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The work is done in a non-traditional style and is a reply letter. The addressee of 

the letter is one of the doctors who are interested in the search for sepsis 

problems.The history of the study of this problem is given. Information about 

sepsis has been discussed. Sepsis is considered to be an extremely complex 

problem in modern medicine and many aspects of it require further processing. 
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Dear Frend 

 

* I would like to thank you for your letter, in which you share your views on such 

topical issues of modern medicine as this sepsis. In terms of the situation, the 

condition is so dire, that civilization must first and foremost address the issue of 

solving it. It is noteworthy, that I noticed the need for this in my monograph on 

sepsis in 2012, and the need for this is evidenced by the work of authors published 

in "Lancet", who died in just one, namely 48.9 million cases of sepsis in 2017. 

Millions of people have been registered. Which corresponds to a mortality rate of 

22.8% . According to the same data, sepsis causes death in every fifth case of death 

of adults in different countries of the world, and 2.0 out of every 5.0 cases of death 

among children under the age of 5.0 occur due to sepsis.Obviously, these are 

extremely bad indicators, but in real life these indicators seem to be even worse. 

The fact is, that these works do not cover the cases of sepsis registered in clinics all 

over the world, including at least our clinic and other clinics in our region. It is not 

clear whether these data include cases of sepsis in critically ill patients with non- 

infectious genesis, that develop at different stages of treatment and are quite 

common as the cause of death. This is especially true in cases where critical 

conditions are prolonged and patients' vital functions are impaired. It is 

prosthetized in the form of artificial ventilation, hemodialysis or others. In such 

cases, sepsis is essentially a way of life, and despite proper treatment, it ends with 

the death of all patients relatively "modest" figures are quite sufficient. 

* It is noteworthy, that the accounting of sepsis and the deaths caused by it is 

somewhat complicated by the frequent change in the definition of sepsis, which is 



caused by the search for the optimal option. This process began six centuries 

before Christ, Homer, who used the Greek word "sepsis" Hippocrates later 

repeated. Strange as it may seem, the next attempt to construct a definition of 

sepsis was made only twenty-six centuries later, in 1914 by W. Schottmuhler, who 

considered sepsis to be a disease caused by the passage of bacteria into the human 

bloodstream. Constructed at the SCCM-ACCP Consensus Conference by R. Bonn, 

R. Berkeley and others who defined sepsis as a pathological manifestation of a 

systemic inflammatory reaction syndrome, caused by an infectious agent,which is 

manifested by the intense mobilization of various factors of the immune and 

internal environment by the organism in order to level the pathological effect of the 

said agent, which at the same time causes damage to their own cells and tissues. At 

the ave conference, four clinical criteria were identified, at least two of which 

should be used to confirm the diagnosis of systemic inflammatory reaction 

syndrome during acute sepsis. Or in the form of hypothermia (> 38 Chan <36C) 

and leukocytosis, leukopenia or an increased number of immature cells (> 1,200 / 

mm3, <4,000 / mm3, .≥10%). The same conference also defined the concept of 

septic shock as a current condition caused by hypotension and hypoperfusion 

during "acute sepsis". In composition. According to this definition, sepsis is 

defined as an emergency condition caused by a systemic inflammatory reaction 

syndrome detected by an organism against an infectious agent. In addition to 

"acute sepsis", they introduced the concept of "severe sepsis", which is organ 

dysfunction and death. It is also advisable to treat all cases of "presepsia" in 

intensive care clinics by physician intensive care physicians, and in all cases of 

"severe, same critical sepsis" to be treated in critical medicine clinics by critical 

medicine physicians. Ideally, these clinics should be located in specially designed 

anti-sepsis centers for this purpose and the treatment process should be conducted 

by specially trained medical staff. In all other cases, it is expected that the results 

of the treatment of sepsis will have the same undesirable consequences as in the 

above-mentioned works published in the journal “Lancet” 

