
RESEARCH POSTER PRESENTATION DESIGN © 2012

www.PosterPresentations.com

Introduction

Despite of antibiotics, the mortality in septic shock is high. 

Extracorporeal therapies for sepsis can be used in such patients to 

tide over the crisis.

Purpose of the study

To study our experience of extracorporeal therapy- OXIRIS for 

septic patients.

conclusion

Extra corporeal therapy like OXIRIS is expensive and 

availability is less. The use of such therapies early in the 

course of the treatment is crucial for early improvement, 

decreasing the ICU stay, requiring organ supports. The 

decrease in vasopressor requirement & decrease in days of 

ICU stay is considered important as it has an impact on 

improving overall outcome.

Case History
1) 59 yr. male, case of chronic liver disease with NASH in 2009.  

- developed portal hypertension & hepatopulmonary syndrome. 

- Model of End stage Liver Disease(MELD)  score was 8.

- Child Pugh score was 8/15. 

- Underwent split liver transplant on 25/5/16. 

- Post-surgery, was started on triple immunosuppression. 

- He received multiple blood product transfusions. 

- Total leucocyte count increased and persistently high. 

- Platelet count dropped to 5700/µl. was started on broad 

spectrum antibiotics and antifungals after sending blood, urine 

culture. 

- During next two days inotropic support increased. Initiated on 

renal replacement therapy in form of SLED (slow low efficiency 

dialysis) for decreasing urine output & increased cumulative 

balance. 

- Hypotension worsened requiring dual inotropic support. SLED 

switched to CRRT. 

- Extracorporeal sepsis therapy- OXIRIS was started. 

- Total 3 OXIRIS sessions done. Hemodynamics improved after 1 

st session. Inotropes decreased.

- Blood culture s/o Enterococcus and Aspergillus. Patient 

succumbed due to severe sepsis.

2) 70 yr. female, hypertensive on Losartan used Inj Diclofenac for 
backache for 2 weeks, had fever for 5 days. 

- She had hypotension & dyspnea. Started on non-invasive 
ventilation. 

- AKI was multifactorial including sepsis & drugs 

- Psoas abscess was diagnosed and drained. 

- Pus c/s multidrug resistant Klebsiella, started on Meropenem 
and Colistin.

- Oxiris was done for refractory shock with source control 
along with antibiotics. With single session of the OXIRIS 
patient became normotensive, afebrile and inotropes 
could be weaned off. CRRT de-escalated to SLED.
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Patient Cause of AKI Mode of 

RRT

OXIRIS 

sessions

Blood culture Time to 

Initiate 

RRT

Outcome 

Patient 

1

Septic shock, 

Immunosuppre

ssion

Fluid overload

SLED to 

CRRT 3

Enterococcus 

faecium

Aspergillosis

5 Hrs.

30 min

Inotropes 

decreased, 

patient 

succumbed

Patient 

2

Non-steroidal 

anti-

inflammatory 

drugs 

Septic shock

CRRT to 

SLED 1

Multi drug 

resistant 

Klebsiella

66 Hrs.

Inotropes 

stopped

Afebrile

Patient 

improved.

Patient OXIRIS 

session

Life span 

Duration of 

Filter

Patient 1 1 13 Hrs.

2 41 Hrs.

3 44 Hrs.

Patient 2 1 48 Hrs.


