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It seems only logical that the earlier an antibiotic is administered 
in patients with severe infection, the better the outcome would 
be. There is some evidence that delays in the administration 
of antibiotics to patients with septic shock may be associated 
with worse outcomes.1,2 The Surviving Sepsis Guidelines (SSG)3 
recommend that in patients with septic shock, antibiotics should 
be administered within 1 hour. “Time to antibiotic” has therefore 
become a quality indicator in the intensive care unit (ICU).

There are however several potential obstacles to the early 
delivery of antibiotics especially in ICUs in low and middle-income 
countries (LMIC). Even within these LMIC, the challenges faced by 
the public hospitals are much greater.4,5

Therefore, Haas et  al.6 need to be complimented for 
introducing several measures which decreased the mean time 
to administration of antibiotics to patients with sepsis or septic 
shock from approximately 6 hours to 1.7 hours, and 60% of these 
patients received antibiotics within 1 hour. The measures that 
they initiated included – Introduction of a Rapid Response Team, 
better coordination with the pharmacy, education of the staff in 
better recognition of sepsis, and antimicrobial stewardship and 
establishment of quality initiatives in the emergency areas.

The ICUs in India should consider adopting some of these 
initiatives if they are lacking in their institutions. However, in 
addition to the problems faced by the authors, there are several 
other challenges to the delivery of early antibiotics in our country. 
Relatives of the patients are often sent to purchase antibiotics 
from outside the hospital, culture media are not available in the 
ICU leading to a delay in the collection of cultures, and therefore a 
delay in the administration of antibiotics, affordability of high-end 
antibiotics also an issue, and overworked nursing staff and residents 
might easily miss the early signs of sepsis and early administration 
of antibiotics may not be a high priority on their list. Intensivists in 
India must therefore try to find solutions to the problems unique 
to their environment.

It is concerning to note that in the study by Haas et al., 837 
of 2,513 patients received antibiotics before meeting the criteria 
for sepsis or septic shock. While every effort must be made to 
deliver antibiotics early to patients with proven infection or with 
a high likelihood of infection, an excess of enthusiasm might not 
necessarily be a good thing. Health systems across the world 
are facing the terrible consequences of antibiotic misuse and 
indiscriminate early administration of antibiotics to every sick 
patient will magnify these dangers. Many associations including 

the IDSA objected to the 1 hour bundle proposed by the SSG for 
this reason.7

It must also be understood that though the SSG strongly 
recommend that antibiotics be administered within 1 hour to 
patients with septic shock, the evidence for this recommendation 
is of low quality. In response to objections, the latest SSG have 
also toned down their recommendation. The 2016 guidelines 
recommended that antibiotics be administered within 1 hour to 
patients with sepsis whether or not they had a shock. The 2021 
guidelines confine their recommendation to patients with shock 
and with a high likelihood of infection. For patients without shock, 
they recommend the administration of antibiotics within 3 hours. 

Timely administration of antibiotics in septic shock is a 
challenge. In LMIC, there are impediments to early recognition 
of sepsis, logistical challenges, resource limitations, and systemic 
barriers. Several efforts are needed to overcome these hurdles. 
This includes greater allocation of resources to healthcare, better 
education and training of intensive care professionals, and 
improved communication and coordination within an institution.

It is equally important however to make these very same efforts 
to limit the misuse of antibiotics in sick patients without infection. 
Antibiotics should certainly be administered early to very sick 
patients in whom infection is certain or highly likely. In less sick 
patients in whom the diagnosis of infection is not clear, time is 
better spent in investigating to confirm or rule out infection instead 
of injudicious administration of antibiotics.

Orcid

Ashit Hegde  https://orcid.org/0000-0003-4342-122X

© The Author(s). 2023 Open Access. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.
org/licenses/by-nc/4.0/), which permits unrestricted use, distribution, and non-commercial reproduction in any medium, provided you give appropriate credit to 
the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain 
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Department of Critical Care and Medicine, P.D. Hinduja Hospital, 
Mumbai, Maharashtra, India
Corresponding Author: Ashit Hegde, Department of Critical Care and 
Medicine, P.D. Hinduja Hospital, Mumbai, Maharashtra, India, Phone: 
+91 22 24462250, e-mail: ahegde1957@gmail.com
How to cite this article: Hegde A. Early Antibiotics in Septic Shock: 
A Desirable Goal but “Curb Your Enthusiasm”. Indian J Crit Care Med 
2023;27(7):459–460.
Source of support: Nil
Conflict of interest: None

https://orcid.org/0000-0003-4342-122X
https://orcid.org/0000-0003-4342-122X
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/publicdomain/zero/1.0/


Early Antibiotics in Septic Shock

Indian Journal of Critical Care Medicine, Volume 27 Issue 7 (July 2023)460

References
	 1.	 Ferrer R, Martin-Loeches I, Phillips G, Osborn TM, Townsend S, 

Dellinger RP, et  al. Empiric antibiotic treatment reduces mortality 
in severe sepsis and septic shock from the first hour: results from a 
guideline-based performance improvement program. Crit Care Med 
2014;42(8):1749–1755. DOI: 10.1097/CCM.0000000000000330.

	 2.	 Kumar A, Roberts D, Wood KE, Light B, Parrillo JE, Sharma S, et al. 
Duration of hypotension before initiation of effective antimicrobial 
therapy is the critical determinant of survival in human septic 
shock. Crit Care Med 2006;34(6):1589–1596. DOI: 10.1097/01.
CCM.0000217961.75225.E9.

	 3.	 Evans L, Rhodes A, Alhazzani W, Antonelli M, Coopersmith CM, 
French C, et al. Surviving Sepsis Campaign: International guidelines 
for management of sepsis and septic shock 2021;Intensive Care Med 
2021;47(11):1181–1247. DOI: 10.1007/s00134-021-06506-y.

	 4.	 Machado FR, Ferreira EM, Schippers P, de Paula IC, Saes LSV, de 
Oliveira FI, et al. Implementation of sepsis bundles in public hospitals 
in Brazil: a prospective study with heterogeneous results. Crit Care 
2017;21(1):268. DOI: 10.1186/s13054-017-1858-z.

	 5.	 Medeiros DNM, Shibata AO, Pizarro CF, Rosa MLA, Cardoso MP, Troster 
EJ. Barriers and proposed solutions to a successful implementation of 
pediatric sepsis protocols. Front Pediatr 2021;9:755484. DOI: 10.3389/
fped.2021.755484.

	 6.	 Moraes RB, Haas JS, Vidart J, Nicolaidis R, Deutschendorf C, Moretti 
MMS, et al. A coordinated and multidisciplinary strategy can reduce 
the time for antibiotics in septic patients at a university hospital. 
Indian J Crit Care Med 2023;27(7):465–469.

	 7.	 IDSA Sepsis Task force. IDSA Position Statement: Why IDSA Did Not 
Endorse the Surviving Sepsis Campaign Guidelines. Clin Infect Dis 
2018;66(10):1631–1635. DOI: 10.1093/cid/cix997.