 It is noteworthy that all of these definitions of sepsis can have one common flaw. The 

point is, that each of these definitions treats sepsis as the same disease. Indeed, we may 

be dealing with a case such as fever and cancer in the recent past. The same disease was 

considered and each manifestation of the tumor was also considered to be the same 

disease. So it is easily possible under the concept, that we refer to sepsis instead of one 

disease were different similar diseases. It is true, that all these diseases have the same 

type of infectious agent. The body tries to produce a systemic inflammatory reaction 

syndrome with the onset of a generalized reaction, but in the course of this syndrome, 

agents of "different nature and genesis" mobilized by the body, in addition to microbes 

causing sepsis, also infect their own cells and tissues. Damage and progression of the 

septic process also contribute. However, some forms of sepsis have only common 



features that should be considered during the treatment process. First of all, these are the 

differences between the forms of sepsis caused by viruses, fungi and bacteria. Types of 

sepsis caused by gram-positive and gram-negative microbes, as well as anaerobic and 

mixed flora of microbes, these forms of sepsis differ from each other due to toxins 

produced by microbes and clinical picture features. In case of sepsis caused by the agent, 

in the case of such an approach it is also possible to select the "primary" forms of sepsis, 

which accounted for a third of cases and which are affected by microbes, mainly Gram 

positive strains, which cause pathological processes in the body. Also noteworthy in this 

regard are the forms of "secondary" sepsis, which account for the rest of the cases and are 

mainly present as an internal hospital infection caused by microbial gram-negative 

strains. They appear as a complication of various acute and chronic diseases or critical 

conditions in the body with non-infectious genesis. And they need a different treatment 

from the "primary" forms of sepsis. With this approach, we can identify at least eight 

pathological conditions united under the concept of sepsis caused by different agents. 

Also, the mechanisms of their development and clinical picture are different. It is 

necessary to use methods and means. Thus, these forms of sepsis, in addition to the 

general, include many, only the details characteristic of them, and the process of their 

treatment is also other than the common. However, they only need their own approaches. 

From this point of view, it is also important to note that in many cases these 

distinguishing marks between different forms of sepsis are more than just the presence of 

common signs among them. 

* Notably, anti-sepsis treatment is an extremely expensive process, and the lack of 

funding significantly reduces the consequences of the fight against it. The fact is that in 

the United States alone, the amount of money spent on sepsis treatment in 2011 alone 

was more than $ 20 billion, which is 5.2% of the total amount spent on the hospital 

sector. It reaches $ 0, and the one-year rehabilitation process for each patient requires $ 

100,000.0-250000.0. Similar countries do not have small and medium income countries 

and the highest rate of sepsis-related lethality, which is about 85.0% of the sepsis lethality 

worldwide, is registered in these countries. This cycle of research has been developed at 

the Georgian Institute of Critical Medicine since the 1980s, and with its help it has 

become possible to achieve more or less the same results in the treatment of critically ill 

patients as in high-income countries. Place. For example, it can be noted that the cost of 

only one bed of critical medicine in the United States is 4000,0-6000,0 USD, while in EU 

countries this figure corresponds to 3000,0-3500,9 Euros, and in Georgia this figure is 

440,0-600 , Equals $ 0, which is equivalent to about $ 150.0-200.0. Critical situations, 

including critical ones associated with sepsis, are similar in all countries to Armenia, and 

the diagnosis and treatment used to treat them are the same. And in order for low- and 

middle-income countries to be able to achieve more or less similar results in the treatment 

of critical conditions, they need to be able to solve these processes using the methods and 

tools obtained through the "Medicine in Limited Resources" research cycle. The latter is a 



rather complex process, and these difficulties can be seen in the discussion of one 

example of the treatment of critical patients. Namely, the whole team of medical staff of 

the relevant hospital is equally involved in the process of treatment of critical patients in 

the United States, critical anesthesiologist, surgeon, chemotherapist, epidemiologist, 

nutritionist. In the form of a neurologist, cardiologist, endocrinologist, radiologist, nurse 

