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Introduction
Sepsis, life-threatening acute org
infection [1) s a global health pri
imately 49 million cases and 1
deaths each year [4-6]. Beyond
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Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and

Septic Shock 2026
due to infection (1), is

epsis, life ing acute organ
Sa global health priority (2, 3) with approximately 49 million cases and
13 million sepsis-related deaths each year (4-6). Beyond being acutely
deadly, sepsis contributes to new and worsened physical, cognitive, and mental
health problems in many survivors (7, 8). Early identification and treatment are
critical to improving outcomes.
“The Surviving Sepsis Campaign (SSC) guidelines are intended to support cli-
nicians caring for adult pauenls with sepsis, focusing on management in the hos-

pital, the i di: ital setting, and the i diate post-hospital setting.
These guidelines incorp pnncnples of antimicrobial dship through
ponsibl ial use, proper d ic strategies, and de-escalation of
bial then\py The dations reflect evidence-based best prac-

tice, distilling a large body of research into actionable recommendations. They
empower individuals and health systems to make informed choices about care
and support improvements in management and outcomes of sepsis (Table 1).

METHODS

Details on the guidelines scope, mln:onshnp to SSC hundles. history, and
ittee selection, ion; conflicts
of interest management; patient, intervention, :omparalnr, outcome (PICO)
question selection; outcomes pnommlwn. efvndmcc synthesis; certainty of
evidence voting; and
implications of strong vs. conditional recommendations are presented in
Supplemental Digital Content 1 (https://links.lww.com/CCM/H904). We
highlight key aspects of the methodology here.
The SSC guidelines were fully funded by Society of Critical Care Medicine
(SCCM) and Buropean Society of Intensive Care Medicine (ESICM), with meth-
odological support fromthe Gmddines in lnl:nslveClR Medicine, Development,

and Evals group. 1 societies d the partic-
ipation of their representatives. There was no industry support. The 69-person
guidelines ittee had broad ic diversity, ing 23 countries,

with 38% of panelists currently or previously practicing in a low- or middle-
income country (LMIC) le gu:dcl.mes committee also had broad diversity of
clinical iled in Suppl | Digital Content 1
(https://links. lwwcom/CCMlHW) We convened a pauem and fumly advlsory
panel who worked with the the
process to ensurc mwrporanon of patients’ values and preferences.

The was organized into six sub based on dm-
ical domain: screening and early infection; h
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2026 SSC Panel (69 members, 23 countries) Campaigr'e*

38% have practiced in a low- 35% live outside Europe or North America.
or middle-income country
(LMIC) currently or in the past. -
NorthAmerica |
Currently Europe NN
(20%) Asia
Oceania 1D
Previously SouthAmerica 1S
Never (18%) Africa |
(62%) Middle East [l
0 5 10 15 20 25 30
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Organizational Structure Campaign'e®

Leadership
Cochairs | Vice-Chairs | Methods Co-Leads | COI Chairs | LMIC Lead

Respiratory Adjunctive Goals of Care
Support Therapies and Outcomes

Screening and

Early Management Infection Hemodynamics

Each subgroup: Lead + Methodologist + Panelists + LMIC member

Systematic Review Team Patient and Family Panel Usability Workgroup

Evidence synthesis, screening, meta- Values, preferences, outcome
analysis prioritization

.
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Methods Followed Standards for Trustworthy
Clinical Practice Guidelines

Defined and prioritized questions in PICO format
population (P), intervention (I), comparator (C), outcomes (O)

Systematic review
Research librarian, methodologist, clinical experts.

Evidence synthesis Data extraction, meta-analysis, subgroup
analyses, risk of bias assessment.

|0||||

Certainty of evidence assessment and evidence profiles

[ GRADE ]
Assessment
GRADE methodology

.
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Assessing Certainty of Evidence Campaigr'e

A (B G D) E
Type of studies Initial Five domains can Three domains Resulting
in the evidence Certainty of downgrade the can upgrade GRADE CoE
synthesis Evidence CoE the CoE
(CoE)
e b Qo
(e M eeee: | /||
I " RisKor S
: BIAS INEONSLSTENCY DOSE-RESPONSE  |: {E
Randomize 0000 o )
. j = | $ i-» MODERATE
Studies —_ :
<> s i
\ S b LOW
R . ! INDIRECTNESS  IMPRECISION LARGE EFFECT
(o }e®00!- | e
/2 = o f
OPPOSING RESIDUAL
Non-Randomized @000 CONFOUNDING

suies N 2 S [GRADE)

