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9. Conclusion

Within the recent period, the most relevant advances in the
field of sepsis are related to global strategy elaboration. Small
advances have been made in the field of drugs. New licensed
antibiotics will probably offer the opportunity to clinicians to
refine their treatment choice. However, the last progresses are
due to the definitions of new strategies based upon an early
use of broad spectrum antibiotics followed by a rapid
de-escalation. Among non-antibiotic drugs, the modulation
of HLA-DR seems promising but deserves in-depth investiga-
tions. Regarding the role for cardiovascular drugs, randomized
clinical trials are needed in order to eliminate confounding
factors and to determine whether these drugs are active
when administered after the septic insult. Alternative ways,
such as the regulation of HMGB1 or adenosine, should not
be discarded.

10. Expert opinion

Sepsis generates a lot of research. Several therapeutic
approaches have been suggested in the literature within the
last period. First, behavior in front of a septic patient
probably changed with strong guidelines for starting wichout
delay aggressive treatments including antibiotics. New anti-
biotics may find a place in this strategy, but only therapeutic
niches are available. No real advances have been done regard-
ing adjuvant therapies in sepsis. Both hydrocortisone
and drotrecogin alfa (activated) remain a marter of debate

Leone, Textoris, Michel, Wiramus & Martin

with confirmatory ongoing studies. However, the beneficial
impact of anticoagulants in sepsis seems to be widely
accepted. Extracorporeal epuration of endotoxin may repre-
sent a promising treatment. Several ongoing studies should
conclude in a short period whether or not cardiovascular
drugs such as statins, ACE, ARBs and 3-blockers are useful
in sepsis.

The and-inflammatory treatments, neutralizing pro-
inflammatory cytokines, failed to improve the outcomne of
patients with sepsis. This leads to the emergence of the
concept of immunosuppression in sepsis. To date, this way
to apprehend the septic patient was not clearly translated in
clinical practice, but promising results can be awaited. The use
of GM-CSF already provided good results in a small cohort of
patients. The adjuvant treatment, in the future, should aim at
stimulating the immune response. Acting on late, ubiquitous
or global mediators (such as HMGB1 and adenosine) may be
an efficient practice.

The best treatment may depend on the patient immune
status. This status should be monitored by transcriptional
approach in order to provide an individual based therapy.
Such an approach will make possible providing a selected drug
to each individual. Models should be based on the current use
of antibiotics with rapid diagnosis techniques.
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