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According to sepsis was the first leading cause of death in Sisaket hospital

in 2004. The majorities were community acquired sepsis. This study, about
community acquired sepsis, therefore developed in order to provide data for
use in improvement of patients care.

To explore general characteristics and clinical manifestations of community
acquired sepsis patients who were death in Sisaket hospital during October
2003 to September 2004.

The medical record of patients, who admitted with diagnosis of sepsis and
death in Sisaket hospital from October 2003 to September 2004, were
retrospectively reviewed. This descriptive study collected general informations,
risk factors, clinical manifestations, complications, antibiotics use, lab
investigations and cost per case.

One hundred and seventy-three patients were met criteria, 76 patients were
male and 97 patients were female. The mean age was 59 years (range 2-96years).
Frequent finding in April to June(34.1%). Most patients had underlying
disease or risk factor to infection (76.30%). Common clinical presentations
were fever with chill(77.45%)and leukocytosis (in CBC, 74.56%). The most
common site of infection was the respiratory system (34.10%), followed by
gastrointestinal system(31.21%). Blood cultures were positive in only 25.88%.
Burkholderia pseudomallei was the most frequent finding organism(59.0%).
The most severity of sepsis in first date admission, septic shock and refractory
septic shock, occurred in 59.53%.Three or more organ failure occurred in
29.47%. The most frequent complications were respiratory complications
(66.47%), followed by acute renal failure (64.16%).The frequent use antibiotics
were Ceftriaxone(63.0%) and Ceftazidime(35.83). The most finding cause
of death was shock(92.48%), followed by ARDS(10.40%).The patients who
were dead in one day of admission accounting for 59.53% of all patients.
Mean cost was 16,991.45 baht(404.56 $) per case.

Patients who died of community acquired sepsis were mostly had advanced
age, underlying diseases or risk factors to infection. The clinical presentations were
severe and rapid progression of disease. In patients that blood culture positive,
Burkholderia pseudomallei was the most frequent finding organism. The most
frequent complication was respiratory complication. The most finding cause of
dead was shock.
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