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Abstract

Background: Sepsis is the leading cause of death among hospitalized patients. Nutritional status was found to
have an impact on survival and death rate of critically ill patients. Malnutrition is associated with treatment failure
in critically ill patients. It is associated with organ failure, an increased risk of complications and death. Objective:
This research aimed to study the relationship between nutritional status and sepsis mortality and to find factors
associated with sepsis mortality. Method: This was a retrospective descriptive study of sepsis patients screened for
nutritional status during 2019 in Rajavithi Hospital. Result: Of the 808 patients diagnosed with sepsis, of whom 400
died (49.5%). Nutritional status was not found to be associated with sepsis mortality, and malnutrition was not a risk
factor for sepsis mortality. Factors associated with sepsis mortality included: patients over 60 years old were more
than twice as likely to die as those aged 40 or younger. Patients with septic shock were four times more likely to
die than patients without septic shock. Patients who received parenteral nutrition (PN) and patients who received
both PN and enteral nutrition (EN) were almost four times more likely to die than patients who did not receive
any nutrition support. Patients with kidney disease were twice more likely to die than patients without kidney
disease. Patients with cancer were almost twice more likely to die than patients without cancer. Patients who
received vancomycin and colistin were 1.67 and 1.9 times more likely to die, respectively, than those who did
not receive the drugs. Conversely, mortality rates dropped by 40% and 51% in patients treated with quinolone
and metronidazole, respectively. Conclusion: Nutritional status is not associated with mortality in sepsis. Factors
associated with sepsis mortality are receiving PN, age>60, septic shock, cancer, CKD, and treatment with vancomycin,
colistin, fluoroquinolone, and metronidazole.
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Uade Live (n = 408) Dead (n = 400) p-value
Ll 903

%8 169 (50.8) 164 (49.2)
N 239 (50.3) 236 (49.7)

218 (mean+SD) 60.21+18.17 65.61+16.48 < .001*
<=40 62 (65.3) 33 (34.7)
50 (55.6) 40 (44.4)
91 (58.0) 66 (42.0)
75 (47.8) 82 (52.2)
69 (40.6) 101 (59.4)
61 (43.9) 78 (56.1)
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Uady Live (n = 408) Dead (n = 400) p-value

length of stay (mean+SD) 35.02+42.42 33.59+34.87 .603
allergy history 105 (54.4) 88 (45.6) 213
underlying disease 330 (47.3) 368 (52.7) <.001*
DM 118 (46.8) 134 (53.2) .150
HT 187 (50.3) 185 (49.7) 944
CVD 55 (46.6) 63 (53.4) 322
CKD 163 (38.6) 259 (61.4) <.001*
CA 121 (44.5) 151 (55.5) .021*
siinvasmsandelunseualadin < .001*
Sepsis 291 (69.1) 130 (30.9)
Septic shock 112 (29.6) 266 (70.4)
ASLASUATTD19S < .001*
Tailasu 102 (84.3) 19 (15.7)
Enteral nutrition (EN) 107 (64.8) 58 (35.2)
Prenteral nutrition (PN) 57 (54.8) 47 (45.2)
EN+PN 142 (34.0) 276 (66.0)
AElATUINISUINIU < .001*
Lifanudes 19 (55.9) 15 (44.1)
NAF A 77 (38.7) 122 (61.3)
| NAF B and C 226 (60.1) 150 (39.9)
E firnudes Liddmimin 86 (43.2) 113 (56.8)
azlaguinisnaunautnu < .001*
Lifanades 148 (67.9) 70 (32.1)
NAF A 40 (69.0) 18 (31.0)
NAF B and C 211 (41.1) 302 (58.9)
fimnuides Tifladhmin 9 (47.4) 10 (52.6)

* significant at p-value < .05
vllpvesnsintislunszudladingiu ICD10 2019; sepsis=Ad0, Ad1, septic shock= R57.2

DM=diabetes mellitus, HT=hypertension, CVD=cardiovascular diseases, CKD= chronic kidney disease, CA =cancer
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Uave Live (n = 408) Dead (n = 400) p-value
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MDR 191 (45.7) 227 (54.3)

MRCoNS 46 (35.7) 83 (64.3)




Uade Live (n = 408) Dead (n = 400) p-value

MRSA 17 (36.2) 30 (63.8) .043*
MRSE 22 (57.9) 16 (42.1) .407
VRE 11 (26.2) 31(73.8) .001*
CRE 20 (40.0) 30 (60.0) .145
CRE MDR 62 (44.9) 76 (55.1) 161
Candida albicans 121 (40.6) 177 (59.4) <.001*