with higher medical education, respiratory nurse, patient caregiver, laboratory technician, 

and others. At the Georgian Institute of Critical Medicine, any routine of such activities is 

distributed mainly between the critical medicine doctor, the nurse with secondary medical 

education and the patient caregiver, and the involvement of other medical staff in the 

treatment process is done only when absolutely necessary. In the case of treatment 

through a critical condition with a multidisciplinary form of the presented clinical case, in 

the second case the process of treatment of such a case is carried out by the critical 

medicine presented in the form of a monoprophylactic specialty. This form of 

cryptocurrency medicine was first created in Georgia at the end of the last century. 

Clearly, such an approach significantly reduces the cost of treating critical conditions, 

including sepsis. It takes training, and it's not easy to do. It is even worse to implement 

other requirements established by the theory of "medicine in limited resources". But due 

to the lack of analogues, although this process should be carried out in medicine later, 

there is no alternative. 

* Georgia was the first in the world to establish a specialized septic treatment facility in 

1979 in the form of an anti-sepsis center. Professor Nodar Dolidze was the head of the 

surgical sepsis service, Professor Zurab Chiladze was the head of the gynecological 

sepsis service, and his daughter Tamar Bochorishvili was invited to be the head of the 

therapeutic sepsis service. They were specialists and they worked hard to organize their 

services. Initially, the center's services were relocated to various hospitals, and in 1983 it 

was only possible to place them in a state-of-the-art five-story building. The head of the 

Reanimation and Intensive Care Unit was invited to attend the center. It was the first case 

of arranging a profile service. Eventually, such enthusiasm resulted in a lethality rate of 

14.0% among critically ill patients in the third year of service, and a total of 5.0% in the 

hospital as a whole, which is one of the best results for such profile services today. 

It is noteworthy that such success was mainly due to the organizational changes in the 

treatment process, which included the opening of a specialized center for sepsis and the 

training of medical staff involved in the treatment of sepsis, which resulted in the 

formation of a new type of specialists. In the form of a sepsologist, pediatric sepsologist, 

and resuscitator. The third organizational change was the division of patients with sepsis 

into sepsis and organ dysfunction, of which the first category of patients was treated in 

clinically, surgical, gynecological and pediatric clinics, respectively, while patients with 

life-threatening sepsis were treated with intensive care and intensive care. It is 

noteworthy that the treatment of all patients was funded only by the state, and the cost of 

one day's bed for each patient with "acute sepsis" corresponded to an average of 150.0 



manats at that time, and the cost of one day bed for patients with organ dysfunction was 

about 370.0 Soviet manats. The exchange rate was equivalent to $ 105.0. Among the 

innovations used in the treatment process is the use of combinations of antimicrobial and 

antimicrobial antimicrobial drugs in antimicrobial therapy, mainly in the simultaneous 

use of different groups of antibiotics. Dividing into stages, during which the first stage of 

the infection was eliminated and drained, and the operative wound itself was closed in the 

next few days. , In the form of plasma absorption or immunosorbent assays () created by 

us, which were subjected to severe form of se Patients with fissures also reported some 

use of interleukin-2 and non-specific human immunoglobulin-G, and the artificial 

respiration regimen was often performed under the uncontrolled "IMV" regimen, in 

which the oxygen content of the inhaled air did not exceed 40.0-60.0%. Respiratory 

pressure of +5 - + 10 cm was periodically measured on exhalation. The treatment process 

also included heparin therapy, enteral and parenteral nutrition, correction of water and 

electrolyte metabolism, and other means, including crystalline solutions of crystalline 

nature. Also intravenous infusions of noradrenaline and dobutamine, the dosage of which 

was determined against the background of permanent monitoring of vital functions. The 

details of the treatment of sepsis associated with life-threatening conditions are described 

in detail ). 

