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P AN R H B Ry BUR TG HE ~ 23% 1R ETBE
F > 1 7.5% A8 808 FREE A - BURAERR
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New Insights in Adult Sepsis and Septic Shock
Management: Key Changes in Acute-Phase
Care in the 2026 International Surviving Sepsis
Campaign Guidelines

Yen-Ta Huang

Surgical Intensive Care Unit, Department of Surgery,
National Cheng Kung University Hospital, College of Medicine,
National Cheng Kung University, Tainan, Taiwan

In critical care, the international standard for evidence-based management of adult sepsis and septic shock
is set by the Surviving Sepsis Campaign (SSC) guidelines; the recently published 2026 edition introduces multiple
substantive updates compared with the 2021 version. This article summarizes four major domains of change in
acute management. (1) Early recognition: early warning scores (NEWS/MEWS) are now strongly recommended
over gSOFA, and a structured certainty-based framework (definite/ probable/ possible/ unlikely) guides the timing
of empirical antibiotics. (2) Anti-infective strategy: prolonged infusion of B-lactams and antibiotic de-escalation
are both upgraded to strong recommendations, and selective digestive decontamination is newly introduced as a
conditional recommendation. (3) Hemodynamics: for patients aged >65 years, a lower initial mean arterial pressure
target of 60-65 mmHg is suggested; balanced crystalloids are supported by stronger evidence over normal saline;
and restrictive versus liberal post-resuscitation fluid strategies are considered equivalent. (4) Adjunctive therapy:
blood purification carries a conditional recommendation against; methylene blue for refractory septic shock is newly
addressed with an “insufficient evidence” statement; and new conditional recommendations against antipyretics,
intravenous short-acting beta-blockers, and vitamin D are issued. Familiarity with these updates will help clinicians
align practice with the most current evidence.



