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n this is su e of the jo ur nal, Turan et al pro vi de a ni ce study lo o king at this

prob lem.1 They find that whether sep sis was du e to Gram po si ti ves or

Gram ne ga ti ves do es lo ok not to play a ro le. In de ed, the re ac ti on of the

host, who de ve lops or not the acu te (and ex ces si ve?) inf lam ma tory pro cess

tar ge ted by the mic ro-or ga nism is an im por tant de ter mi nant of de ath. This

is the ra ti o na le of the con cept of se ve re sep sis. Ho we ver, the type of mic -

ro-or ga nism plays pro bably a ro le as well, but many mo re pa ti ents wo uld be

ne e ded to de mons tra te it. In ani mal mo dels,2 drugs li ke ste ro ids or an ti-

inf lam ma tory agents ha ve very dif fe rent ef fects ac cor ding to the mic ro-or -

ga nism. An ti-INF, for examp le do es not work in pne u moc cal ex pe ri men tal

sep sis. Me nin go coc cal sep sis, li ke pur pu ra ful mi nans se ems al so to be dif fe -

rent from ot her kind of sep sis, with an ex tre mely high bac te ri al ino cu lum

in the blo od, and ac ti ve syste mic co a gu la ti on with throm bo sis and dis tal is-

c he mi a.

In hu man stu di es, drugs li ke ac ti va ted pro te in C or Tis su e Fac tor Path-

way In hi bi tor (Tfpi) se em to work mo re cle arly in pa ti ents with pne u mo -

ni a, in par ti cu lar when du e to Pne u mo coc cus pne u mo ni a e.3,4 This is the

ra ti o na le for the on go ing study of Tfpi in com mu nity ac qu i red pne u mo ni a.

Whet her the acu te inf lam ma tory pro cess is ac ti va ted by vi ru len ce fac tors or

the who le bac te ri a is li kely to be an im por tant fac tor. The best cli ni cal ex-

amp les sho uld be to xic shock syndro me, and se ve re pne u mo ni a du e to com-

mu nity ac qu i red Staph ylo coc cus au re us har bo u ring the Pan ton Va len ti ne

Le u co ci din (PVL). For tho se re a sons, so me aut hors pro po sed re cently to tar-

get new the ra pi es on spe ci fic mo de of ac ti va ti on of the inf lam ma tory pro -

cess.5 Drugs li ke an ti- TNF or ac ti va ted pro te in C sho uld be ad mi nis tra ted

only if the pat hoph ysi o lo gi cal pro cess can be de mons tra ted at inc lu si on in

the tri al with con vin cing bi o lo gi cal mar kers.

Very lo gi cally, inap prop ri a te ini ti al an ti bi o tic the rapy is an im por tant fac-

tor as de mons tra ted aga in by the aut hors of the pa per. The cho i ce of an ti -

bi o tic, both ini ti ally (then of ten em pi ric the rapy) and a few days la ter, when

bac te ri o lo gi cal in for ma ti on is back is a key fac tor of suc cess.6 In fec ti ons di s-

e a ses spe ci a lists or cli ni cal mic ro bi o lo gists co uld be of pa ra mo unt help for

in ten si ve ca re spe ci a lists for ap prop ri a te the rapy of se ve re sep sis.
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