* significant at p-value < .05
MDR= Multidrug resistance, MRCoNS= Methicillin-resistant coagulase-negative staphylococci, MRSA= Methicilin resistant Staphylococcus

aureus, MRSE= Methicillin-resistant Staphylococcus epidermidis, VRE = Vancomycin-resistant Enterococci, CRE= Carbapenem resistant

Enterobacteriaceae, CREMDR= Carbapenem-resistant Klebsiella pneumoniae
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asx y &
EJ’]‘UQQ]’J‘L!S Y1 ULYDIN

Penicillin 154 (52.7) 138 (47.3) 342
Aminoglycoside 39 (50.0) 39 (50.0) .100
Clindamycin 100 (45.9) 118 (54.1) 114
Co-trimoxazole 23 (33.8) 45 (66.2) .005*
Vancomycin 124 (37.6) 206 (62.4) < .001*
Fosfomycin 47 (24.9) 142 (75.1) < .001*
Fluoroquinolone 178 (46.1) 208 (53.9) 017*
Metronidazole 105 (58.3) 75(41.7) 017*
Colistin 43 (23.2) 142 (76.8) <.001*
Tigecycline 4(11.8) 30(88.2) < .001*
Piperacillin-tazobactam 43 (41.3) 61 (58.7) .046*
Cftazidime 155 (45.6) 185 (54.4) .017*
Ceftriaxone 225 (55.7) 179 (44.3) .003*

Cefoperazole-sulbactam 49 (37.7) 81 (62.3)

Meropenem 295 (45.2) 358 (54.8)

Antifungal 30 (31.3) 66 (68.8)

* significant at p-value < .05
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TadedesonsdetinvesiUeindelunseualaiin flieinwelunssualadingsenauinndt 60 Yenudswionsidedin
windu Tnggtheeny 61-70 Vllanudessnzidedinuinniiniinguengtesndt 40 U 2.12 i1 (Adj OR 2.12, 95%Cl: 1.05,

4.25, p = .036) §thweny 71-80 Vlaudssilazidedinunninniinguegdesnin 40 ¥ 2.9 i (Adj OR 2.90, 95%Cl:

143, 5.89, p = .003) §thvengunnnii 80 Tilmnudesiiozidedinunnninniinguengiiosndn 40 T 2,53 wih (Adj OR 2.53,
95%Cl: 1.22, 5.23, p = .012)




naulsesau fhefaidelunspualafinfiflsnlnnefioudowonndedindutu 1.98 wh (Adj OR 1.98, 95%CI
1.35, 2.90, p < .001) fihefnidelunspualafiniiluusSsdimmdswionsidedindiudu 1.91 wh (Ad) OR 1.91, 95%Cl
1.02, 3.58, p = .044)

QﬂwamLﬁ??aiuﬂimaiaﬁmﬁﬁmw septic shock fianudesiensideTAniugu 4.23 i (Adj OR 4.23, 95%Cl: 2.92,
6.11, p < .001)

MskasuaNseImg Q’ﬂaaaﬂL%aluﬂisLLaIaﬁmﬁ”Lﬁ%’umsawmsmmaaﬂLﬁamﬁ’ﬂ (parenteral nutrition, PN) Ha273
L?ﬁlEN151'E)ﬂ'l'iLaEJ‘?I"T!mJ'lﬂﬂ’j'lﬂ%juﬁ‘lﬂﬁ%Ua’ﬁa’M’ﬁ 3.7 i1 (Adj OR 3.70, 95% ClI 1.77, 7.75, p = .001) Qﬂwﬁlé’%’umimms
WannMeaneens (enteral nutrition; EN) uaznmavassidensn Sanudsronisi@edinduiu 3.69 W (Adj OR 3.69,
95%Cl: 1.89, 7.22, p < .001)

Q’ﬂwam"ﬁuaiuﬂszLLaIaﬁmﬁlﬁ%’Um vancomycin fianudasonsideTiaiui 1.67 (Adj OR 1.67, 95%Cl 1.11,
2.52,p = .018) Q’ﬂa&JaﬂLﬁ“gas[,ummaiaﬁmﬁiﬁ%’um colistin flmnundssdensidedimifiatu 1.9 wh (Adj OR 1.90, 95%Cl:
1.11, 3.26, p = .020) QﬂaaamL%@TuﬂisLLaIaﬁmﬁlﬁ%’uaﬂ quinolone WAz metronidazole HlonaldsTinanasiovas 40
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Uade Crude OR (95%Cl) p-value Adjusted OR (95%Cl) p-value

