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Surviving Sepsis Campaign:
International Guidelines for

Management of Severe Sepsis and
Septic Shock 2008
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= Primary immune deficiency (T-cell dysfunction?)
= Recurrent pneumonia, chronic otitis media
= Severe gastroesopharyngeal reflux
= Pharyngeal incoordination
= Delayed development
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esevere pneumonia with ARDS
septic shock & DIC
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UGI study: Pharyngeal incoordination and severe
GE reflux

Serum IgG, IgA, IgM: Normal for age

Anti HIV - negative

CD count: CD, 85%, CD, 18.4%, CD, 58.7%,

CD,/CDg 0.3, CD;q 11%, CD;¢e6 3.1%

DHR test: Normal (neutrophil oxidative burst assay)
T-cell proliferation essay: Normal
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Dx: Pneumonia, anemia and thrombocytopenia (R/O ITP) on

prednisolone %2 tab OD
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Dx: Acute Bronchitis and ITP on prednisolone
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Dx: Severe thrombocytopenia on prednisolone