W @charlieneck
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Methods: Evidence-to-Decision Framework

Evidence
Synthesis

European Society of

Evidence-to-Decision (EtD)
Framework
* Certainty of evidence
* Balance of desirable and
undesirable effects
* Values and preferences
* Resources use
* Equity
 Acceptability
* Feasibility

Surviving Sepsis --,
Campaign‘e®

Draft
Recommendations
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Methods: Determining Type of Statement Campaign's®

Graded Recommendation ]
Conditional Conditional
recommendation recommendation

for for OR against

“We suggest” “We suggest either A or B”

OR “MNe recommendation on A

After review of direct and
Yes

indirect evidence, is there at N
least low certainty evidence | .., st ieast low certainty

to inform a recommendation? | evidence is available, the
Guidelines always make a

No graded recommendation, due to equal balance of effects”
even if the balance of
resiabls and undesimbis Conditional Graded Recommendation
effects are equal.
Yes . Yes . . . Yes
ks tgﬁﬁ ::crg :mf;rﬁm > Is a conditional graded Would additional information on the
dation? recommendation appropriate? | Factors considered when deciding to issue a panels’ practice be helpful ? The panels’ practice is never
ISCCIERERC AU CRl graded recommendation on very low certainty usad 1o issue m’m‘gim
evidence include domains in the Fvidence to recommenctions. Howaver
No No Decision Framework (e.g., equity, feasibility, A 2‘;’;’.’*’”""""3 with "'B'}’ﬂ';w
acceptability); whether a graded recommendation pm:f':’b;:lm may ;‘:‘Df
was issued in prior Guidelines; whether the intevest to end-users of the
intervention is available, and whether the guidelines.
intervention is already in routine use.
Yes Good Practice Statement In our practice statement
Are all four criteria met to issue >
a good practice statement? | gaod practice statsments must be clear and actionable: “Clinicians should..." “In our practice,
must be ne ; must be likely to result in a large positive “Healthcare systems should...” XX% of the panel uses XXX therapy".
cessary; rge
benefit; and must have a clear and explicit rationale for
No connecting indirect, ungradable evidence. Good practice
staterments are used sparingly because these criteria are met
only rarely.
Statement of no recommendation

“There is insufficient evidence
to make a recommendation....”

Societyof R =sicm Figure 1, SSC Guidelines
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Methods: Implications of Statements Campaign'e®

Implications of Strong Vs. Conditional Recommendations

Patients and All or most would want the intervention. Most would want the intervention, but a

families substantial proportion would not.

Clinicians The intervention should be given to all or most The intervention should be done for most patients,
patients. There is little need for shared but clinicians should consider shared decision-
decision-making for tailoring to context. making, clinical context, and resources.

Policy makers Often more appropriate for policy or performance May be less appropriate for policy or performance
measure. measure.

Researchers Research resources are better spent on other Additional research may be warranted and may
topics. change future recommendations.

European Society of

S%Crii(atc)/aifCare Medicine -’0’ ESicrﬂ Table 2, SSC GUIdellneS .
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Voting (3 rounds) Campaign's’

Response > 75% > 98%
Agreement > 80% Nearly all >90%
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The 2026 guidelines include 129 statements

covering screening and early management (16 statements) infection
(25), hemodynamic management (23), respiratory support (14),
adjunctive therapies for sepsis (8), additional supportive management13).
goals of care (8), transitions of care (16), and long-term outcomes (6).

P o By &
EE FOR R Y Yl
23 14 8 13 16 6

16 25

Screening Infection Hemodynamic Respiratory Adjunctive  Additional Transitions Long-term
and early management support therapies for supportive of care outcomes
management sepsis management

Conditional 17 D 19 @ 11

Recommendations Insuffictit Esidence

to Issue a Recommendation

Strong Good

Recommendations L Practice Statements

Societyof ccar .
Criticaol Carf_e Medicine J"’ ‘shp':::";t{!] ExeCUtlve S umma ry .
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Screening and Early Management Campaigrie*
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3. In acutely ill adults en route to hospital by ambulance o flight,
we suggest using a standard sepsis screening tool

over not using a screening tool.
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For adults with definite or probable sepsis and hypotension (i, septic shock)

and who have an anticipated time to in-hospital medical evaluation of

over 60 minutes, we suggest administering

antimicrobial therapy in ambulance or flight.

(conditional recommendation, very low certainty evidence

Remark:

having a structured process in place to screen for sepsis in
ambulance or flight, s discussed in recommendation 3.

