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WELCOME

WHAT IS NEW IN SEPSIS? YEAR IN REVIEW

Jodo G. Pereira and Marcio Borges

HOW DO | APPROACH THE SEPTIC PATIENT IN THE EMERGENCY
DEPARTMENT?

Paulo Mergulhao

SELECTION OF THE EMPIRIC ANTIBIOTIC IN NOSOCOMIAL
INFECTIONS. WHICH AND HOW MUCH?

Joana Fernandes

BIOMARKERS AND SEPSIS. IS THERE A ROLE FOR THEM?
Pedro Pévoa

COFFEE-BREAK

IS ECHOGRAPHY THE NEW STETHOSCOPE?
Filipe Gonzalez
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8HOO - 8H30

POSTERS

8HOO - 8H30

POSTERS

8H30 - 10HO0O

RESPIRATORY FAILURE IN SEPSIS
A) Introduction. Jodo Santos Silva

1- The growing burden of Community-acquired
Pneumonia.

2- Is ARDS really a problem?

3- How to decrease the duration of IMV?

Filipe Froes
Rob McSweeney
Fernando Sipmann

8H30 - 10H10

RENAL FAILURE IN SEPSIS
E) Introduction. Pedro Fidalgo

1- How can we prevent renal failure in sepsis?
2- How to address metabolic acidosis in sepsis
3- Fluids and diuretics in sepsis

Luis Coentrao
Bernardo Pereira
Jodo Jodo Mendes

T0HOS - T0H30

SEPSIS: INSIGHTS FROM THE MICROCIRCULATION.

Can Ince

T0H10 - T0H35

HEMADSORPTION - WHAT IS THE EVIDENCE?
Arnau Ulsamer

T0H30 - T0H50

CONTINUING MEDICAL EDUCATION IN THE XXI CENTURY

Rob McSweeney

T0H35 - TIH15

COFFEE-BREAK | POSTERS

T0H50 - 11H10

COFFEE-BREAK

TIH10 - 12H45

SEPTIC SHOCK
B) Introduction. Paulo Mergulhdo

1- Personalized choice of vasopressors.

2- Over the edge: Refractory septic shock — What
can we do?

3- Hemadsorption: Just another gadget or there's
something there?

Pedro Costa
Marcio Borges

Can Ince

TIH15 - 12H55

PITFALLS OF SEPSIS
F) Introduction. Marcio Borges

1- Is sepsis different in the elderly?
2- Microbiome: The good, the bad, and the ugly.

3- Sensing Bacterial Quorum: An AHR guided tour to
host defence mechanisms and drug efficacy during

infection.

Nuno Principe
Dulce Pascoalinho

Pedro Moura Alves

12H45 - 13H20

WHEN NOT TO START AN ANTIBIOTIC
Jan de Waele

13H20 - 14H40

LUNCH

13HOO - 14HO00

SATELLITE SYMPOSIUM MSD
Presenter: Paulo Mergulhdo

1- Portugal gram-negative infections: The challenge
of KPCs.

2- The challenge of Gram-negative infections:
Follow the clues, discover new options.

Cétia Caneiras

Julian De La Torre

14H40 - 15H10

SATELLITE SYMPOSIUM GILEAD
Presenter: Jodao Gongalves Pereira

Candida resistance and antifungal stweardship.

José Artur Paiva

14HOO - 14H30

LUNCH

14H30 - 15HO0

IS IT ALL IN OUR MINDS? CROSS-TALK WITH THE BRAIN

Susana Fernandes

15H10 - 16H45

DIAGNOSIS OF SEPSIS
C) Introduction. Edgar Botelho Moniz

1- A clinical pathway for the diagnosis of sepsis.
2- Is the future now? direct diagnosis of infection.
3- Descalation in Sepsis. How do | do it?

David Grandioso Vas
Hugo Cruz
José Manuel Pereira

15HO0O0 - 15H25

CODIGO SEPSIS AND VIA VERDE DE SEPSIS: NEED FOR

A SYNERGISTIC APPROACH
Paulo Mergulhdo and Marcio Borges

16H45 - 17H15

COFFEE-BREAK | POSTERS

17H15 - 18H55

ANTIBIOTICS IN SEPSIS
D) Introduction. Diogo Mendes Pedro

1- Pseudomonas, is it possible to win the battle
2- Are we locked in a “more antibiotics — more
resistance” spiral?

3- The Re-Start Project

Julian de La Torre

José Artur Paiva
Claudia Nazareth

15H25 - 17HO00

DYING IN THE ICU.THE ROLE OF COMMUNICATION

G) Introduction. Jodo G. Pereira

1. Do we really use palliative care in the ICU?

2. Communication in teams. Copying in the ICU.
3. Communication with patients and families.
Barriers to real goals of care.

Angela Simas
Joana Estilita

luri Correia
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© A CHALLENGING CLINICAL CASE OF CAMPYLOBACTER FETUS BACTEREMIA

© A REVIEW OF ANTIBIOTIC SELECTION IN VENTILATOR ASSOCIATED PNEUMONIA

o AVALIAGAO DE UM EQUIPAMENTO DE TSA RAPIDO A PARTIR DE HEMOCULTURA POSITIVA
© BALL BRAIN

© CARBAPENEM-RESISTANT K.N.1V.0. DETECTION K-SET (GOLDSTREAM®) - VARIANTES FENOTIPICAS EM ENTEROBACTERALES
PRODUTORAS DE CARBAPENEMASES

o CASO CLINICO: UM HOSPEDEIRQ...MULTIPLAS INFECGOES: SERA QUE FICAMOS POR AQUI?
 CASO DE PNEUMONIA GRAVE POR ViRUS HERPES SIMPLEX TIPO 1NUM DOENTE COM DIABETES MELLITUS

o CELULITE ATiPICA APOS SINDROME COMPARTIMENTAL SECUNDARIO A ISQUEMIA AGUDA DO MEMBRO SUPERIOR TRAUMATICA
- UM CASO CLINICO.

