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[ Abstract ] Objective To observe the effect of early bundle therapy on prognosis of patients with
sepsis/septic shock and analyze the risk factors for death. Methods A retrospective cohort study was
conducted to select patients with sepsis/septic shock at the Second Soochow University Hospital between
January 1, 2016, and December 31, 2016. Data pertaining to demographic variables, compliance rate of
bundle therapy, and incidence of organ failure were collected. Patients were categorized into the non-
survivor or survivor groups based on 28-day mortality. Logistic regression analysis was used to identify
risk factors for 28-day mortality. Results  Totally 118 sepsis/septic shock patients were included in the
analysis; 28-day mortality was 32.2%. Compared to the survivor group, patients in the non-survivor group
were more likely to have chronic heart dysfunction and cerebrovascular disease, lower lactate clearance,
lower 6-h compliance rate of bundle therapy and higher incidence of failure of one or >2 organs. Age,
leukocyte, blood urea nitrogen, creatinine, brain natriuretic peptide, sequential organ failure score and
acute physiological and chronic health scores II on admission, and lactate after bundle therapy were higher

than that of the survivor group. Logistical regression analysis showed that age >75 years [odds ratio (OR)
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1.012], 6-h lactate clearance <30% (OR 1.122), chronic heart failure (OR 1.741), failure of >2 organs
(OR 1.769), and 6-h compliance rate of bundle therapy (OR 1.958) were independent risk factors for 28-

day mortality. Conclusions Patients with sepsis/septic shock need early diagnosis and resuscitation to

improve the compliance rate of bundle therapy and reduce the mortality.

[ Key words ] Sepsis/septic shock; Sepsis bundles; Lactate clearance; Sequential organ failure

score; Fluid resuscitation
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Fig1 Flowchart of patients' selection and removal
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Table 1 General information
Eii A (n=80)  FET-4l (n=38) 2mz{f P
AR (%) 63.54 + 14.86 7046 £ 14.66 2264 0.025
P51
il 48 (60.0% ) 21 (55.3%)
'S 32 (40.0%) 17 (44.7%) 0238 0.691
BEEB
A 48 (60.0% ) 24 (63.2%)
AMBE ICU 4 (5.0%) 1(2.6%) 0.484  0.922
WEH R 18 (22.5%) 9 (23.7%)
SARFE RIS 10 (12.5%) 4(10.5%)
WEFE s
LIRS 4 (5.0%) 10 (263%)  11.194 0.001
PPN 16 (20.0% ) 8 (21.1%) 0.018 0.894
I A9 11 (13.8%) 12 (31.6%) 5219 0.022
5 P 7(8.6%) 2 (5.3%) 0.445  0.505
P 4 (5.0%) 3(7.9%) 0.387 0.534
IS 36 (45.0%) 6 (42.1%)  0.088 0.767
VT 16 (20.0% ) 4(36.8%)  3.017 0.082
2% Fp PRI ]
<3h (n=38) 26 (51.0%) 12 (52.2%) 0.009 0.924
>3h (n=36) 25 (49.0% ) 11 (47.8%)
W36 A e B
8 16 A 30 (37.5%) 12 (31.6%) 0394 0.530
16 4 - H 8 4 50 (62.5%) 26 (68.4% )
LR E bR
WBC (10°/L) 15.78 + 6.84 19.65 +3.41 3.290  0.001
CRP(mg/L) 107.41 + 87.85 96.62+6329  0.677 0.500
PCT(wg/L) 1.63(0.43,56.31)  2.93(0.77,58.28)  -0.384 0.701
PLT (10°L) 17117 £ 10131 131.52+106.08  1.957 0.053
L)’H‘HM%(““’U 11.63(9.11,22.73)  15.05(9.75,29.72) -0.094 0.925
M (g/L) 29.24 £ 5.60 27.67+7.63 1261 0210
NeiNA
L)ml‘ﬁwm’%c(mg/ 1.18(0962.37)  1.53(0.99.2.82) -1291 0.197
JULET (. mol/L) 108.04+66.90  170.52+12649  3.512  0.000
REA (wmollL)  10.91+5.85 16.54 +9.96 3.855  0.000
BNP (pg/mL) 2812(806,6142)  4123(769,17813)  -1.646 0.100
iy
SOFA 7.64 +3.34 13.80 +2.95 9.708  0.000
APACHE [l 17.92 +5.02 20.48 +5.99 2429 0.017
K2 YR
Table 2 Infection sites and microbiological classification
izt éi\ﬁ Hgi?éﬂ T4 Al P
(n=86) (n=57) (n=29)
JEGORIR (n,% )
Jiis 50 (58.1) 30 (52.6) 20 (69.0)
JE s 10 (11.6) 7 (123) 3(104)
JIliizS 5(58) 4(70) 1(34)
WAFRIE 5(58) 5(838) 0 9.191 0.276
F kAR 81 3(36) 2(35) 1(34)
KRS 2 (23) 0 2(69)
T 1(1.2)  1(1.8) 0
EALIIA 10 (11.6) 8(140) 2(69)