Societyof
Critical Carf_e Medicine




Surviving Sepsis --,

. : . . Campaign’e®

. For hospitals and health systems, we suggest using a “code sepsis” or “sepsis huddle” protocol
over not using such a protocol.

(Conditional recommendation, low certainty evidence)

Multi-Disciplinary Team Huddle

Plan Treatment

N AN
Remark: “Code sepsis” or “sepsis huddle” protocols involve a

multi-disciplinary team huddle at bedside to discuss and expedite
sepsis diagnosis and treatment following a positive sepsis screen.

.
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10. For adults with sepsis-induced hypoperfusion or septic shock,

we suggest administering at least 30 ml/kg of intravenous

crystalloid in the first 3 hours.

(conditional recommendation, low certainty evidence) ;,,Tﬂ Thirty Milliliters per kilogram in Liters, by
Weight and Height

ml/kg

I d 50 (110) 15 15 15
uias 60 (132) 1.8 1.8 1.8
70 (154) 2.1 2.1 2.1

- E.g:80 kg x 30 ml/kg = 80 (176) 1.9 2.4 2.4

' 2,400 mlin 3 hours 90 (200) 20 24 2.7

100 (220) 2.1 2.5 3.0

80 100 kg 110 (242) 2.2 2.6 3.3

120 (264) 23 2.7 3.0

Q Remark: Consideration should be given to individual patient characteristics and context UET)\PLE) 25 28 &l
when selecting initial fluid volume. S 202k 26 30 82

150 (331) 2.7 3.1 3.3

160 (353) 2.8 3.2 3.4

White cells, for patients with body mass index (BMI) < 30kg/
m? display 30 mL/kg using actual body weight. Grey cells, for
patients with BMI > 30 kg/m? display 30 mL/kg using adjusted

Remark: Clinicians prescribing fluids should perform frequent, ongoing reassesment
and closely monitor patients to avoid harms of under-or over-resuscitation.

4=\ Remark: Weight-based fluid volume should be calculated based on actual body weight, body weight. Adjusted Body Weight was calculated as Ideal Body

\ or adjusted or ideal body weight in patients with BMI > 30 kg/m?. Weight + 0.4*(Actual Body Weight—Adjusted Body Weight), where

.o T Ideal Body Weight was calculated using the Devine formula'?? for
| males.

Critical Care Medicine Eoropeon Society of
The Intensive Care Professionals Intensive Care Medicine

societyr ' e E5icm Table 4, SSC Guidelines .



Screening and Early Management Campaigr'e*

Recommendation 6: Insufficient evidence to make a recommendation
regarding use of novel rapid host diagnostics.

clinical outcomes of a diagnostic strategy incorporat-
ing these tests. Due to the costs of these diagnostic aids,
and lack of evidence that they improve patient-centered
outcomes or resource utilization, the panel did not rec-
ommend the use of any specific sepsis diagnostic aids.
Studies evaluating the impact of diagnostic aids on pa-
tient outcomes and resource utilization are a research
priority. Thus, it is reasonable for health systems and
clinicians make use of these novel host response diag-
nostics when feasible, whereas studying their impact
on patient outcomes and resource utilization.

-

Society of "(’J‘ cSIicm
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Antibiotic Management Campaign's*
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Antibiotic Timing: Consistent with 2021

Societyof
Critical Care Medicine

Sepsis is definite
or probable

Sepsis is
possible

Shock is present Shock is absent

v.Vv

Rapid assessment* of infection vs

Administer antimicrobial therapy
within 3 hours
if concern for infection persists.

noninfectious causes of acute illness.

DEFINITE SEPSIS

Sepsis is confirmed based on history, clinical examination, and diagnostic testing. An alternative diagnosis is very
unlikely.

PROBABLE SEPSIS

High suspicion for sepsis. Sepsis is the most likely diagnosis based on history, clinical examination, and diagnostic
testing. An alternative diagnosis is less likely.

POSSIBLE SEPSIS

Moderate suspicion for sepsis. Sepsis is a possible diagnosis; however, an alternative diagnosis is also likely based
on history, clinical examination, and diagnostic testing.

Surviving Sepsis -+,
Campaign‘e®
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Antibiotic Selection: Greater Focus on Stewardship Campaign'e*

Critical Care Medicine
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28. For adults with sepsis or septic shock without risk factors 29. For adults with sepsis or septic shock with specific S urvivin g Se ps| S-ey

for anaerobic infection, we suggest using an empiric risk factors for anaerobic infection, we suggest Cam pa|g n’ ..
antibiotic regimen without anaerobic coverage. using an empiric antibiotic regimen that includes

(conditional recommendation, very low certainty of evidence) anaerobic coverage.

