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Abstract

Introduction: Sepsis is condition with high mortality rate and current public health
problem. The treatment process includes administration of fluids, rapid and empirical antibiotics,
proper administration of inotropic drugs and eliminates the source infection.

Objective: To compare mortality rates and results of the treatment process before and
after using the treatment guideline.

Methods: A quasi-experimental retrospective study. Collect all patient data from inpatient
medical records who diagnosed sepsis and septic shock, pre-treatment group from Jan 1 to June 3 2022
and post treatment group between July 1 and Dec 31 2022

Results: This study enrolled 169 patients before guideline implementation and 277 patients
after the guideline. The outcomes showed an increase in ICU admission that went from 12.4% to
23.8% (P=0.04). Doctors that used the guidelines increased from 53.3% to 63.3% (P=0.01) and
assessed early warning signs that rosed from 42.6 to 52.8% (P=0.02). By using the guideline, the
duration of blood draw process for culture and initial antibiotics were increased from 30 minutes
to 20 minutes (P<0.001). Treatment by the administering was more than 30cc/kg/hour of fluid in
patients with low blood pressure (septic shock). It was found that after using the guidelines, fluid
administration increased from 55.1% to 71.7% (P=0.042). The result of mortality rate after
deducting palliative care decreased from 11.8% to 9%(P=0.339)

Conclusion: The results of the treatment process after using the guidelines were found
that the treatment process improved. Meanwhile the results of mortality rate were not significantly
decreased.
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Yoyaugy nou (n=169) vas (n=277)  P-value
a’lqﬁam%’a(ﬂ) ,mean + SD 61.73+18.38 64.36+17.72 0.133
wAAL)($oaz)
Gk 93(55) 143(51.6) 0.485
AN 76(45) 134(48.4)
172 septic shock (AU)(3p8ag) 60(35.5) 128(46.2) 0.026
fumisnsandefilusuvnves sepsis
(Au) (Sovaz)
Uandnieu 27(16) 66(23.8) 0.048
Ademaiulaany 63(37.3) 94(33.9) 0.473
Amdomaiueimis 19(11.2) 17(6.1) 0.055
Aadelusiuuazmaiuig 4(2.4) 3(1.1) 0.29
AadeRvdaastuldiams 10(5.9) 16(5.8) 0.951
Andeluszuvaueayludunds 1(0.6) 4(1.4) 0.407
Aadeannisldanaaiunisuen 5(3) 3(1.1) 0.148
Aadelsmundou 6(3.6) 7(2.5) 0.533
Aty 0(0) 11(4) 0.009
Aadelusyuuduiudinamds 2(1.2) 2(0.7) 0.616
Amdetnludesiesain msvih CAPD 1(0.6) 0(0) 0.20
Andeiautila 2(1.2) 0(0) 0.07
linsusumisiade 29(17.2) 54(19.5) 0.539
defnnanlsmeuiayuy 24(14.2) 56(20.2) 0.108
Anudelumumu (community acquired) (A)  135(79.9) 238(85.9) 0.094
a(ﬂL%@iMI’iﬂWEJ’]U’la(Hospital acquired) (AU) 35(20.7) 39(14.1) 0.068
Lidilsauszana 37(21.9) 45(16.2) 0.128
AsaUsza62 132(78.1) 232(83.8) 0.135
WU 54(32) 95(34) 0.611
ANUAULATRg 63(37.3) 117(42.2) 0.300
TniSeass 25(14.8) 32(11.6) 0.320
Toduluidongs 27(16) 46(16.6) 0.861
aonaanRIla 12(7.1) 22(7.9) 0.745
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Yoyaugy nou (n=169) vas (n=277)  P-value
Wilanne 1(0.6) 14(5.1) 0.001
dutla 3(1.8) 6(2.2) 0.776
ARGHIRINIGE 5(3) 26(9.4) 0.010
VIADAANNDY 2(1.2) 3(1.1) 0.922
Tadlsavon 0(0) 6(2.2) 0.054
Nouyn 2(1.2) 3(1.1) 0.448
U159 14(8.3) 20(7.2) 0.681
uzSeladininen 2(1.2) 5(1.8) 0.608
Lond 7(4.1) 9(3.2) 0.623
AU 10(5.9) 16(5.8) 0.951
1A39-19 9(5.3) 18(6.5) 0.785
NaoALADAANDIAY 17(10.1) 17(6.1) 0.200
VBBULTIINNTEYNTULEU 6(3.6) 2(0.7) <0.001
fauRaunfluszuusnenie(@u)Govag) 65(38.5) 124(44.8) 0.191
syuumeladunan (acute respiratory 59(34.9) 104(37.5) 0.575
failure)
lonedunau (acute renal failure) 20(11.8) 48(17.3) 0.117
amzidealunse (metabolic acidosis) 12(7.1) 23(8.3) 0.647
AMzdudenisnanie (disseminated 5(3) 14(5.1) 0.288

intravascular coagulation)
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NAAWSAIUNTTS NN nou (n=169) #ae (n=277)  P-value
n1slaEarly warning sign (AU, 508a%) 73(43.2) 163(58.8) 0.002
SIRS 69(40.8) 63(22.7) <0.001
SOS 3(1.8) 18(6.5) 0.022
M-SOS 1(0.6) 82(29.6) <0.001
o ICU(AY, Sovaz) 21(12.9) 66(23.8) 0.004
19 CPG Tunssnwn(au,5ovaz) 90(53.3) 192(69.3) 0.001
srgganlunIsanzhemoculture (W17) 30(20,45) 20(10,30) <0.001
(times to hemoculture) median (IQR)

sxEIaluNII antibiotics (UN9l) (times  45(30,78.5)  30(20,45) <0.001
to antibiotics) median (IQR)

sl anstin 30 83/nn Tu 1 Flu 27 (55.1%)  76(71.7%) 0.042

SIRS: systemic inflammatory response syndrome

SOS: search out of severity score

M-SOS: modified search out of severity score

A197199 3 HAANSAINLLINIINITSNE Thungsong sepsis treatment protocol

nau (n=169 ) was (n=277)  P-value
uTuuaulsmeIua (Ju) median(QR) 5(3,8) 6(4,10) 0.006
IRINSLELTIN (AU, SoEaY) 27(16) 49(17.7) 0.641
nMssnwnuulseAvlsenesay,Sovay) 8(13.5) 26(9.3) 0.072
gnsINsdeTIaRnNdeTInnuuUszAuUTEAes  20(11.8) 25(9) 0.339

(AU, 5p8aY)
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treatment protocol U1 T4 WU wwnginIg
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1§14 IcU WiiuTuaindesay 124 10y 238
(P=0.04) unnghuurUf sty sty ainfes
av 53.3 10w 63.3 (P=0.0Dway dn15Uszifiu
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3. NAANSNITSNHIANULLINIG Thoungsong
sepsis treatment protocol
1NNITANBINUIITIUIUTUUD U
Tsewenuna wintuan 5 Sudu 6 Ju (P=0.006)
SasnadeTinvesiuieduiuain Jovay 16
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clinical practice guideline 1w 4 LA @ septic
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