WA gy 2k
(n,%)
A2 [CBH MR
A% FGRH MR
SN)

33 (38.4) 24 (42.1) 9 (31.0)

46 (53.5) 31 (54.4) 15 (51.7) 5.093 0.091

7 (8.1)

2(35)

5(17.3)




>

HE £ B2 27 2019 4F 2 45 28 %45 2 18] Chin J Emerg Med, February 2019, Vol. 28, No. 2 S173

A BIET BREERRE A IEFER (=75 % X OR
1.012, 1.000~1.973), 6 h J5FLIRIEBRZ <30% ( OR
1.122, 1.029~2.498), 1&E.0>Jj %5 (OR 1.741,
1.143~3.627 ), >2 /> #% ‘B Y fig % i3 (OR 1.769,
1.662~3.576 ), LA & 6 h £ AL IGJ7 K ik br (OR
1.985, 1.294~5.543 ), L3 5,

%3 3h K& 6 h HEHRIATTSAIH UG b
Table 3 The completion status of 3 hours and 6 hours bundle

Sk TiH AR (%)
FLIRIN & 118 (100% )
o PG A B HUbRA 118 (100% )
ShASUCIRIT ) g 2 g 101 (85.6%)
FEOTARE 5 98 (83.1%)
CVP 112 (94.9% )
6 h R IkiAYT MAP 96 (81.4% )
PR 76 (63.5%)

SevO, (n=80) 53 (66.3%)

&4 EAIBITHIE A OCTR bR A% B U LR
Table 4 Comparison of correlative indexes and organ failure
numbers before and after bundle

2//z

f6h5 AL (n=80) LT (n=38) w P fH
MAP (mmHg )

IRITHT 73.40+15.89 73161747 0.074 0.941

TR 80.25+10.89 TLS3EILTS s
CVP(mmHg)

bEyadill 493+223 438+2.73 1.163 0.247

YT IR 11.56 +3.89 12.24 £3.36 0.926 0.357
fRizt (mL/h)

IRITHT 20.16 £ 10.29 2125+11.02 0526 0.600

RITIA 47.89 + 12.21 4427+1328 1463 0.146
LAC (mmol/L)

byl 3.93£2.07 430+3.70 0.696 0.488

BT IR 232+1.07 4.05+1.95 6.221 0.000
SevO, (%)

HITH (n=70) 62.55+5.78 61171137  0.876 0.383

BITIE (n=80) 72.43 £ 6.04 69.67+1345  1.542 0.126

ShAERAIRYT IR 70 (87.5%) 31 (81.6%)  0.732 0.392
oh EEFLIARITIAbE 38 (47.5% ) 9 (23.7%) 6.097 0.014
o 7.7% -18.7%
6h G FLARIG bR (17.1%32.8%) (51.6%:5.1%) 2676 0.007
15578 P 25 ) A
RN 259 15 (18.8%) 8 (21.1%) 0.087 0.768
A2 55 (63.8%) 20 (52.6%)  2.890 0.089
ke A T AL
1 59 (74%) 10 (26%)  23.872 0.000
2 16 (20% ) 8 (21%) 0.018 0.894
> 5(6%) 20 (52%)  33.191 0.000

R5 HIMAIE TS AU Z K 2 logistic FIIH5HF

Table 5 Multivariate logistic regression analysis of prognosis

of sepsis
EED B 215 P{H OR{HE 95%CI
AR = 75 0.120 1369 0.044 1.012 1.000~1.973
6 h JEFLIRIEIRE <30%  2.106 8.317 0.004 1.122 1.029~2.498
(LGNS 3 0.300 12.349 0.001 1.741 1.143~3.627
>2 M E VI RE R 0.571 1293 0.046 1.769 1.662~3.576

6 h HALIAIFAIAPE  0.672 1.483 0.037 1.958 1.294~5.543
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