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Editorial
Sepsis is a syndrome old as life itself. This syndrome has
accompanied human evolution for generations. Ranging from
antiquity to the nowadays sepsis definition has gone through several
stages. However, the definition and methodology of studying was
developed in the last decades. In spite of numerous, high cost studies
its physiopathology is still not entirely understood. On the other hand
it is quite clear that it is a dynamic heterogeneous disease which leads
to a disbalance of the inflammatory network [1]. Nowadays, sepsis
diagnostic methods are of extreme importance, not only for following
its progress but moreover for establishing a diagnosis as soon as
possible. It is an uncommon systemic reaction as a result of a microbe
or its toxins. Despite modern technology in sepsis diagnosis, it still
remains a potentially lethal and a very high cost syndrome for the
health system [2]. Many studies reported a decline in sepsis mortality
in recent years from 37% to 31% but again these figures remain high
[1-3]. The reasons why the number of sepsis cases is increasing
significantly are numerous such as age and other non-modifiable
factors. Increased life expectancy has increased the number of patients
in the intensive care units (ICU). Other pathologies such as neoplastic,
autoimmune, accidents, long term hospital stay and the use of invasive
devices are already factors predisposing to sepsis despite patients age
[4]. The clinician doctor is the one who must approach appropriately
and as soon as possible for early sepsis diagnosis and efficient
treatment of. So thanks to the hard work of Dr. Roger C Bones and his
colleagues since 1991 we have a definition of sepsis by the following
table [5].
Two or more of the following are required:
• Body temperature>38°C or <36°C
• Heart rate>90 beats/min
• Respiratory rate>20 breaths/min (or arterial pCO2<32 mmHg, indicating
hyperventilation)
• White blood cell count>12.0×109/L or <4.0×109/L (or >10% immature forms)
Sepsis=Infection+SIRS
Severe sepsis=Sepsis+evidence of organ dysfunction.

Table 1. Definitions of sepsis. (American College of Chest Physicians/
Society of Critical Care Medicine Consensus Conference)
Later in time other criteria where added to sepsis evaluation, such as
lactate and two other important markers PCR and PTC. It was the
evaluation of sepsis physiopathology that made it possible and
necessary for assessing other factors in its diagnosis and prognosis.
Based on the data from numerous components which play a role in the
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inflammatory processes more indicators were monitored for the
establishment and progress of patients with sepsis. There are currently
more than 170 proposed indicators to diagnose and monitor the
progress of patients with sepsis [6]. But are these many markers
necessary and relevant? Pro-inflammatory and inflammatory
cytokines are studied to follow the progress of patients with sepsis [1].
Cytokines are regulatory of the immune system and play an important
role in inflammation. It is important for the clinician to have on hand a
good marker for sepsis. A good marker would be one which can detect
the infection early in its course and easily and have a high sensitivity
and specificity, but a low high cost. Unfortunately such marker is still
difficult to detect, except for lactate [1,6]. So far two markers such as
CRP and Procalcitonin have shown good efficacy in identification and
monitoring the progress of sepsis. Both these markers are not ideal but
they are helpful in correlation with the patient's clinical situation to
establish the diagnosis of sepsis [7-10]. CRP and procalcitonin are two
most used tests in diagnosis and follow up. Both these markers are
released into the blood as a result of infections or inflammatory
processes [2]. Another marker similar to CRP is Pentraxin 3 (PTX3)
which it is released by inflammatory cells. Comparing the three
markers, the first two CRP and PCT are the most tested and studied for
sepsis diagnosis. C-reactive protein (CRP) is an acute phase protein
that is released by the hepatic cells after inflammation or tissue
damage. It has a pro and anti-inflammatory role. Researches in the
genetic studies of sepsis seem to be the future in its diagnosis. Maybe
development of organ specific delivery of non-coding RNA mediators
may be a promising approach as a biomarker and in therapeutic of
sepsis.
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