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Patient Population 
Severe sepsis and septic shock

Purpose 
The purpose of this consensus is to provide support to the bedside 
clinician regarding the diagnosis, management and monitoring of shock

Methods 
The European Society of Intensive Care Medicine (ESICM) formed a task force of 12 experts

Results 
44 consensus statements that can be used at the bedside to diagnose, treat and monitor patients 
with shock
 2,3  Marik P, Bellomo R. A rational approach to fluid therapy in sepsis. Br J Anaesth. 2016;116(3):339-49. 

A rational approach to fluid therapy in sepsis

Patient Population 
ICU shock patients

LiDCO Monitor 
LiDCOplus

Trial Design 
Observational study comparing no hemodynamic monitoring vs pulmonary 
artery vs LiDCOplus managed shock patients

Outcome Impact 
Treatment of patients using the LiDCOplus monitor significantly reduced the observed mortality 
rate to 13% against 32% and 20% in the invasively monitored and 37% in the unmonitored 
patient groups
 5  Hata J, Stotts C, Shelsky C, Bayman E, Frazier A, Wang J, Nickel E. Reduced mortality with noninvasive hemodynamic monitoring of shock. 

J Crit Care. 2011;26(2):224.E1-8.
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