(conditional recommendation, very low certainty of evidence)

Remark: Agents with anaerobic activity that are needed to cover

possible MDR pathogens (e.g., piperacillin-tazobactam, carbapenems) ko attor foranacrobicinfaction indude
fare reaso.nable 0 usc.e i provide a‘dequate MDB ot intra-abdominal or deep seated gynecological/obstetric source of
[ TERVE Sgents Withiotk dnaciobic coverige are Inadequate. infection, necrotizing soft tissue infection, head and neck infection,

and central nervous system abscesses or empyema.

.
Society of N = cm
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33.  FOR ADULTS WITH SEPSIS OR SEPTIC SHOCK

We recommend using

o U ded f
Prolonged Infusion of Beta-Lactams for ool
Maintenance (after an initial loading dose) over strong ,
recommendation.

Bolus Administration.

Prolonged Infusion Bolus Administration

The Intensive Care Professionals
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36. De-escalation of Antimicrobial Therapy in Sep5|s Campaign’e

For adults with Sepsis or Septic Shock

|/ REcOMMEND

De-escalation of Antimicrobial Therapy over

No De-escalation when a confirmed microbiologiological diagnosis Upgraded from
susceptibility profile is avalable. conditional to
" De-escalation: : X No De-escalation strong

recommendation.

Confirmed
Diagnosis

Remark. De—escalatlon means dlscontmumg unnecessary antlmlcroblal therapy
or narrowing spectrum of antimicrobial agents where appropriate.

Society of .I()J. cSicm

Critical Care Medicine Eoropeon Society of
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Hemodynamic Monitoring and Resuscitation Campaign'e®
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In patients with sepsis and either hypotension and/or elevated lactate

v v | v

Monitoring Fluids Vasoactive agents, if hypotensive

blood pressure, heart rate, respiratory rate, and
level of consciousness.

o Within 1 hour: measure serum lactate and [o Use balanced solutions (e.g., Ringer's lactate). ]
capillary refill time.

TP, G e, €3 3 R B A [ Within 3 hours: Give initial fluid resuscitation of ] Time-sensitive: consider initiating

at least 30 mi/kg intravenous crystalloids.” norepinephrine concurrent to fluid resuscitation
. in patients with life-threatening end-organ hypo
perfusion.

Start vasopressors peripherally rather than
o delaying administration until central access is
secured.

o Target a MAP of 265 mm Hg, or 60-65 mm Hg in
patients aged =65 years.

If hypotension lactate elevation persist after initial fluid resuscitation

/ | v | v

Assess fluid-responsiveness using dynamic
o measures (e.g., change in stroke volume or pulse
pressure with passive leg raise of fluid bolus).

,
( @  vrend lactate and capillary refill time. ] [ @  use batanced soltions. ]

Initiate norepinephrine, if not already initiated, and1

hypotension persists after initial fluid resuscitation.

° Give additional fluid based on fluid responseness (
testing.

‘

Use hydrocortisone, + fludrocortisone, if
norepinephrine requirement persists.

Consider supplemental albumin.* (

At least hourly: measure blood pressure. Add vasopressin, if norepinephrine dose is

increasing.

\

Consider continuous blood pressure monitoring
with arterial line.

/

Add epinephrine as third-line agent, if

norepinephrine dose is still increasing.
Ensure adequacy of source control. \

Add dobutamine or use epinephrine, if cardiac
dysfunction is present.

Consider other causes of shock.

ololo|e|e

oo Strong recommendation (“we recommend”)

° Conditional recommendation (“we suggest”)

*Perform frequent, ongoing reassessment and closely monitor patients to avoid harms of under- or over-resuscitation.

**Use of supplemental albumin may be appropriate for patients who already received large volumes of crystalloid or have cirrhosis. Avoid albumin in patients with traumatic brain injury.

S%iztei?anCare Medicine -r()r :éps.'g'cwr!.' F Ig u re 31 SS C G u I del IneS

Intensive Care Médicine

The Intensive Care Professionals




For adults with septic shock, we suggest using either
INVASIVE or NON-INVASIVE BLOOD PRESSURE MONITORING.

(conditional recommendation; very low certainty evidence)

TR e mm—— A ——T

2 7

REMARK:

Invasive blood pressure monitoring is advised in patients with shock who:

® Require intermediate-to-high dose vasopressors, escalating doses of vasopressor, or multiple vasopressors.