» CHOQUE SEPTICO NUMA UNIDADE DE CUIDADOS INTERMEDIOS

 CHOQUE SEPTICO POR ACTINOMICOSE ABDOMINAL - UM CASQ RARO

 CHOQUE SEPTICO POR TUBERCULOSE DISSEMINADA EM DOENTE IMUNOCOMPETENTE
© COVID-19 E MUCORMICOSE: UMA TEMPESTADE PERFEITA

DA UROSSEPSIS A ENDOCARDITE DE VALVULA MITRAL NATIVA

o DE ANTIBIOTICO EM ANTIBIGTICO EM RUMO A XDR

© ECMO, OR NOT?

© EMERGENCE OF CARBAPENEM-RESISTANT KLEBSIELLA PNEUMONIAE STRAINS WITH VARIABLE MECHANISMS OF RESISTANCE
TO CEFTAZIDIME-AVIBACTAM AND IMIPENEM-RELEBACTAM

 EMERGENCIAS ANTIMICROBIANAS: UM DESAFIO MICROBIOLGGICO COMPLEXO
» ENDOCARDITE MITRO-AGRTICA E CHOQUE CARDIOGENICO - A PROPGSITO DE UM CASO CLINICO
 ESPONDILODISCITE FUNGICA APGS SINDROME DE WEIL

© FASTINOV 2 HOURS ANTIBIOTIC SUSCEPTIBILITY ASSAY DIRECTLY FROM POSITIVE BLOOD CULTURES: A THREE-SITE EVALUATION
AND DESCRIPTION OF A NEW PROTOCOL FOR BACTERIAL IDENTIFICATION BY MALDI-TOF

© GANGRENA DE FOURNIER: PERFIL DOS DOENTES ADMITIDOS NUMA UCI
o HIPOGLICEMIA ASSOCIADA AQ ANTIBIOTICO PIPERACILINA-TAZOBACTAM

© IMPACT OF T2 MAGNETIC RESONANCE TECHNOLOGY ON EARLY DETECTION OF BACTEREMIA AND FUNGEMIA IN CRITICALLY
ILL PATIENTS

© INFECTIVE ENDOCARDITIS IN CRITICALLY ILL PATIENTS: A 5-YEAR CROSS-SECTIONAL STUDY.

© INVASIVE PNEUMOCOCCAL DISEASE IN THE POST-COVID MASKLESS ERA: A CASE SERIES IN A TERTIARY HOSPITAL
© KYTOCOCCUS SCHROETERI STRIKES AGAIN

o LEPTOSPIROSE: EXEMPLO DE CASO CLINICO EM PORTUGAL INSULAR

© NOCARDIOSE CEREBRAL NUM DOENTE NAQ IMUNODEPRIMIDO

0 AGENTE RARO NUMA NAD COINCIDENCIA

0 MISTERIO DA LISTERIA

© 0S DILEMAS NO TRATAMENTQ DE UMA PNEUMONIA ASSOCIADA A VENTILADOR- A PROPOSITO DE UM CASO CLINICO
© PANCREATITE AGUDA NECRO-HEMORRAGICA COMPLICADA: UM LABIRINTO SEM FIM

© PNEUMOCOCCUS MASSIVE DESTRUCTION OF A NATIVE AORTIC VALVE

© POLICE - PANCREATIC STONE PROTEIN FOR BACTERIAL INFECTION IN CRITICAL CARE

© POSITIVE METHICILLIN-SENSITIVE STAPHYLOCOCCUS AUREUS (MSSA) NASAL SCREENING COULD PREDICT THE RISK FOR
RESPIRATORY MSSA INFECTION?

» TUBERCULOSE DISSEMINADA - A IMPORTANCIA DA SUSPEIGAO CLiNICA

 TUBERCULOSE DISSEMINADA: LIMITACOES DA AVALIAGAQ CLINICA E LABORATORIAL DE UM DIAGNGSTICO POTENCIALMENTE FATAL
- RELATO DE UM CASO CLINICO

© UM CASO RARO DE INFLUENZA B
UM ESTUDO DE CASO DE SINDROME DE WEIL COM ANEMIA HEMOLITICA

 UMA ETIOLOGIA RARA COM UMA COMPLICAGAO GRAVE - UM CASO CLINICO DE MENINGITE BACTERIANA AGUDA POR HAEMOPHILUS
INFLUENZAE COMPLICADA DE HERNIAGAQ CEREBRAL

© UP CLOSE AND PERSONAL WITH POXVIRIDAE: HOMOLOGY CAN BE MISLEADING
o VENTRICULITE - A COMPLICAGAO TEMIDA, NUM FOCO POUCO OU NADA ACESSIVEL

ORGANIZING COMITTEE
GISID-Grupo de Investigagao e Desenvolvimento em Infegdo e Sepsis —
Portugal and Fundacion Cédigo Sepsis - Espanha

fundacion
% COpDiIGosepsis

GRUPO DE INVESTIGACAD
EDESENVOLVIMENTO EM INFEGAO E SEPSIS

The Organizing Commmittee wishes to thank all the sponsors
of this symposium:

& Pfizer €9 MSD

SAOP  Baxter @B  Goiew

& ACCELERATE werfen



HA COMUNICAGAO
Porto - Rua Herdis de Africa n.°381,
4450-681 Lega da Palmeira
Telf: +351 220 146 628 | Telm.: +351 934 033 282

gis@gis.pt | www.gis.pt
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