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Sepsis and septic shock remain the leading causes of mortality worldwide, despite decades
of international efforts by initiatives such as the Surviving Sepsis Campaign (SSC) and the
Global Sepsis Alliance [1,2]. The recently published 2026 SSC guidelines mark an evolution
from the 2021 guidelines and present a highly refined and personalized approach to sepsis
management that spans the complete clinical trajectory from pre-hospitalization to post-dis-
charge (Table 1) [3]. The new 2026 guidelines provide valuable and practical resources for
clinicians treating patients with sepsis and septic shock, in both resource-abundant and re-
source-limited settings.

Recognizing the importance of early intervention [4,5], the new guidelines suggest using
standardized sepsis screening tools during ambulance or aeromedical transport (e.g., Na-
tional Early Warning Score 2) [6]. The guidelines further suggest administering antimicrobial
therapy before hospital arrival for patients with septic shock with an anticipated delay of over
60 minutes, as pre-hospital antibiotic administration has been associated with a possible
reduction in mortality [7]. Building on these pre-hospital strategies, the guidelines also intro-
duce “code sepsis,” a coordinated, in-hospital protocol dedicated to the rapid recognition and
management of sepsis [8]. Upon sepsis recognition, early administration of antibiotics should
be considered. Antimicrobial therapy should be delivered within 1 hour for patients with sep-
tic shock or those with a high likelihood of sepsis and within 3 hours for patients with possible
infection who do not meet these criteria. In a recent observational study of 273,255 sepsis pa-
tients, the greatest absolute mortality reduction was observed among those with septic shock
who received antibiotics sooner [9]. The 2026 guidelines extend the scope beyond discharge
and focus on providing post-critical illness follow-up services, including physical rehabilita-
tion and mental health support, to address the profound long-term sequelae faced by sepsis
survivors. Health systems are advised, in a good practice statement, to implement strategies
to ensure that clinicians can support sepsis survivors and their families during the posthospi-
tal recovery.

The 2026 SSC guidelines also emphasize a personalized management approach and en-
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Pre—hospital screening

Early antibiotics when indicated
Code Sepsis for rapid response
Post-discharge recovery support

Prioritizing the patient through a continuum of personalized care: insights from
the 2026 Surviving Sepsis Campaign guidelines

From pre—hospital recognition to post—discharge recovery,

the 2026 SSC guidelines emphasize continuous care, individualized treatment, and patient—centered support.

Individualized treatment Patient-centered management

MAP target by patient profile
Weight—adjusted fluids in obesity + SpO; plus clinical assessment
Case—by—case vasopressors .

Targeted antimicrobials

Sepsis care should be continuous, individualized, and patient-centered—

from first recognition to long-term recovery.

:
O Ny

HENC for respiratory support

CRT-guided resuscitation
Non-invasive BP and fluid de—escala
tion

courage clinicians to continuously monitor and adjust treat-
ment according to individual patient profiles. For instance,
while the initial mean arterial pressure (MAP) target remains
65 mm Hg for most adults, guidelines suggest a lower initial
MAP target of 60-65 mm Hg for patients aged >65 years, aim-
ing to reduce the risks associated with excessive vasopressor
exposure [10]. Fluid resuscitation is similarly personalized
for patients with obesity; the initial 30 ml/kg bolus should be
calculated using adjusted or ideal body weight rather than
actual body weight [11]. To complement a personalized fluid
approach, concurrent vasopressor administration along with
initial fluid resuscitation is suggested on a case-by-case ba-
sis, particularly in patients with hemodynamically unstable
shock [12]. Vasopressors may be started peripherally with
frequent monitoring of extravasation [13]. Early initiation of
vasopressors is partly intended to limit intravenous fluid vol-
ume, although the Crystalloid Liberal or Vasopressors Early
Resuscitation in Sepsis (CLOVERS) trial did not confirm better
outcomes associated with the restrictive fluid strategy [14].
Refining when and how to initiate vasopressin as an adjunc-

