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The Characteristics and Factors Associated with Mortality from Sepsis

and Outcomes after the implementation of septic shock/sepsis in

King Narai Hospital.
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Abstract

Objectives: To investigate the clinical characteristics,
factors associated with mortality among patients with
bloodstream infections, and outcomes of implementing
the Septic shock/Sepsis management protocol at King
Narai Maharaj Hospital.

Methods: This retrospective study reviewed medical
records of patients diagnosed with sepsis or septic
shock presenting to the emergency department of King
Narai Maharaj Hospital between January 1, 2021, and
December 31, 2023. A total of 403 patients were
included based on predefined inclusion criteria. Data on
demographics, infection characteristics, clinical features,
and treatment were collected. Descriptive statistics were
used to summarize the data. Comparisons between
survivors and non-survivors were performed using the
Chi-square test, Fisher’s exact test, and independent
t-test. Factors associated with mortality were analyzed
using binary logistic regression. Statistical significance

was set at p-value < 0.05.
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Results: The majority of patients were female (58.8%)
and aged 61-70 years (43.2%). The most common sites of
infection were the urinary tract (42.4%) and the lungs
(33.3%). Escherichia coli was the most frequently isolated
pathogen (26.8%). Significant differences between
survivors and non-survivors were observed in age, mode
of hospital presentation, and MEWS score. Factors
significantly associated with mortality included systolic
blood pressure <110 mmHg, mean arterial pressure <65
mmHg, serum creatinine >1.15 meg/dL, baseline lactate
>4 mmol/L, and lactate clearance at 6 hours <10%.
Conclusion: Patients with bloodstream infections who
present with hypotension, impaired renal function, and
elevated lactate levels have a higher risk of mortality.
Early assessment and prompt, appropriate management
according to the Septic shock/Sepsis protocol may
help reduce mortality.

