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Abstract

A introduction
Sepsis can cause morbidity and mortality if it is not treated properly. Time to
treatment has been found to affect the severity and mortality of sepsis in previous

research. However, there have been no studies comparing arrival time to clinical outcome.

Y Objectives

Compare the length of sepsis patients’ symptoms to the morbidity and mortality

of patients brought to the emergency department.

. Methods

A descriptive retrospective study, Somdej Phra Pinklao Hospital.

R Results
288 patients with sepsis from medical records. The baseline characteristics of the
patients were not different. The duration of symptoms had no effect on morbidity (mean

1,440 and 1,440 minutes in non-morbidity and morbidity groups, respectively, p-value
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0.061) and mortality (mean 1,440 and 1,440 minutes in non-mortality and mortality groups,
respectively, p-value 0.414). However, the following factors were found to increase
morbidity and mortality, including altered mental status (30.65% and 42.68% in non-
morbidity and morbidity groups, respectively, p-value 0.037) (30.84% and 56.76% in
non-mortality and mortality groups, respectively, p-value <0.001) shortness of breath
(19.35% and 40.85% in non-morbidity group and morbidity groups, respectively, p-value
<0.001) (28.04% and 41.89% in non-mortality and mortality groups, respectively, p-value
<0.027). In contrast, factors that reduce the risk were fever or chills (70.16% and 50.61%
in non-morbidity and morbidity groups, respectively, p-value 0.001) (65.42% and 40.54%

in non-morbidity group and mortality groups, respectively, p-value <0.001)

- Conclusion
The duration of symptoms did not affect the clinical outcomes, however fever or
chills did lower the risk. Shortness of breath and altered mental status both increased the

risk of sepsis and mortality.

[ Y Keywords
Sepsis, Time-to-Treatment, Morbidity
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- Iasumstdanaunule; 0 (0.00) 21 (12.80) = 15 (7.01) 6(8.11) 0.754
1 (Seway)

mswnsnelulsaneuia

- Wdumsihwluvedthe 0(0.00) 31 (18.90) - 17 (7.94) 14(18.92)  0.009
Fnge (ICU); 91u3u
(Sovag)

- Sunuiuildsuns 0(0,0) 74, 16) - 7(4,12) 55(4,14)  0.826
Shwiluverheingn
(ICU Length of stay)
(3u); median , IQR

- S dumse 7 (@ 12.5) 11(5,23) <0.001 9(5, 16) 7(2,22) 0.042
Tulsawenuia (Length of
stay) (1); median , IQR

n : 9K, % : Tevazveafie , median : Toug1u, IQR : MfidusEnineeelnd

wudngundmafelsaannndingunlding . nsidedinlaeldsegiueg 7 was 9 Ju

a

nlsalagdidsegiuedn 11 Tuuay 7 Fumu (M15791 2)
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M19@ha (p-value 0.061) BeilnadenAdadny

é’ﬂaaﬁlﬁﬁms Q’ﬂwﬁﬁmi é’ﬂwﬁﬁms
Walsauaz | ialsawelaidl \dedn
MsdedIn | nsdedin NIRUA
WM = 124 | 974U = 90 | U = 74
0 (0.00) 2(2.22) 1(1.35)
29 (23.39) 40 (44.44) 44 (59.46)
2(1.61) 1(1.11) 1(1.35)
21 (16.94) 11 (12.22) 8(10.81)
11 (8.87) 13 (14.44) 7 (9.46)
56 (45.16) 33 (36.67) 31 (41.89)
1(0.81) 0 (0.00) 0 (0.00)
2(1.61) 0 (0.00) 0 (0.00)
13 (10.48) 6 (6.67) 3 (4.05)
41 (33.06) 17 (18.89) 12 (16.22)
4 (3.23) 0 (0.00) 1 (1.35)
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EJWHLWGIVIM‘UEI nstdedIn

Y p-value laifinns finns p-value
mimoﬂiﬂ AsLAalsA Hedin Hedin
AU = 124 | 97U = 164 AW = | U = 74
214

Fuawdeiindouulas 38 (30.65) 70 (42.68) 0.037 66 (30.84) 42 (56.76) < 0.001
SEAUAUIANG

21n1590941U98; n (%)

7 (40.85) < 0.001 60 (28.04)

4 (2.44) 0.028 12 (5.61)

( 1(41.89) 0.027
(
(
(

2(2.70) 0.531

weladwiomelamiles 24 (19.35) (
(
(
(

Wlasudinhunivseledy 10 (8.06)

liv3oanuundu 87 (70.16) 3(50.61)  0.001  140(65.42)  30(40.54) < 0.001
U0 nIzduNTEaIEnIo 20 (16.13) 8 (17.07) 0.831 37 (17.29) 1(14.86) 0.629
Laiguauy

witeeenudesauiu 0 (0.00) 3(1.83) 0.262 2(0.93) 1(1.35) 1.000

a & wa .
sreznaiiugUisagly
A2zUnfau I NIng

Tsawerunauiil)
median, IQR 1440 1440 0.061 1440 1440 0.414
(390, 2880) (720, 2880) (702, 2880) (360, 2880)
mean , SD 2502.96+ 3383.13+ 0.121 2828.68+ 3578.67+ 0.222
4480.72 4582.95 4074.73 5704.34

21MsuanIvasilae
mauveshlaedyund), 104.41+ 24.05 109.24+ 0.078 104.92+ 113.64+ 0.005
mean , SD 21.86 22.71 2276
mamelatade/unid); 20 (20, 22) 24 (20, 26) 0.020  22(20,24) 24(22,28) <0.001
median , IQR
auNnNT9N18(C); 3774+ 1.10 3746+ 112 0036  37.69+ 1.11  37.24+1.09  0.003
mean , SD
anusiulaingnaalaludn 129.42+ 30.03 117.52+ 0.002 126.40+ 111.75+ < 0.001
(mmHg); mean , SD 32.46 30.51 3361
anunulafintieiala 69.37+17.41  65.12+ 1893  0.003  65(55,81)  65(46,79)  1.000
AaeF2 (mmHg);
median , IQR 15 (9, 15)
seAuAMUIANGT (GCS); 15 (12, 15) 0.002 15 (12, 15) 11 (9,15  <0.001
median , IQR
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qSOFA; n (%) < 0.001 < 0.001
gSOFA =0 40 (32.26) 18 (10.98) 57(26.64) 1 (1.35)
gSOFA =1 53 (42.74) 61 (37.20) 94 (43.93) 20 (27.03)
qSOFA = 2 28 (22.58) 71 (43.29) 55 (25.70) 44 (59.46)
qSOFA = 3 3(2.42) 14 (8.54) 8(3.74) 9 (12.16)
NN IR URNNS
PaO, (mmHg); 97 99 < 0.001 97 136 < 0.001
median , IOR (94.50 , 99.00) (94.00 , 164.50) (94.00, 99.00) (94.00, 205.00)
Fio, (%); 21 21 < 0.001 21 40 < 0.001
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Platelet count (uL-1); 225,500 192,000 0.075 219,000 186,000 0.010
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Total bilirubin (mg/dL); 0.90 0.90 0.682 326,000) 1.00 (0.65 , 0.080
median , IQR (0.60 , 1.24) (0.59 , 1.30) 0.89 1.70)
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Lactate (mmol/L); 2.11 3.00 < 0.001 (0.73 , 2.48) 3.65(2.20, <0.001
median , IQR (1.96 , 3.25) (2.00, 4.20) 2.30 6.50)
(2.00,, 3.50)
SOFA; median , IQR 3(1,5) 6(4,8) < 0.001 4(1,6) 74,9 < 0.001
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