® Are receiving frequent arterial blood sampling.

® Have non-invasive blood pressure measurements
which are inconsistent on repeated assessments.

; L INVASIVE % . NON-INVASIVE

.
Society of "(7/' csicm
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Sepsis Resuscitation
— Recommendations —

44, For adults with sepsis or septic shock undergoing initial resuscitation,
we suggest using:

Upgraded from
low to moderate
certainty evidence.

Balanced
Crystalloids

— over —

Balanced Crystalloids over 0.9% Saline

(Conditional recommendation, moderate certainty evidence)

Remark: .8
\ 10.9% |

_ Saline

\ For patients with sepsis and traumatic brain injury,
> we suggest using 0.9% saline.

.
Society of J()J. cSicm
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49, For adults with sepsis or septic shock, we suggest using dynamic measures
to guide initial fluid resuscitation over physical examination or static measures alone.

(conditional recommendation, low certainty evidence)

Strength of Recommendation What Are Dynamic Measures?

M= I> Conditional

= m m h} Upgraded from
a Low Certainty Evidence w V very low to low

Passive Leg Raise (PLR)  Stroke Volume Stroke Volume Pulse Pressure ce rta| nty eVide nce.
(SV) Variation (SVV) Variation (PPV)

Why Dynamic Measures?

a Assess fluid responsiveness

6 Reduce risk of fluid overload

g More reliable than static measures

Remark: Dynamic measures include response to a passive leg raise or a fluid bolus using stroke volume (SV),
stroke volume variation (SVV), pulse pressure (PP), or pulse Pressure Variation (PPV).

.
Society of -’(7/- cSicm
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Long term outcomes Campaign'e®

Comprehensive medication reconciliation

Discharge instructions and counseling

Patient and family education on sepsis

Assessment and follow-up of physical, cognitive, and emotional problems
Post-critical iliness follow-up services

.
Society of J()r csicm
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In Our Practice Statements Campaign'e*

Peripheral administration of vasopressors

Departmental surveillance cultures to guide empirical antimicrobial therapy
Invasive vs. noninvasive blood pressure monitoring

Minimally invasive and noninvasive cardiac output monitoring in septic shock
Criteria for adding vasopressin to norepinephrine

Criteria for adding epinephrine to norepinephrine (xvasopressin)
Methylene blue

Inotropes

Midodrine

SpO, target

Use of corticosteroids

Timing of corticosteroids

Type of corticosteroids

Time-limited trials

.
Society of J()r csicm
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ew Tools on SSC Website Campaign'e*

’ L < Aboutv  Guidelines and Resources ¥ News [BILRUEXSLITLITEY
Campaign'e

Surviving Sepsis Campaign

COMMITTED TO IMPROVING RECOGNITION AND
TREATMENT OF SEPSIS AND SEPTIC SHOCK

Guidelines and Resources

Guidelines» Community » Contact» Search

About Surviving Sepsis Campaign Society of

. : i : . T - - Critical Care Medicine
The international Surviving Sepsis Campaign (SSC) is a joint initiative of the Society of Critical Care Tha Rkbaahia e ot

o . . . o Filterable Recommendations
Medicine (SCCM) and the European Society of Intensive Care Medicine (ESICM), led by multidisciplinary
international experts who are committed to reducing mortality and morbidity from sepsis and septic n ce .; - rl Review the recommendations from the guidelines below. Filter recommendations based on section, strength, or identifier.
( r &
shock, which are leading causes of death worldwide. :Tain:‘:m of
Intensive Care Medicine 5
Identifier: : ; 7
For hospitals and health systems, we “recommend” using a performance improvement program
SSC Leadership and Committees History of the SSC UActive fluid removal for sepsis, including sepsis screening for acutely ill, high-risk patients; standard operating
Meet the SSC executive, steering, and research committees. Review the phases of the SSC and scroll through a timeline of | Advanced directives procedures for treatment; and implementation of sepsis quality improvement strategies.
Learn More » accomplishments in sepsis. [_]Anaerobic coverage Certainty of evidence: moderate for screening and quality improvement strategies, very low for

Learn More » S standard operating procedures
(] Antibiotic initiation

[ Antifungal coverage Remarks

[ Antifungal therapy Performance improvement programs and quality improvement strategies may vary by setting
and in accordance with a hospital/healthcare system'’s ability to implement.

| Antimicrobial therapy

e e wedene O ESICM https://www.sccm.org/survivingsepsiscampaign/

The Intensive Care Professionals Intensive Core Medicine
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Thank you!
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