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ABSTRACT

Background: Sepsis has been defined as life-threatening organ dysfunction caused by dysregulated host response to
infection. Sepsis is an important cause of mortality in intensive care unit worldwide. The study aims to identify the

outcome of sepsis patient admitted at tertiary care hospital.

Methods: This is a descriptive cross-sectional hospital based study on 76 adult patients admitted at intensive care unit
of Nobel Medical College with diagnosis of sepsis with an objective of estimating mortality of sepsis and identifying

associated symptoms with it. Baseline demographics, clinical and laboratory data were collected and analyzed.

Results: Out of 76 patients with sepsis, mecan age of the patients was 50.07+18.15 years. Majority of patients
31.6% with sepsis were above age groups >60 years. The most common symptoms among the patients were fever,
which was seen in 69 (90.8%) patients. The most common source of infection in those patients was found to be
unknown, which was seen in 36.8% of patients. While analyzing the outcome, it was noted that 25 patients with sepsis
(32.9%) died during treatment.

Conclusions: Sepsis is related with high mortality. Elderly patients are at more risk. Fever is the commonest

presentation and source is not identified in majority of cases.
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INTRODUCTION A descriptive cross-sectional was adopted in the
department of Internal Medicine of Nobel Medical

Sepsis is defined as life-threatening organ dysfunction  College, Biratnagar, tertiary health care center,

caused by dysregulated host response to infection.'?
Similarly mortality rate of sepsis in Nepal found to be
40%, so it is still the leading cause of death.? Furthermore
majorities of those who survives after the diagnosis of
sepsis have poor quality of life.** Delayed identification
and inadequate resuscitation in sepsis and septic shock
leads to the high mortality.®

One way to accomplish sepsis is the early identification
and management. There are lots of studies about sepsis
done in developed countries but data are variable in
developing countries. 7 The aim of the study was study
was to estimate the mortality of sepsis in adult patients
admitted at the Intensive Care Unit (ICU) of Nobel
Medical College Teaching Hospital (NMCTH).

METHODS

between periods of January 1%t to December 31t 2018.
The sample size was calculated under the mortality
of sepsis 67.5% in a previously reported study, & hence
sample size become 46 by using the formula n=z?pq/d?
(z=1.96, p=67.5, q=32.5 & d=13.5) under 95% confidence
interval. However, all the patients in the study period
who fulfilled the inclusion criteria were enrolled into the
study and total number came out to be 76.

Patient above 18 years of age presenting with sepsis and
admitted in ICU of NMCTH were enrolled for the study
after getting the approval from the Institutional review
committee. All the participants had signed the informed
consent for the study.

In 2016 SCCM/ESICM task force has defined sepsis as life-
threatening organ dysfunction caused by dysregulated
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host response to infection. Organ dysfunction is
assessed using qSOFA (quick SOFA) which consist of three
components as respiratory rate >22/minute, Altered
mentation (GCS<15) and Systolic blood pressure <100mm
of Hg.

If any two of these three components are present then
patient is having organ dysfunction. So patients who
are suspicious of having infection judged by physician
based on their clinical features, biochemical and
microbiological laboratory reports, then they can be
diagnosed as sepsis. In this study, infection is judged by
physician, based on clinical features only. Patients, who
were not giving the consent, left against the medical
advice during the course of treatment and diagnosed
case of chronic systemic disease like HTN, DM, CKD, CLD,
Chronic lung disease, Heart failure etc were excluded
from the study.

History, demographic features, clinical features and vital
signs were recorded according to a predefined proforma.
Laboratory investigations like total leukocyte count,
platelet count, urea, creatinine, bilirubin, aspartate
aminotransferase, alanine aminotransferase, arterial
blood pH and Pa0O2/Fi02 were used and recorded
according to a predefined proforma.

Data was entered in Microsoft Excel 2010 and converted
into SPSS (Statistical package for social science) 25 for
statistical analysis. For descriptive statistics: percentage,
mean, standard deviation and median interquartile
range (minimum & maximum) were calculated along
with tabular and graphical presentation.

RESULTS

The total number of patients diagnosed with sepsis and
admitted in ICU of NMCTH during the study tenure was
76. Out of that, 44 were female (57.89%) and 32 were
male (42.11%) patients. The mean age of the patients
was a 50.07+18.15 year ranging from 18 to 85 years.
We have analyzed the patients age wise and found that
maximum patients (31.6%) with sepsis were above age
groups >60 years. The data for other age group is shown
in Table 1. While analyzing the patients of sepsis gender
wise, it was noted that there were 44 female (57.89%)
and 32 male (42.11%).

Table 1. Age wise distribution of patients with sepsis.

Age groups Number Percentage
16-30 15 19.80%
31-45 16 21
46-60 21 27.6

>60 24
Total 76

31.6
100

We have analyzed the clinical symptoms in patients
presenting with sepsis and found fever as the most
common clinical symptoms in 69 (90.8 %) patients.
Then it is followed by dyspnea in 59(77.6%), cough in
50(65.8%), vomiting in 36 (47.4%), headache in 34
(44.7%), abdominal pain in 31 (40.08%), decreased (<500
ml/day) urine output in 27 (35.5%), chest pain in 22
(28.9%), generalized swelling in 18 (23.7), leg swelling in
15(19.7%), altered sensorium in 14 (18.4%), loose motion
in 8 (10.5%), dysuria in 7 (9.2%), jaundice in 6 (7.9%) and
the least common presentation was joint pain in 5(6.6%)
cases as shown in Figure 1.

