
1. Strong relationship between each hour until antibiotics and mortality for septic shock

but a less pronounced relationship for sepsis without shock

2. Up to 90 mins until antibiotics for patients with sepsis without shock make little 

difference

3. Intervals of ≥ 5 hours are clearly and consistently associated with higher mortality rates.
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Promising Practices

1. Early assessment and activation of “sepsis alert”

2. Priority on starting IV and initiating IVF bolus if no contraindications

3. Antibiotics for sepsis with shock, unclear benefit for sepsis without shock








