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BETWEEN BEDSIDE AND BENCH
The sepsis seesaw
Tilting toward immunosuppression

Richard S Hotchkiss, Craig M Coopersmith, Jonathan E McDunn & Thomas A Ferguson
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I CARING FOR THE
CRITICALLY ILL PATIENT

Immunosuppression in Patients Who Die
of Sepsis and Multiple Organ Failure

JAMA. 2011,306(23):2594-2605  Boomer et al.

Figure 5. Immune Effector Cells in Spleen Tissue
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SHOCK, Vol. 34, No. 4, pp. 358-364, 2010

EARLY ASSESSMENT OF LEUKOCYTE ALTERATIONS AT
DIAGNOSIS OF SEPTIC SHOCK

Fabienne Venet,* Fanny Davin,’ Caroline Guignant,* Audrey Larue,!
Marie-Angélique Cazalis,’ Romaln Darbon,! Caroline AIIombert T Bruno Mougin,t
Christophe Malcus,* Francoise Poitevin- Later Alain Lepape,*S
and Guillaume Monneret**
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SHOCK, Vol. 18, No. 6, pp. 487494, 2002

EARLY CIRCULATING LYMPHOCYTE APOPTOSIS IN HUMAN SEPTIC
SHOCK IS ASSOCIATED WITH POOR OUTCOME

Yves Le Tulzo, Céline Pangault, Arnaud Gacouin, Valérie Guilloux, Olivier Tribut,
Laurence Amiot, Pierre Tattevin, Rémi Thomas, Renée Fauchet, and
Bernard Drénou

cD3*T
Control (n = 25) 1157 £ 90
Survivors (n = 24)
Day 1 (cells/mm?) 418 + 69 .+ 86 %
Day 6 (cells/mm?) 779 + 114"
Nonsurvivors (n = 6)
Day 1 (cells/mm?) 407 + 110 C+ 11 %
Day 6 (cells/mm?) 451 + 119
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Persisting low monocyte human leukocyte
antigen-DR expression predicts mortality in
septic shock
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ORIGINAL

Persisting low monocyte human leukocyte
antigen-DR expression predicts mortality in
septic shock
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A 37 A-Days 3-4 (MFI)
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- Multivariate analysis (including usual confonding factors):
SOFA, SAPSII, Intubation, catheterization

- Competitive risks
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AUC : 0.8
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Low mHLA-DR predicts nosocomial infections after Day 15
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- No side effects

- Significantly shorter time of ventilation (148 vs 208 h, p=0.04)
- shorter length of intra-hospital stay (59 vs 69 days)

- shorter length of ICU stay (41 vs 52)

- 28-day mortality not different (trial not powered for mortality)
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