Keywords: bloodstream infection, septic shock, mortality
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Snvauzdithefndelunszuaidon 590790 N=271 HeTin N=132 593 N=403 p-value
LA
%18 114 (68.7) 52 (31.3) 166 (41.2) 0.26
VAN 157 (66.2) 80 (33.8) 237 (58.8)
018
<409 13 (68.9) 6 (31.6) 19 (4.7) 0.00°
41-50 U 12 (42.9) 16 (57.1) 28 (6.9)
51-60 U 22 (75.9) 7(24.1) 29 (1.2)
61-70 U 113 (64.9) 61 (35.1) 174 (43.2)
719 Fuly 111 (72.6) 42 (27.4) 153 (38.0)
Mean+SD 65.8+14.3 68.7+16.7 65.2+15.9
15AUsE97
CVA 40 (76.9) 12 (23.1) 52 (12.9) 0.12
CAD 7(70.0) 3(30.0) 10 (2.5)
CKD 40 (83.3) 8 (16.7) 48 (11.9)
Liver 9 (50.0) 9 (50.0) 18 (4.5)
COPD 10 (83.3) 2(16.7) 12 (3.0)
DM 56 (54.9) 46 (45.1) 102 (25.3)
Hypotensive sepsis 60 (61.2) 38(38.8) 98 (24.3)
HIV 6 (60.0) 4 (40.0) 10 (2.5)
Non 43 (81.1) 10 (18.9) 53 (13.1)
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é’ﬂwmzﬁﬂwamL%@hﬂi&tﬁtﬁ@ﬂ 00T N=271 @ediin N=132 573 N=403 p-value
anwazNISINNTY
VP IRN 158 (73.1) 58 (26.9) 216 (53.6) 0.00°
dananlsmeuiadu 113 (60.5) 74 (39.5) 187 (46.4)
fumiamsinide
Lung (pneumonia) 102 (76.1) 32(23.9) 134 (33.3) 0.10
-Community acquired pneumonia 30 (83.3) 6(16.7) 36 (26.9)
-Hospital acquired pneumonia 38 (88.4) 9(11.6) 43 (32.1)
-Ventilator acquired pneumonia 34 (61.8) 17 (38.2) 55(41.0)
Kidney (acute pyelonephritis, UTI) 113 (66.1) 58 ( 171 (42.4)
Gl tract (infectious diarrhea, peritonitis) 30 (55.6) 24 ( 54 (13.4)
Soft tissue (NF, Cellulitis) 24 (57.1) 18 ( 42 (10.4)
CNS 2 (100) 0(0) 2(0.5)
silaveadorelsn
Escherichia coli (E. coli) 78 (72.2) 30 ( 108 (26.8) 0.38
Escherichia coli ESBL 63 (65.6) 33 ( 96 (23.8)
Pseudomonas aeruginosa 50 (67.6) 24 ( 74.(18.4)
Klebsiella pneumonia 37 (66.1) 19 ( 56 (13.9)
Acinetobacter baumannii 21(53.8) 18 (46.2) 39 (9.7)
Staphylococcus aureus 16 (66.7) 8(33.3) 24.(6.0)
Staphylococcus spp. 6 (100) 0(0) 6(1.5)
Mew score
0-2 112 (90.3) 12(9.7) 124 (30.8) 0.00°
3-5 117 (64.6) 64 (35.4) 181 (44.9)
6 Bl 42 (42.9) 56 (57.1) 98 (24.3)
wU8e a: Chi-square test (p-value<0.05)
a1519l 2 5ﬂwmzmm§ﬁnmm§ﬂa&Jﬁﬁmwam%uaiumzLLaLﬁamijwﬂfjmam%%mﬁunfjuLﬁa%ﬁ‘m
anwagnadtinvesiUisusniu 59070 N=271 WHeTIn N=132 p-value
Systolic Blood Pressure (mmHg) 128.74 + 22.14 106.86 + 23.28 0.03*
Diastolic Blood Pressure (mmHg) 79.23 +9.08 68.34 + 8.77 0.05*
Pulse Rate (beats/min) 104.02 + 17.23 90.31 + 13.07 0.05*
MAP 88.07 + 18.34 72.81 + 14.09 0.02*
Serum Creatinine 132 +3.47 1.73 +2.34 0.00*
Serum BUN (g/dL) 19.38 + 18.42 2521 + 19.17 0.03%
Liver function test
-serum ALT (U/L) 19.85 + 5.41 79.25 + 47.09 0.00%
-serum AST (U/L) 2157 +7.73 34.02 + 55.68 0.00%
-serum ALP (U/L) 108.01 + 45.95 128.17 + 68.71 0.00%
-serum albumin (g/dl) 310 + 0.63 2.28 + 0.66 0.00*
-serum direct bilirubin (mg/dL) 0.32 +0.29 1.64 +0.75 0.00*
-serum total bilirubin (mg/dL) 1.18 + 1.74 2.09 +1.38 0.00*
Baseline lactate (mmol/L) 379 +7.34 513+ 6.73 0.02*
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anwugnadtinvesiUisusniu 59ATIN N=271 WHeotin N=132 p-value
Lactate clearance at 6 hr. (%) 2.86 +3.68 4.42 +294 0.00*
Resuscitate IV in 6 hr. (0-6 hr) 1718.41 + 93.21 1589.32 + 86.03 0.28
Resuscitate IV in 24 hr. (6-24 hr) 1870.53 + 100.13 2124.10 + 97.03 0.03*

nUBLAR * : Independent t-test (p-value<0.05)

a1319 3 JadenduiusiunsdetinlugUreinwelunseuadon

UJadg OR 95%Cl p-value
Systolic Blood Pressure< 110 mmHg 3.78 1.89-7.03 0.021*
MAP < 65 mmHg 2.37 1.08-3.94 0.030*
Serum Creatinine >1.15 4.12 5.26-14.78 0.008*
Baseline lactate > 4 8.49 3.78-39.12 0.043
Lactate clearance at 6 hr. <10% 6.34 2.92-23.66 0.000%*
Time to antibiotic in 1 hr. 293 0.98-9.14 0.091
length of stay > 5 day 4.28 2.94-23.16 0.002*
Previous hospitalization in 30 day 3.24 1.92-19.47 0.000*
Endotrcheal intubation 1.87 1.95-3.68 0.002*
Apaii 0.001*

1 (reference) ** p-value < 0.01 * p-value < 0.05 (Nagelkerke R’=0.388, Over percentage correct 71.08%)
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