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Abstract

Y Background

Sepsis and septic shock stand as a preeminent medical emergency, wherein prompt
and accurate initial interventions within the critical early hours have demonstrated
potential for enhancing patient outcomes. The Hour-1 Bundle has garnered endorsement
within the recent iteration of the Surviving Sepsis Campaign. However, no statistical
evidence regarding the mortality rate of patients when using Hour-1 Bundle for treating

sepsis.

Y Objectives
A comparative analysis of 28-day mortality among patients diagnosed with septic
shock admitted to the emergency department of Rajavithi hospital: A study of the Hour-1

Bundle care versus usual care cohorts.
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A Methods
A retrospective observational cohort study of septic patients from January to
December 2018 for usual care, and from January to December 2022 for patients managed

in accordance with the Hour-1 bundle protocol.

R Results

Enroll 300 patients who diagnosed sepsis shock categorized into two distinct groups:
the Hour-1 bundle group (N=149) and the usual care group (N=151). The 28-day mortality
is 97 out of 151 patients (64.23%) within the usual care group, and 70 out of 149 patients
(46.62%) within the Hour-1 bundle group (P=0.003; OR 2.03; 95%Cl| 1.28 - 3.22).
An expeditious resolution of shock within the initial hour of admission was notable in the
Hour-1 bundle group with 119 out of 149 patients (79.86%) in contrast, the usual care
group saw 25 out of 151 patients (16.56%) achieving such prompt resolution (P<0.001 ; OR
19.99 ; 95%Cl 11.11 - 35.95).

A conclusion
The implementation of the Hour-1 bundle protocol in septic shock patients
demonstrated a discernible enhancement in the rates of 28-day mortality as well as

success shock resuscitation within the initial hour.

A Keywords

Sepsis, Septic shock, Surviving sepsis campaign, Hour-1 bundle, Mortality
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A5l 1 WSsuifieudnvasnsmenimuasneedtinvesitiedenmnivindenlisunmsinw

wuuneuntuazgtedlasunisinwniu Hour - 1 bundle (N=300)

» ASSNBIMUUABUREY  N155AIATU Hour - 1 bundle
anwusUssuIng . . p-value
(auu=151) (AMuUU=149)
ang @) 63.26 + 17.50 65.31 + 15.64 0.29
WA (UL, %) 0.82
B¢ 72 (47.68) 73 (48.99)
N 79 (52.32) 76 (51.01)
ANTULIIVLIA
*APACHE I 19.69 + 6.85 19.29 £ 7.74 0.63
#SOFA Score 9.19 + 4.08 8.35 + 4.20 0.08
T5A32u (31U, %)
laiflsmsan 5(3.31) 7 (4.69) 0.54
T5ALUININU 33 (21.85) 35 (23.49) 0.74
lsanudulaiings 57 (37.75) 68 (45.64) 0.17
Tsaluiuluidenas 49 (32.45) 55 (36.91) 0.42
lsaraenideniala 11 (7.28) 22 (14.77) 0.04
Tsalaedess 19 (12.58) 14.(9.40) 0.38
15AuzISe 45 (29.80) 39 (26.17) 0.48
FATaz s 17 (11.26) 17 (11.41) 0.97
szuuiiiinnsande
ssuumaiumngla 60 (39.74) 61 (40.93) 0.83
FEUUNNLAUDINNT 14.(9.27) 19 (12.75) 0.34
srvumahulaanie 22 (14.57) 28 (18.80) 0.33
ssuliiiuasiioideseu 17 (11.26) 11 (7.38) 0.25
Anioludeios 20 (13.25) 16 (10.74) 0.50
Avindeuuaiideluladin 8 (5.30) 7 (4.70) 0.81
FTUVUTEANLAL LD 1(0.67) 1(0.67) 0.99
linshuuvasiifnde 9 (5.96) 6 (4.03) 0.44
Audulain (mean+/-SD)
AnuRulainysiladum 75.81 + 10.60 75.61 + 11.20 0.87
Apnusilafinids 56.10 + 8.17 56.39 = 8.10 0.76
AFSuuaAANELFY (mmol/L) 4.20; 4.50 4.60; 5.95 0.23
mstdnuanwvidnnelu 2 Hala 28 (18.54) 34 (22.82) 0.36
@, %)

* Acute physiology and chronic health evaluation I, # Sequential organ failure assessment
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n1353nW1 N133nN¥IAY Mean difference
155N WUURBUNTEN Hour - 1 bundle p -value (95% confidence
([1u3u=151) (F3uIu=149) interval)
sveghnailiiuensedu | 156.81 + 125.03 44.48 + 15.69 <0.001 112.34
Ausiulaiin (ui) (92.03 - 132.65)
srognTian 720 90
svoznaiitieniian 5 5
spznafildTuen 45.89 + 26.08 3550 + 12.27 <0.001 10.40
Uy (i) (5.76 - 15.04)
izymmﬁmﬂﬁqm 240 60
syogmiosiign 15 15
ﬂ%mmaﬁﬁqﬁlﬁlu 1268.08 + 553.55 1354.16 + 431.25 0.13 - 86.08
Hluausn (@iaddns) (-198.30 to 26.77)
ﬂ%mmawfwﬁmnﬁqm 4500 2500
Uinaansthittiesiian 300 300

