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Research Question 

What are the evidence-based guidelines regarding the use of tests or procedures for the 

recognition and diagnosis of sepsis in adults with suspected sepsis? 

Key Findings 

One evidence based guideline was identified regarding the use of tests or procedures for 

the recognition and diagnosis of sepsis in adults with suspected sepsis. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, Canadian and major international health technology agencies, as well as 

a focused Internet search. Methodological filters were applied to limit retrieval to health 

technology assessments, systematic reviews, meta-analyses and guidelines. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between December 8, 2016 and January 18, 2018. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults with suspected sepsis 

Interventions Diagnostic tests or processes for the recognition and detection of sepsis (e.g., blood culture, urine culture, 
CBC, inflammatory markers, imaging technology) 

Comparator No comparator 

Outcomes Evidence-based guidelines  

Study Designs Health technology assessments, systematic reviews, meta-analyses, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Normally, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first; however, the aforementioned evidence types are presented in the 

appendix in reports where guidelines are primarily sought. 

One evidence based guideline was identified regarding the use of tests or procedures for 

the recognition and diagnosis of sepsis in adults with suspected sepsis. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One evidence-based guideline, an update of 2012 guidelines published by the Surviving 

Sepsis Campaign (SSC), was identified regarding the use of tests or procedures for the 

recognition and diagnosis of sepsis in adults with suspected sepsis.
1
 Resuscitation and 

treatment of sepsis should begin immediately. For the diagnosis of sepsis, the SSC 

recommends that if clinical examination does not lead to diagnosis, further hemodynamic 

assessment (such as assessing cardiac function) should be performed to determine the 

type of shock.
1
 Routine microbiologic cultures (with two sets of blood culture [aerobic and 

anaerobic]) should be performed for the diagnosis of sepsis prior to anti-microbial therapy if 

this does not delay the start of microbial therapy.
1
 The SSC also recommends that a 

specific anatomic diagnosis requiring emergent source control be made as soon as 

possible.
1
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