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Prognostic factors of early and late mortality rate in community acquired sepsis
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Sepsis is the majority cause of death in the world and Thailand.
It consumes resource energy of practitioners’ material and
money. Even though sepsis is the majority problem of mortality
in public health but there is limitation of study in Thailand.

: The purpose of this study was to determine the prognostic factors

of early and late death in community acquired sepsis.

: A retrospective cohort study in Medicine department at Sisaket

hospital since October 2017 until April 2019.Two hundred and
ninety patients with community acquired sepsis were recruited.
The information data was analyzed from medical record. Early
death set as death before 3 days and late death after 3 days.
A multinomial regression analysis was performed to identify
prognostic factors of early and late deaths.

: The overall mortality rate was 20.4% in septic patients. The

prognostic factors associated with early death in sepsis patients
by multivariate were septic shock respiratory failure. The
prognostic factors associated with late death were septic shock
respiratory failure and hypoalbuminemia. The prognostic factors
associated with both early and late death were septic shock and
respiratory failure.

: The complications of sepsis were the main factors associated with

early and late death in sepsis patients. Prognostic factors of early
and late deaths were septic shock and respiratory failure.

: community acquired sepsis, factors early death, late death
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M13199 1 Snvaigniluuaznnsndiinuestiy sepsis ()

Early death  Late death Survive
Variables p-value*
n=42 n=28 n=220

IV fluid 6 ¥w.L5n %a9 shock (ml)

<2,000 29(69%) 25(96.2%) 178(89.9%) <0.001
>2,000 13(31%) 1(3.8%) 20(10.1%)

oxygen therapy 41(97.6%) 27(96.4%) 99(45.2%) <0.001
nutrition supplement 33(78.6%) 19(67.9%) 25(11.4%) <0.001
septic shock 39(92.9%) 22(78.6%) 56(25.5%) <0.001
respiratory failure 41(97.6%) 23(82.1%) 25(11.4%) <0.001
acidosis 22(52.4%) 16(57.1%) 21(9.8%) <0.001
hepatic encephalopathy 1(2.4%) 2(7.1%) 4(1.8%) 0.224
hypoglycemia 19(45.2%) 14(50%) 30(13.6%) <0.001
thrombocytopenia 7(16.7%) 3(10.7%) 9(4.1%) 0.007
arrhythmia 4(9.5%) 2(7.1%) 2(0.9%) 0.003
hypoalbuminemia 18(42.9%) 13(46.4%) 27(12.3%) <0.001
anemia 12(28.6%) 13(46.4%) 62(28.2%) 0.136
hypokalemia 15(35.7%) 20(71.4%) 103(46.8%) 0.012

* p-value 910 Chi-squared test for trend

Jadeinanaldedingafe septic  uag hypoalbuminemia UJateiinasnamns
. . v aa i A Aa & A Aaa YA .
shock wag respiratory failure Jadeiinasn®  1@edInsa HeTint1 Ao septic shock wag
a aa Y A . . . . . d‘
LEUTINYIAD septic shock respiratory failure  respiratory failure (115199 2)

a5l 2 Prognostic factors for early (<3 days) and late-onset (>3 days) mortality

Onset of mortality Characteristics Odds ratio 95% Cl of OR p-value

Early death N153A1E septic shock 16.37 3.20 - 83.81 0.001
n193l respiratory failure 223.05 2533-1964.06 <0.001

Hypoalbuminemia 2.89 0.81 - 10.31 0.102

Late death n1331% septic shock 3.64 1.07-1238  0.039
N34 respiratory failure 20.42 595-70.15 <0.001

Hypoalbuminemia 3.51 1.14 - 10.82 0.029
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