tive agent is another area of personalization that is currently
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under rigorous investigation, as evidenced by a recent Optimal
Vasopressin Initiation in Septic Shock (OVISS) reinforcement-
learning study [15]. Similarly, the 2026 update broadens the
recommendation for corticosteroid use to all septic shock pa-
tients, rather than limiting initiation to the vasopressor thresh-
olds suggested in the 2021 guidelines, and allows decisions to
be made based on clinical judgment [16]. The precision also
extends to antimicrobial stewardship, suggesting targeted
antimicrobial therapy for patients with identified risk factors,
rather than routine empiric coverage against multidrug-resis-
tant pathogens, fungi, or anaerobes [17-19]. This represents
a step forward from the 2021 recommendations, as the 2026
update more explicitly discourages routine empiric antifungal
therapy and newly addresses empiric anaerobic treatment
based on the risk of anaerobic infection. Additionally, selective
decontamination of the digestive tract was newly introduced
for mechanically ventilated adults with sepsis or septic shock
in units with low prevalence of antimicrobial resistance [20].
In contrast to a rapid practice guideline that recommends
against uniformly applying high oxygen targets to all inten-
sive care unit patients [21], the 2026 SSC guidelines suggest
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individualized oxygen targets, either higher (=96% SpO,) or
lower (90%-93% SpO,), based on patient characteristics and
resource availability [22]. As part of the de-escalation phase,
guidelines suggest initiating active fluid removal with diuretics,
and if these prove insufficient, escalating to ultrafiltration or
extracorporeal fluid removal based on individual assessment
[23].

The 2026 guidelines also highlight emerging strategies that
prioritize patient comfort through noninvasive and low-bur-
den management. For instance, for patients with acute hy-
poxemic respiratory failure, the guidelines suggest using a
high-flow nasal cannula (HFNC) as the initial therapy over
noninvasive positive pressure ventilation (NIPPV), noting that
HFNC provides better comfort and ease of use without inter-
fering with the patient’s ability to eat and speak. However, a
definitive mortality benefit of HFNC over NIPPV has not been
established [24,25]. Peripheral oxygen saturation monitoring
can be used in conjunction with clinical evaluation to assess
oxygenation, but it cannot replace the gold standard of arterial
blood gas analysis because of its lower accuracy in patients
with darker skin tones [26]. In terms of hemodynamic and
perfusion monitoring, the 2026 guidelines support the use of
capillary refill time (CRT), a simple, noninvasive, and rapid
bedside assessment, as a valuable tool to guide resuscitation
in conjunction with existing indicators, such as serum lactate
[27]. The ANDROMEDA-SHOCK-2 trial demonstrated that a
personalized CRT-guided resuscitation protocol was superior
to usual care for a hierarchical composite outcome in early
septic shock, primarily by reducing the duration of organ sup-
port [28]. Furthermore, the guidelines revisited blood pressure
monitoring recommendations and shifted from a preference
for invasive measurement to the recognition of noninvasive
blood pressure monitoring as an alternative to arterial catheter
insertion [29]. The Early versus Deferred Arterial Catheter-
ization in Critically Il Patients with Acute Circulatory Failure
(EVERDAC) trial, published after the evidence review for the
2026 SSC guidelines was finalized, showed that a noninvasive
blood pressure monitoring strategy was noninferior to early
arterial catheter insertion for 28-day all-cause mortality [30].
Nevertheless, there are concerns regarding the consistency be-
tween these two methods. Given that discrepancies between
noninvasive and invasive measurements have been associated

with worse outcomes [31], noninvasive blood pressure mon-

Acute and Critical Care 2026 May 41(2):419-427

T

itoring should be considered a reliable alternative, primarily
when repeated measurements remain consistent with the clin-
ical picture.

Overall, the 2026 SSC guidelines underscore the multi-
dimensional shift in sepsis care. This evolution is based on
three key components: continuous care from pre-hospital
diagnosis to post-hospital recovery, a transition to tailored and
individualized treatment, and efforts toward noninvasive and
patient-centered management. Clinicians should initiate early
screening and treatment in the pre-hospital stage, administer
antimicrobials early when sepsis is suspected but tailor their
use according to disease severity and risk of infection, indi-
vidualize hemodynamic and respiratory support according to
patient profiles, and provide continuous care even after dis-
charge. Although personalized treatment is often informed by
evidence from smaller or more narrowly defined patient popu-
lations, it represents a meaningful advancement over uniform
protocols that do not account for individual clinical variations.
The 2026 guidelines provide a comprehensive roadmap for
every clinician by integrating personalized interventions with

a holistic view of the patient's entire clinical trajectory.
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