tioasd si impreund PCT cresc probabilitatea de
diagnostic, comparativ cu determinarea indivi-
duali a fiecdrui marker [22].

Receptorul solubil al plasminogenului de
tip urokinazid (suPAR) prezintd niveluri
plasmatice crescute la pacientii In stare critica,
fiind un bun indicator in evaluarea severitatii si
riscului de mortalitate. Secretia de multiple
citokine proinflamatorii se coreleazd, de ase-
menea cu severitatea si mortalitatea cazurilor de
sepsis si indicd faptul cd procesul de inflamatie
necontrolatd a Inceput. Cele mai implicate
citokine, asociate fazei precoce a inflamatiei sunt
interleukinele IL-1B, IL-6 si factorul de necroza
tumoral (TNF-a) [13].

Hemopexina (HPX), parametru biochimic,
incadrat de unii autori in categoria reactantilor de
faza acutd, are valori crescute in cadrul
sindromului de rdspuns inflamator sistemic [23].
Valoarea HPX se coreleaza invers proportional cu
severitatea bolii, 0 concentratie mare a acesteia la
internare, fiind asociatd cu un prognostic
favorabil al pacientilor cu sepsis [24].

Studii recente au concluzionat ca biomarkerii
santineld, reprezentati de asocierea dintre IL-6,
PCT si receptorul solubil de declansare expri-
mat pe celulele mieloide-1 (STREM-1), raman
predictorii precoce ai sepsisului, Inainte ca
simptomatologia sa se instaleze. Cei trei factori
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Presepsin secretion is considered a stimulus
of monocyte phagocytosis. Therefore, presepsin
is also detectable in people without infection. The
concept for presepsin requires that its levels be
measurable in non-infectious individuals, to
increase in the initial stages of bacterial
infections, being considered an indicator of
innate immune effector cells, activated in
response to the action of invasive pathogens [19].
According to current studies, the level of
presepsin is an adequate indicator for monitoring
the effectiveness of antibiotic therapy, so there
were decreases in the level of presepsin, starting
with the 7th day of treatment with appropriate
antibiotics, in patients with positive blood
cultures [20, 21] .

Other new biomarkers analyzed were:
proadrenomedulin (Pro-ADM) differentiates
sepsis from non-infectious systemic inflam-
matory reaction and together PCT increases the
probability of diagnosis, in comparison with the
individual determination of each marker [22].

The soluble urokinase-like plasminogen
receptor (suPAR) shows elevated plasma levels
in critically ill patients, being a good indicator in
assessing the severity and risk of mortality. The
secretion of multiple proinflammatory cytokines
also correlates with the severity and mortality of
sepsis and indicates that the process of
uncontrolled inflammation has begun. The most
involved cytokines associated with the early
phase of inflammation are the interleukins IL-1j3,
IL-6 and tumor necrosis factor (TNF-a) [13].

Hemopexin (HPX), a biochemical parameter,
included by some authors in the category of acute
phase reactants, has high values in the systemic
inflammatory response syndrome [23]. If the
HPX value is higher the severity of the disease is
decreased, a high concentration of it at
hospitalization, being associated with a favorable
prognosis of patients with sepsis [24].

Recent studies have concluded that sentinel
biomarkers, represented by the association
between IL-6, PCT and soluble trigger receptor
expressed on myeloid-1 cells (sSTREM-1), remain
early predictors of sepsis, before that symptoms
set in. The three factors are specific to different
aspects of the inflammatory process. Thus PCT is
a general marker of inflammation, STREM-1 is
released by myeloid cells, being specific to the
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sunt specifici pentru aspecte diferite ale
procesului inflamator. Astfel PCT este un marker
general al inflamatiei, STREM-1 este eliberat de
celulele mieloide, fiind specific procesului
chemotactic, implicat in lupta antibacteriana, iar
IL-6 face parte din cascada citokinelor
proinflamatorii [25]. Niciunul dintre markerii
mentionati, dozat individual, nu are specificitate
si sensibilitate de 100%, pentru diagnosticul
precoce al sepsisului, insd dozarea combinatd a
cel putin doi indicatori, mai ales din randul
markerilor santineld, sporeste semnificativ
acuratetea diagnosticului [26].

