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The Use of gSOFA in the Emergency Department

How does qSOFA perform as a diagnostic tool for ED patients who may have sepsis and/or septic
shock? How does gSOFA perform as a prognostic indicator in ED patients diagnosed with sepsis

and/or septic shock?
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score and SIRS criteria as
screening mechanisms for
emergency department
sepsis.
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that 94.5% of the study group met
SIRS criteria while in the ED, and only
58.3% met qSOFA criteria. The authors
concluded that gSOFA performed
poorly as a screening tool for
identification of sepsis in the ED.
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should not change the basis of sepsis
management.

Singer M, Deutschman
CS, Seymour CW, et al.
The Third International
Consensus Definitions for
Sepsis and Septic Shock
(Sepsis-3).

JAMA. 2016 Feb
23;315(8):801-10.

Good

Expert opinion to update sepsis and
septic shock definitions. They proposed
new definitions of sepsis as life-
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AUROC- The Area under the Receiver Operating Characteristic

MEWS- The Modified Early Warning Score
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