NNsANYINUIIBRIIN e Inly
28 Fuverthefildsunsinuuuuneunii
1N IEIERFIIALLLINIG Hour — 1
bundle Andu 2.03 wheeildedrfymeana
(p=0.003, OR 2.03; 95%CI 1.28 - 3.22) 971U
fuheivuananzdenaelu 1 daludlugiae
#3191 Hour - 1 bundle 3nnningudils
Sumsshwiuunouneg Wit RYIeEdA
(p<0.001, OR 19.99 ; 95%Cl 11.11 — 35.95)
uiilofasansunuiiheivenisioshomela
diFanuindthedildunssnuiuunounih
frnudisalunsmgaiestiemela 62 au
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(p=0.77, OR 1.13; 95%ClI 0.51 - 2.50)
sz‘azL’JmﬁagiuﬁaqqﬂLaumaaﬁgﬁaaQﬂaju
faruuanaetusgiitedfynisanalae
Fuaeildsunmssnwuuuneunth (median=
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270) Tne p = 0.02 duszeznaliisnwis
Tulssmeviavesnguiildfunisinuvinuy
Aountn (median= 9 4u; IQR 13) liusnsig
MnnguildFuns¥nwiam Hour - 1 bundle
(median= 7 Tu; IQR 12) ag1alitledAgynIg
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A131eil 3 WlsuiflsunadnsvesnisSnudUaedenumivinide

155011 A135N¥INIY Odds ratio
NAANSVBINITINEN WUUNaUNT Hour - 1 bundle p-Value (95% confidence
(31u2u=151) (31u2u=149) interval)

SnsnsdeTing 28 Tu (Aw) 97 70 0.003 | 2.03(1.28 -3.22)
AN NEdenaely 25 119 <0.001 | 0.005 (0.03 - 0.09)
seazan 1 939 (AL)
Fuufiheiingedestie 62 63 0.77 1.13(0.51 to 2.50)
meladsa (aw)
izasnmﬁ%’ﬂméfﬂuﬁmgﬂ@u 360; 360 300; 270 0.02%
(w9)
seeznasnendlulsmeua 9; 13 7,12 0.72*
(1)

* @ff Mann-Whitney U test

nnsEnedenuduiudvestladed
ﬁwam’amiiam%imﬁum@ﬂwﬁa@umqss‘fiaﬂ
wfviaderslunduiisnyiuuuioundn
waznauilésun1s3nwInia Hour-1 bundle
TEA1TIATIERLUUMILUSLAYY (univariate
analysis) WUINGusEATIRTIMILUURDY
wihflegtiesninede 6.67 U (58.98+16.61
vs 65.65+£17.61, p=0.02, mean difference
-6.67; 95CI -12.46 to -0.87) ﬁﬂ'%‘%'méfu
vosuanwavludensininade 1.94 fadlua
#oAns (4.50+3.30 vs 6.44+4.87, p = 0.01,
mean difference -1.94; 95%C| -3.40 to -0.57)
Fleuszidiunuguussvoslsasng APACHE i

Y

way SOFA score ANUINPININANLLAST TN

9 Y
% aa

98 19lituEAYNNEDH uonANUNALRTENT IR

AEERY)
1 Y a

A5 IALAALAN LA LU 2 3. ANIELESTIN

Y

5.31 11 (35.19% vs 9.28%, p < 0.001,
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Odds ratio 5.31; 95%Cl 2.19 - 12.85) 1ng
wrkazlsauszadasiuliuananesiuy dusu
nguisnw1m1y Hour-1 bundle 580730
LUTAIURANFAIIUBIBIYLATLNAIINN G
FedIned1elided Ay uindusendinian
Suduveswanenluidonsininaie 2.58
fadluasadns (5.31+4.65 vs 7.89+5.63,
p=0.003, mean difference -2.58[-4.25 to
0.92] ) msilsasamdulanetediilona
50ATINUREAI1 0.21 11 ( 3.8% vs 15.71%
p=0.01, OR 0.21[0.06 to 0.79]) \ileUsziiiu
AINUFULIININ APACHE Il score wag SOFA
score nungufsenTindnzuuuisaessiing,
AldedInegaildedrdgynieada (APACHE Il
15.72+6.14 vs 23.31+7.40, p<0.001, mean
difference -7.59[-9.78 to -5.40] way SOFA
score 6.63+3.33 vs 10.29+4.25, p<0.001,



mean difference -3.65[-4.88 to -2.42])
sudadsanunsardauanenniely 2 Halug
ladndngueideddn 2.62 11 (24 vs 10,
p=0.02, OR 2.62[1.15 to 5.96]) F4Lan3
Tun1s197 ¢ waziflethiladedidnadenis
s9nTInvesgUenguiisnwiniy Hour - 1
bundle fifivedfyvnsadfuninszinuy
NAIMUS (multivariable analysis) Wuin
nslidulseln3efauazazuuy APACHE Il
Score fisndiauduiusiunissendin
vosffie Tnen1shidulsalaFosaasyinly
flonnasendiniinunniy 4.57 wiegned
dud1Agni9ada wazuinAziuy APACHE I
Score anad 1 AzLuL gvlAilonasenTin
Wignndu 1.15 Wineg 1NHBE AN
Fananslum1sed 5

anUs1ewa (Discussion)

NsANYINUIINGUETeRTY
wuUABUMINASRTINI9ERTIN 28 Fun1nnn
NANEABTIN®IMNLLINTS Hour - 1 bundle
2.03 whethedldudfynedd Fedenndes
furan1sAnwIves Umemura wazmnz’® 7
Anwmavesnsinwifiasdenmnfiviaide
TPusnEIM LIS hour-1 bundle wagzé
A0AAADINUTDFUNAVDY PROCESS Trial®”
ARISE Trial®? uag PROMISE Trial®? #ilsls
Fodunaliimdandiinisfifuinisdne
309 Early Goal-Directed Therapy"™ ¥ls
wnnsile@nwwuamslunisinwiniedon
winfwinideansnsninwiiheldosnamsnyay
LarsInEnndetu Ineiitaduddaiiansns
mMsideTinvestitisfonslasuenufiiued
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ihluUsuadifisane wenanidnguiiae
fisnwuuunewnhdidnslumsiuaname
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