Dezvoltarea si aplicarea nanotehnologiei
oferd oportunitdti In gestionarea pacientilor cu
boald criticd cu sepsis, fiind utild in combaterea
infectiilor microbiene, inclusiv a agentilor
patogeni rezistenti. [27].

fn abordarea urgenti a sepsisului cu punct de
plecare cutanat, pe langd acesti indicatori
serologici mai sus mentionati trebuie, s se tind
cont si de factorii de risc care influenteaza negativ
prognosticul:

» varsta: pacientii cu varsta peste 65 ani si
sugarii < 1 an sunt grupele vulnerabile,
datoritd sistemului imunitar deprimat sau
incomplet dezvoltat pentru a actiona
adecvat invaziei bacteriene;

= comorbiditatile: cardiace, oncologice,
renale sau orice altd conditie medicala, ce
compromite imunitatea si scade capaci-
tatea organismului de a se apdra (diabet,
SIDA, transplant, medicamente imuno-
supresoare, hipoalbuminemia);

» dispozitive invazive: catetere venoase
periferice sau centrale, sonde urinare,
ventilatie mecanicd;

* rezistenta la antibiotic: poate favoriza
aparitia sepsisului (ex. infectii cu MRSA, E
coli, enterococi) [28].

Scorul de severitate SOFA, bazat pe sase
scoruri diferite, cate unul pentru fiecare dintre
sistemele respirator, cardiovascular, hepatic,
renal, cerebral si de coagulare, marcate de la 0 la
4 reflectd agravarea disfunctiei organelor [29].
Sistemul de evaluare APACHE II prezintd 3
domenii: fiziologie acutd, evaluarea cronicd a
sanatatii si varsta. Primul domeniu se referd la
modificarile acute, din primele 24 ore de la
internare, ale unor parametri fiziologici precum:
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chemotactic process, involved in antibacterial
control, and IL-6 is part of the cascade of
proinflammatory cytokines [25]. None of the
mentioned markers, dosed individually, has
100% specificity and sensitivity for the early
diagnosis of sepsis, but the combined dosing of at
least two indicators, especially among sentinel
markers, significantly increases the accuracy of
the diagnosis [26].

The development and application of
nanotechnology offers opportunities in the
management of patients with critical illness with
sepsis, being useful in microbial infections
treatment, including resistant pathogens. [27].

In the urgent approach to sepsis with cuta-
neous starting point, in addition to the above-
mentioned serological indicators, the risk factors
that negatively influence the prognosis must also
be taken into consideration:

" age: patients over 65 years of age and
infants < 1 year are vulnerable groups, due
to the depressed or incomplete developed
immune system to act adequately to
bacterial invasion;

= comorbidities: cardiac, oncological, renal
or any other medical condition, which
compromises immunity and decreases the
body’s ability to defend itself (diabetes,
AIDS, transplantation, immunosuppres-
sive drugs, hypoalbuminemia);

* invasive devices: peripheral or central
venous catheters, urinary catheters,
mechanical ventilation;

= antibiotic resistance: may promote sepsis
(e.g. MRSA infections, E coli, enterococci)
[28].

The SOFA severity score, based on six
different scores, one for each of the respiratory,
cardiovascular, hepatic, renal, cerebral and
coagulation systems, marked from 0 to 4 reflects
the aggravation of organ dysfunction [29]. The
APACHE II assessment system presents 3 areas:
acute physiology, chronic health assessment and
age. The first field refers to the acute changes,
from the first 24 hours after hospitalization, of
some physiological parameters such as:
oxygenation (Sa0O2), rectal temperature, average
blood pressure, blood pH, heart rate, respiratory
rate, electrolytes (Na, K), creatinine, hematocrit,
leukocytes and Glasgow score (GSC). The second




oxigenarea (Sa0O2), temperatura rectald, pre-
siunea arteriald medie, pH-ul arterial, frecventa
cardiaca, respiratorie, electrolitii (Na, K), creati-
nina, hematocrit, leucocite si scorul Glasgow
(GSQ). Cel de-al doilea domeniu se referd la
evaluarea comorbiditatilor, care contribuie cu un
procent de 7% la mortalitate [30].

