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Factors Associated with Mortality in Septic Shock Patients at Chaiyaphum Hospital

Adcharachanok Punthong, MD."

Abstract

Septic shock is associated with high mortality, and its burden remains substantial in Thailand. This
cross-sectional analytical study using secondary data aimed to identify factors associated with in-hospital
mortality among adult septic shock patients. A total of 134 patients aged 18 years or older, admitted to
Chaiyaphum Hospital between March and December 2023, were included. Septic shock was defined as
vasopressor requirement to maintain mean arterial pressure of at least 65 mmHg with serum lactate above
2 mmol/L despite fluid resuscitation. Data were extracted from medical records and the hospital database
and analyzed using multivariable logistic regression.

Of the 134 patients, 80 (59.7%) died in hospital and 54 survived. No significant differences in age,
sex, or comorbidities were observed, although non-survivors had higher SOFA scores (10.0 vs. 8.0,
p<0.001), higher lactate, and lower albumin. Survivors more often received at least 30 mL/kg of fluid within
3 hours (68.5% vs. 42.5%, p=0.005) and were admitted to the ICU within 4 hours (96.4% vs. 76.4%,
p=0.028). After adjustment, only two factors remained independently associated with mortality: ICU
admission within 4 hours (adjusted odds ratio 0.10; 95% CI1 0.01, 0.89) and serum albumin below 2.45 g/dL
(adjusted odds ratio 4.75; 95% CI 1.60, 14.06). The model showed good fit and discrimination.

Timely ICU admission and hypoalbuminemia were independent predictors of in-hospital mortality
among septic shock patients at this provincial hospital. These findings support rapid critical-care referral
and early albumin measurement for risk stratification, with prospective multicenter studies needed to

confirm generalizability.

Keywords : Septic shock; Mortality; Intensive care unit; Hypoalbuminemia; Retrospective study
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Figure 1: In-Hospital Outcome Among Patients with Septic Shock (n = 134)
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Table 1: Baseline Characteristics of Patients by In-Hospital Mortality Status

Variable Non-survivors (n = 80) Survivors (n = 54) p-value
Age, median (IQR), years 64.5 (50.0-77.0) 64.5 (57.0-73.8) 0.673
Male sex, n (%) 43 (53.8) 34 (63.0) 0.379
SOFA score, median (IQR) 10.0 (7.0-11.0) 8.0 (6.0-8.8) <0.001*
MEWS, median (IQR) 6.0 (5.0-7.0) 5.5(3.0-7.0) 0.084
=1 comorbidityT, n (%) 46 (57.5) 34 (63.0) 0.651
Community-acquired infection, n (%) 73 (91.2) 51(94.4) 0.739

* p < 0.05. Data are presented as median (interquartile range) or n (%). Continuous variables were compared using the
Mann—Whitney U test; categorical variables were compared using the Chi-square or Fisher’s exact test, as appropriate. T
Includes diabetes mellitus, hypertension, dyslipidemia, cardiovascular disease, cerebrovascular disease, chronic kidney

disease, or malignancy.
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Variable Non-survivors (n = 80) Survivors (n =54) p-value
Antibiotics within 60 min, n (%) 55 (68.8) 42 (77.8) 0.342

Fluid =30 mL/kg within 3 h, n (%) 34 (42.5) 37 (68.5) 0.005*
ICU admission within 4 hi, n (%) 42 (76.4) 27 (96.4) 0.028*
Vasopressor duration, median (IQR), days 2.4(1.2-4.1) 1.1(0.7-1.4) <0.001*
Hospital length of stay, median (IQR), days 5.3(2.2-9.6) 8.2(4.2-13.9) 0.001*

* p < 0.05. Data are presented as median (interquartile range) or n (%). I Analyzed only among patients with recorded

ICU-transfer time (non-survivors n = 55, survivors n = 28).

AunanI1IN IR0l §iAn1s nqu

2 Aaa o 2 A o '
(YL gl AUIULUALADAVIININI (10.4

£EQ

a

{feufiY 16.7 x10°/L, p=0.002) 3¢ AU Ay
UAINIT (2.2 NIUNY 2.6 g/dL, p=0.001) Lazil
AadIUN1ILBaYVUAINIT 2.45 g/dL gaAN

($owvay 58.8 tHsunuiesaz 37.0, p=0.022) 14

sgavuananilonsnsu (7.5 heuny 5.2
mmol/L, p=0.008) SEAVLANIANIRATT LTI
N15TNBT (2.51N8UND 1.2 mmol/L, p<0.001)
pazdadiudnilszauuanansznilauou
T5ane1u1a810n31 2 mmol/L Gosay 63.7
=1 v Y Y '

WMeunuiesas 31.5, p<0.001) a3uganiilu

1 g Aa o.l o v aa
NQUAIAEY N0 NTBAIAYNINADA (Table 3)

8/15



o "o N | 3 a & o a
TodviifinanedasmadedialudiionnzFonnnanzaaielulsamennadogi.

Table 3: Comparison of Laboratory Findings

BT 2569;46(2):e17651.

Non-survivors Survivors
Variable p-value
(n = 80) (n=54)
WBC count, median (IQR), ><109/L 10.4 (5.9-17.3) 16.7 (10.3-24.5) 0.002*
Serum albumin, median (IQR), g/dL 2.2(1.8-2.6) 2.6 (2.2-2.8) 0.001*
Serum albumin <2.45 g/dL, n (%) 47 (58.8) 20(37.0) 0.022*
Initial (ED) lactate, median (IQR), mmol/L 7.5(4.6-11.9) 5.2(3.8-7.6) 0.008*
Average lactate during admission, median (IQR), mmol/L 2.5(1.3-6.8) 1.2(0.5-3.2) <0.001*
Ward lactate >2 mmol/L, n (%) 51 (63.7) 17 (31.5) <0.001%*

* p <0.05. Data are presented as median (interquartile range) or n (%).
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Table 4: Univariable and Multivariable Logistic Regression Analysis of Factors Associated with In-Hospital Mortality

Variable COR (95% CI) p AOR (95% CI) p

Fluid =30 mL/kg within 3 h 0.34 (0.16, 0.70) 0.004* 0.41(0.14, 1.21) 0.107
Antibiotics within 60 min 0.63 (0.28, 1.39) 0.253 0.74 (0.21, 2.65) 0.646
ICU admission within 4 h 0.12 (0.01, 0.97) 0.047* 0.10 (0.01, 0.89) 0.039*
Serum albumin <2.45 g/dL 2.42(1.19, 4.92) 0.015%* 4.75 (1.60, 14.06) 0.005*
ED lactate >4 mmol/L 2.17 (0.96, 4.89) 0.063 1.08 (0.28, 4.20) 0.907
Ward lactate >2 mmol/L 3.83(1.84,7.97) <0.001* 1.85(0.57, 6.05) 0.306

* p < 0.05. COR, crude odds ratio; AOR, adjusted odds ratio (Enter method, 6 variables entered simultaneously); CI,

confidence interval.
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Figure 2: Multivariable Logistic Regression for In-Hospital Mortality (*p<0.05)
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