Sepsis are respiratory system in 35.5%, gastrointestinal
system in 18.4%, central nervous system in 11.8%,
genitourinary system in 9.2% and more than one system
involved in 7.9% of patients as shown in Figure 2. The
data for vital signs and laboratory reports of the patients
admitted in ICU with sepsis is shown in Table 2.

Table 2. Findings of patients with sepsis.

Minimum Maximum Median Mean
Total
leukocyte 2300 48200 25750 24489.42
count(cmm)
Platelet 28000 498000 113000 147984.8
count(cmm)
LIEE! () 25 148 62 71.7
dl)
Creatinine
(me/dl) 0.8 5.6 1.5 1.829
Total
bilirubin 0.6 3.6 0.9 1.2
(mg/dl)
AST(IU/L) 31 400 46 72.96
ALT(IU/L) 31 378 46 74.16
Arterial
btood PH 7 7.48  7.31 7.3
Pa02/Fi02 238 466 400  382.53
Pulse rate(/ 65 148  112.75 110
min)
Mean
ﬁrte”al 40 73 5826  53.33
ressure
(mm of Hg)
(Tlf)mperat“re 94 104 99.79 100
LT 24 52 31.55 30
rate(/min) :
Sp02 (%) 70 99  88.43 90




Scenario of Sepsis in Intensive Care Unit in a Tertiary Care Hospital

In this study, most common foci of sepsis are unknown
which is found in 36.8% of patients. Then other foci of
Figure 2. Cause of infection in patient with sepsis.

69
70 59

Fever
Dyspnea
Cough
Vomiting
Alterad..
Dysuria
Jaundice
Joint pain

Headache
Abdominal pain
Urine output
Chest pain
Generalized..
Leg swelling
Loose motion

Figure 1.Clinical presentation of patients with sepsis.

During the treatment, 32 patients (42.1%) were kept on
invasive mechanical ventilation during admission. While
analyzing the outcome of treatment of 76 patients with
sepsis in ICU, it was observed that 25 patients (32.9%)
expired during treatment and 51 (67.1%) had good
recovery as shown in Figure 3.
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Figure 2.Cause of infection in patient with sepsis.
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Figure 3. Outcome of patients with sepsis following

treatment.

DISCUSSION

The study revealed that the mortality rate was found to
be 32.9%, which is nearly similar to a study conducted

in Nepal only by Bhandari et al, * which has reported
mortality by 30.9%. The reason for the similar report
might be because of same geographical location. But
the other studies conducted in Kathmandu, Nepal have
reported mortality in patients with sepsis by 39.3%"
and 59.6%," which is higher than our report. It may
be because of the small sample size in our set up and
inclusion of all the patients with comorbidity in their
study. Another reason might be because of difference in
referral center that cover wide geographical area and
Kathmandu is the referral center from whole country.
The mortality rate in patients with sepsis admitted in
ICU in our neighbor country India has been reported 56%.
2 In Europe and North America, the mortality rate of
patients with sepsis in ICU has been reported as 37.3% in
a systematic review and meta-analysis."

Sepsis was found to be more common (31.6%) in patients
of age group more than 60 years in this study, however
there was no differences in mortality among different
age groups. Sepsis was also more common in female
(57.9%) as compared to male (42.1%) but mortality is
more common on male (47.9%) compared to female
(22.7%) whereas a study conducted by Mohamed et al™
reported that mortality rate was significantly higher in
the age group over 60 years which was approximately
80%. Sepsis was found more common on male (71.25%)
and mortality was also found more in male (73.7%).This
differences of decrease in mortality in our study and
similar rate of mortality in all age group might be because
of excluding criteria. Patients with comorbidities and
diagnosed case of chronic systemic disease are excluded
in our study. The difference in mortality among gender
might be because of small sample size.

In this study, there is no difference in mean of pulse rate
among survival (112.37) and mortality (113.52) group
of patients with sepsis. Mean of mean arterial pressure
(MAP) in mortality group is 53.52 which is much lowered
compared to survival group (60.59) and is found to be
statistically significant (<0.001). While study conducted
at USA ' reported that there was increased 28 day
mortality with low blood pressure and is statistically
significant (p value=0.04) which is similar to present
study.

Thirty-two patients (42.1%) were kept on invasive
mechanical ventilation during admission among which
53.1% of patients died but only 18.2% of patients without
need of invasive mechanical ventilation during admission
died which is statistically significant (p value =0.001).
Dhital et al' study also showed statistically significant (p
value <0.001) increased mortality in patients with sepsis
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who required invasive mechanical ventilation during
admission. Mohamed et al' study also showed similar
results. So the need of invasive mechanical ventilation
in patients with sepsis could be taken as independent
predictor of in-hospital mortality in sepsis.

Mean of platelet count was 175504.80 on survival
group and much less in mortality group (91844) which
is statistically significant(p value<0.001). Mohamed et
al™ study shows the mean platelet count in the survivor
group was 240000/ml3 and in the mortality group, it was
97000/mm3 which was statistically significant similar to
this study.

The finding of the study is limited by very less sample
size. However it provides the glimse of management of
sepsis in this part of the country where intensive care
services are limited and slowly growing.

CONCLUSIONS

This study showed the mortality rate in patients with
sepsis admitted in ICU of NMCTH. Though sepsis is more
common in more than 60 years there is no difference in
mortality among different age groups. Fever and dyspnea
are the commonest mode of presentation. Source of
infection is unknown in majority of the case. The study
adds to the recommendation that early identification
and timely management of sepsis patients are important
for reduction of mortality. .
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