Diagnosticarea sepsisului in faze incipiente
este esentiala pentru Imbunatdtirea calitatii vietii
si reducerea mortalitatii [31,32].

Tratamentul sepsisului este multifactorial si
include resuscitare timpurie, suport ventilator
adecvat, agenti vasopresori, steroizi, anticoagu-
lante, antiinflamatoare si controlul glicemiei
[33,34]. In alegerea schemei terapeutice, se tine
cont de poarta de intrare a infectiei si de germenii
potential implicati, de véarsta si comorbiditatile
pacientului. De cele mai multe ori, se admi-
nistreazd un antibiotic empiric, cu spectru larg,
cu bund penetrabilitate tisulard, cu posibilitatea
trecerii ulterioare, la o antibioticoterapie cu
spectru restrans, conform antibiogramei [35].

Exista peste 170 biomarkeri, insd niciunul nu
are sensibilitate si specificitate suficienta, pentru
a fi utilizat iIn mod curent in practica clinica. De
aceea, utilizarea combinatd a doi sau mai multi
biomarkeri este mai eficientd, decat a unui singur
parametru biochimic [36].

Concluzii

Cunoscandu-se rolul biomarkerilor infla-
matori din sepsis, se poate ameliora semnificativ
calitatea vietii pacientului, numai dacd se
intervine precoce cu agenti antimicrobieni cu
spectru larg. Corelatia acestor factori cu severi-
tatea semnelor clinice subliniazd importanta
stabilirii diagnosticului de sepsis, in fazele
initiale. Posibilitatea de dozare a noilor bio-
markeri inflamatori urgenteaza instituirea tera-
piei antimicrobiene, contribuind la imbunatatirea
prognosticului si reducerii mortalitatii.

Managementul sepsisului cutanat, ca urgenta
medicald, presupune o abordare multidiscipli-
nara, urmdrindu-se evolutia si eventualele
complicatii, in functie de severitatea disfunctiei
de organ, pe toatd durata spitalizarii pacientului.
Posibilitatea de dozare a noilor biomarkeri infla-
matori urgenteaza instituirea terapiei antimicro-
biene, contribuind semnificativ la imbunatatirea
prognosticului si reducerii mortalitatii.
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field concerns the assessment of comorbidities,
which contribute with 7% to mortality [30].

Diagnosis of early-stage sepsis is essential for
improving quality of life and reducing mortality
[31, 32].

The treatment of sepsis is complex and
includes early resuscitation, adequate ventilatory
support, vasopressors agents, steroids,
anticoagulants, anti-inflammatory drugs and
glycemic control [33, 34]. In choosing the
treatment schema, the gateway to the infection
and the potentially involved germs, the age and
comorbidities of the patient are taken into
consideration. Most of the times, an empirical
antibiotic is administered, with a wide spectrum,
with good tissue penetrability, with the
possibility of subsequent transition to a restricted
antibiotic therapy, according to the antibiogram
[35].

There are over 170 biomarkers, but none of
them has sufficient sensitivity and specificity to
be commonly used in clinical practice. Therefore,
the combined use of two or more biomarkers is
more efficient than a single biochemical para-
meter [36].

Conclusions

Knowing the role of inflammatory bio-
markers in sepsis, it can significantly improve the
patient’s quality of life, only with early inter-
vention with broad-spectrum antimicrobial
agents. The correlation of these factors with the
severity of clinical signs emphasizes the impor-
tance of diagnosing sepsis in the early stages. The
possibility of dosing of new inflammatory
biomarkers accelerates the establishment of
antimicrobial therapy, contributing to improved
the prognosis and reducing mortality.

The management of cutaneous sepsis, as a
medical emergency, involves a multidisciplinary
approach, following the evolution and possible
complications, depending on the severity of
organ dysfunction, throughout the entire
patient’s hospitalization. The possibility of
dosing the new inflammatory biomarkers urges
the establishment of antimicrobial therapy,
significantly contributing to the improvement of
the prognosis and reduces mortality.
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