* However, in addition to the anti-sepsis center, Georgia has made other contributions to 

the fight against sepsis. First of all, it is a two-volume textbook of critical medicine 

compiled in Georgian and English, which describes in detail the treatment of sepsis 

associated with life-threatening sepsis in Georgian and English. To mark World Day, the 

first pioneers of sepsis research were from Georgia. These are two new methods of 

treating sepsis, that were developed in the 1980s by the former Soviet Union and were 

considered by the country's Academy of Medical Sciences to be a prioritete part of 

fundamental medicine. In the field, and due to the importance of the state, the State 

Committee for Discovery and Inventions of this country was kept secret. It was also the 

introduction of the specialty of a doctor of critical medicine, which was the first act in the 

history of world medicine, it was also the introduction of residency and certification in 

this specialty, which became a necessary condition for the preparation of staff for the 

fight against sepsis, along with the introduction of state medical standards in critical 

medicine and the introduction of sepsis courses,Which has become one of the leading 

organizations in this field, has established a peer-reviewed and peer-reviewed journal, 

“Crititsal Care & Catastrophe medicine”. The establishment of the Georgian Medical 

Association, which was the first professional association of doctors in the former Soviet 

Union and together with the Georgian Institute of Critical Medicine, is a founding 

member of the World Global Alliance from Georgia. Finally, it is the establishment of the 

Georgian Academy of Medical Sciences, which together with the Georgian National 

Academy of Sciences is a member of the World Organization for Interethnic Cooperation 

from Georgia and is at the forefront of sepsis treatment in Georgia. It is noteworthy that 



all the above acts were carried out at the initiative of the author of this circle and with his 

direct participation. 

* Unfortunately, Georgia has not been able to raise the issue of sepsis internationally, but 

it has attracted the interest of the medical services of the republics of the Soviet Union, 

which has led to the introduction of sepsis training courses and the organization of 

general EU scientific conferences dedicated to sepsis. As for the involvement of other 

countries in this process, it has become impossible due to the closed system in the Soviet 

Union, and after the collapse of the Soviet Union due to the wars and unstable conditions 

in Georgia itself. However, EU experts led by Professor Conrad Reihan have done a great 

job in this regard. They have attracted the interest of 150 organizations from around the 

world to establish a global alliance for sepsis, which is currently at the forefront of the 

fight against sepsis. In this regard, it was also a great event for the United Nations to 

establish the Global Alliance for Sepsis at the initiative of the World Organization to 

mark September 13 as the World Day for the Eradication of Sepsis. , In the form of 

conferences, symposiums and others. So the fight against sepsis is in the hands of reliable 

people and we should hope that in this regard ua Significant advances will be made in 

Chloe's time. Georgia, for its part, thinks that two issues need to be addressed at this 

stage. One is an international periodical published by Sepsis in the form of a magazine 

called “Sepsis”, and the other is the introduction of short-term vocational development 

courses to train doctors and nurses around the world, which Georgia may take into 

account. Moreover, in order to implement this project, Georgia can implement such 

courses at the Georgian Critical Care Medicine Institute through modernization as an 

international event. 

 

Wich best regards 

Zurab Kheladze 

for the Georgian Critical Care Medicine 



 

ზ.ხელაძე 

სეფსისი,რომელიც თანამედროვე მედიცინის წუხილის მიზეზს 

წარმოადგენს 

საქართველოს კრიტიკული მედიცინის ინსტიტუტი 

 

ეს შრომა არატრადიციულ სტილშია შესრულებული და წარმოდგენილია 

საპასუხო წერილის სახით.მოტანილია სეფსისის შესწავლის მოკლე 

ისტორია და სეფსისის პრობლემებისადმი მიძღვნილი კონსენსუს 

შეხვედრების შედეგები,რომლებიც დღემდე სამჯერ შედგა.გამოთქმულია 

მოსაზრება სეფსისის სხვადასხვა დაავადებების სახით წარმოდგების 

შესახებ.შესაბამისად მოწოდებულია მისი მკურნალობისადმი 

დიფერენციალური მიდგომის აუცილებლობა. 
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