21¢ (mean=SD)

<=40 Ref - Ref -
41-50 1.50(0.83, 2.72) 178 1.752(0.81, 3.78) .153
51-60 1.36 (0.80, 2.31) 251 1.81(0.58, 2.41) .647
61-70 2.05(1.21, 3.48) .007* 2.12 (1.05, 4.25) .036%
71-80 2.75(1.63, 4.63) <.001* 2.90 (1.43, 5.89) .003*
>80 2.40(1.40, 4.12) .001* 2.53(1.22,5.23) .012*
1sA39

chronic kidney disease 2.83(2.12, 3.76) < .001* 1.98 (1.35, 2.90) < .001*
cancer 1.42 (1.06, 1.90) .044* 1.91 (1.02, 3.58) .044*

YUAVDY sepsis

sepsis Ref - Ref -

septic shock 5.29 (3.91, 7.17) <.001* 4.23(2.92, 6.11) <.001*
ASLASUET5919NS

lailasu Ref - Ref

enteral nutrition (EN) 2.91(1.62, 5.22) < .001* 1.51 (0.75, 3.05)

parenteral nutrition (PN) 4.43 (2.37, 8.26) < .001* 3.70 (1.77, 7.75)

EN+PN 10.43 (6.14, 17.73) <.001* 3.69 (1.89, 7.22)
AElATUINITUSNIU

Liifianudes Ref - Ref

NAF A 2.01(0.96, 4.18) .063 1.02 (0.39, 2.69)

NAF B and C 0.84 (0.41, 1.71) 631 0.68 (0.27, 1.72)

flanundes lafimen 1.66 (0.80, 3.46) 173 1.23 (0.41, 3.68)




Uade Crude OR (95%Cl) p-value Adjusted OR (95%Cl) p-value
aazlaguinisnaunautu
Taifianudes Ref - Ref -
NAF A 0.95(0.51, 1.78) .876 0.48 (0.21, 1.07) .073
NAF B and C 3.03(2.17, 4.23) <.001* 1.46 (0.95, 2.25) .086
fianandes Taidenthwiin 2.35(0.91, 6.04) 076 1.54 (0.4, 5.48) 502
azmshade
MRCoNS 2.06 (1.39, 3.05) <.001* 1.49 (0.90, 2.47) 117
MRSA 1.86 (1.01, 3.44) .046* 0.96 (0.46, 2.11) 914
VRE 3.03 (1.50, 6.12) .002* 1.41 (0.57, 3.51) .458
Candida albicans 1.88 (1.41, 2.52) < .001* 0.79 (0.52, 1.19) 262
91Uz eduidon
co-trimoxazole 2.12 (1.26, 3.58) .005* 1.62 (0.78, 3.29) .181
vancomycin 2.43(1.82, 3.24) <.001* 1.67(1.11, 2.52) .018*
fosfomycin 4.23(2.93, 6.10) <.001* 1.48 (0.86, 2.54) 159
fluoroquinolone 1.40 (1.06, 1.85) 017* 0.60 (0.40, 0.90) .012*
metronidazole 0.67 (0.48, 0.93) .017* 0.49 (0.30, 0.78) .003*
colistin 4.67 (3.21, 6.81) <.001* 1.90 (1.11, 3.26) .020*
tigecycline 8.19 (2.86, 23.47) < .001* 1.96 (0.58, 6.66) .280
piperacillin-tazobactam 1.53(1.01, 2.32) .047* 0.88 (0.49, 1.58) 663
ceftazidime 1.41 (1.06, 1.86) .018* 1.16 (0.78, 1.68) 437
ceftriaxone 0.66 (0.50, 0.87) .003* 0.94 (0.651.37) 749
cefoperazole_sulbactam 1.86 (1.27, 2.74) .002* 1.15(0.67, 1.99) 612
meropenem 3.27(2.22,4.81) < .001* 1.42 (0.86, 2.36) 174
antifungal 2.49 (1.58, 3.93) <.001* 0.91 (0.47, 1.74) 770

* significant at p-value < .05
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