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Abstract: The third international consensus definitions for sepsis and septic Shock (Sepsis 3.0) encompassed up-to-date knowledge of its
pathobiology, in which at least were three elements included, infection, profound host responses and organ dysfunction, which went far
beyond the old definition consisted of infection and systemic inflammatory response syndrome. It also emphasized that an aberrant host
response and the presence of life-threatening organ dysfunction may be the point differentiating sepsis from uncomplicated infection.
The committee also made recommendation on Sequential (sepsis-related) Organ Failure Assessment (SOFA) and quick SOFA (qSOFA)
to be the clinical criteria for identifying and screening sepsis, separately. Moreover, patients with septic shock can be clinically identified
by a vasopressor requirement to maintain a mean arterial pressure of 65 mmHg or greater and serum lactate level greater than 2 mmol/L
(>18mg/dL) despite adequate volume resuscitation, helping to make a prompt response in finding and managing high-risk individuals.
So far it is still too early to make judgment of the third edition of international consensus definitions for sepsis and septic shock, and it
would be a strand of clinical trials to clarify its validation.
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