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Aim: The aim of this study was to evaluate the 90-day
post-discharge mortality and rehospitalization rates of
patients hospitalized in the emergency department with
a preliminary diagnosis of sepsis.

Material and Method: Among the patients who applied
to our hospital's emergency department between
January 1, 2020 and January 1, 2022 with fever, chills,
shivering, confusion, nausea and vomiting, patients over
the age of 18 who met the criteria for sepsis-3 and were
hospitalized or referred to the intensive care unit were
included in the study. Age, gender, acute physiological
and chronic health evaluation scores of the cases

meeting these diagnostic criteria were recorded.

Results: 176 patients were admitted to the Emergency
Department with the diagnosis of sepsis 58.44%
(n=137) of the patients were male and 41.56% (n=39)
were female. 15.78% (n=28) of 176 patients died in the
emergency department, 32.44% (n=57) died after ICU
admission, and 26.44% (n=47) were discharged.

Conclusion: This study shows that all patients need
professional care within 90 days of intensive care
discharge. It may be recommended to establish a

separate unit in the hospital on this subject.

Keywords: Sepsis, emergency service, prognosis, post
discharge care

Amac: Bu calismanin amaci, sepsis On tanisi ile acil servise
yatirilan hastalarin taburculuk sonrasi 90 giinlik mortalite

ve yeniden yatis oranlarini degerlendirmektir.

Gere¢ ve Yontem: Hastanemiz acil servisine 1 Ocak
2020-1 Ocak 2022 tarihleri arasinda ates, titreme, titreme,
konflzyon, bulanti ve kusma sikayetleri ile bagvuran
hastalardan sepsis kriterlerini karsilayan 18 yas UstU hastalar;
3 hastaneye vyatirilan veya yogun bakima sevk edilenler
calismaya dahil edildi. Bu tani dlcttlerini karsilayan olgularin
yas, cinsiyet, akut fizyolojik ve kronik saglk degerlendirme

puanlari kaydedildi.

Bulgular: Acil Servise sepsis tanisi ile basvuran 176 hasta
%58,44 (n=137) erkek, %41,56 (n=39) kadindi. 176 hastanin
%15,78'1 (n=28) acil serviste, %32,44'U (n=57) yogun bakim
Unitesine kabul edildikten sonra oldi ve %26,44'G (n=47)

taburcu edildi.

Sonug: Bu ¢alisma, tim hastalarin yogun bakimdan taburcu
olduktan sonraki 90 gtin icinde profesyonel bakima ihtiyaci
oldugunu gostermektedir. Bu konuda hastanede ayr bir

birim kurulmasi onerilebilir.

Anahtar Kelimeler: Sepsis, acil servis, prognoz, taburculuk

sonrasl bakim
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INTRODUCTION

Sepsis is a chain of reactions of the body against the
infection that prevents the functioning of more than
one organ, which develops due to the infection, can go
as far as shock (1-3).

Shock is circulatory failure that causes an imbalance
between tissue oxygen demand and oxygen transported
to the tissue. Whatever the cause, this situation, which
develops as a result of hypoperfusion, results in cellular
dysfunction (4).

The causes of shock in patients who apply to the
emergency department and have shock symptoms at
the time of admission or during follow-up should be
quickly identified and treatment should be initiated for
the cause (5,6).

Most patients who survive sepsis have neuromuscular
weakness, persistent neurocognitive deficits, symptoms
of depression, and poor quality of life. (7-11). With the
developments in health and the increase in hospital
modernization, sepsis have become a disease that
can be diagnosed quickly and can be cured with early
interventions. Of the surviving cases; The rates of
admission to health institutions and re-hospitalizations
are high due to reasons such as newly developed
sepsis-related organ failure, relapse or newly developed
infections, planned controls, together with existing
comorbidities (12).

Although studies on sepsis is increasing in our country,
there is not enough information about post-survival. In
our study, we aimed to evaluate the 90-day mortality
and rehospitalization rates after discharge of patients
hospitalized in the emergency department with a
preliminary diagnosis of sepsis.

MATERIAL AND METHOD

This study was approved by the University/local human
research ethics committee (Date: 16.06.2022, Decision
no: 0349). All procedures were performed adhered to the
ethical rules and principles of the Helsinki Declaration.

Our study was carried out retrospectively and
observationally in a single center in a tertiary university
hospital. For the study, patients who were diagnosed
with sepsis in the emergency department of our
hospital between January 1, 2020 and January 1, 2022
and meeting the study criteria were included.

Among the patients who applied to our hospital’s
emergency department between January 1, 2020 and
January 1, 2022 with fever, chills, shivering, confusion,
nausea, and vomiting, patients over the age of 18 who
met the criteria for sepsis-3 and were hospitalized or
referred to the intensive care unit were included in

the study (13). Cases under the age of 18, pregnant,
hospitalization diagnosis other than sepsis were not
included in the study.

Age, gender, Acute Physiology And Chronic Health
Evaluation Score Il (APACHE 1), estimated mortality rate,
Glasgow Coma Score (GCS), SOFA score, serum lactate
level, and C-reactive protein (CRP) values were recorded.
By examining the patient registration documents,
the number of days of intensive care hospitalization,
whether mechanical ventilator (MV) support was
available, the number of MV days if MV was needed, the
type of ICU discharge (exit, discharge, transfer to another
clinic, transfer to the palliative care unit) were recorded.

Sepsis-related organ failures of the survivors were
examined. For patients discharged from the hospital;
Using the hospital patient registration and information
system (Probel), re-admissions to the hospital due
to sepsis-related conditions within 90 days after ICU
discharge were checked, the reasons for coming back
to the hospital, re-admissions to the ICU, if any, and
the number of days of hospitalization were recorded.
Patients who were not registered in the patient registry
and information system after discharge from ICU were
called by phone and their health status (living/deceased)
at 30 and 90 days after discharge, their application
to health institutions and their re-admissions to ICU
were questioned. The data were recorded in the SPSS
(Statistical Package for the Social Sciences Inc.) program
and statistical analyzes were made.

RESULTS

Between 01 January 2020 and 01 January 2022, 176
patients were admitted to the Emergency Department
with the diagnosis of sepsis. 57.95% (n=102) of the
patients were male and 42.05% (n=74) were female.

When the prognoses of the patients who entered the
shock state were examined, 15.78% (n=28) of 176
patients died in the emergency department, 32.44%
(n=57) died after ICU admission, and 26.44% (n=47) were
discharged. Outcome information was not available for
25.33% (n=44) due to referral.

The pathologies that cause shock in the sepsis patients
included in the study are shown in the table. Accordingly,
pneumonia was the most common underlying cause in
shock patients with a rate of 36.36% (n=64). When we
examined the other underlying causes of shock, 17.04%
(n=30) had urinary tract infection (UTI), 9.09% (n=16)
gastroenteritis, 8.52% (n=15) soft tissue infection, 7.95%.
(n=14) oral intake disorder, 3.97% (n=7) trauma, 1.70%
(n=3) anaphylaxis, 1.13% (n=2) gastrointestinal system
bleeding, and 14.20% (n=25) appear to be other causes
(Table 1).

87



Cinaroglu et al.

Sepsis in the Emergency Room

Table 1. Etiological comparison of sepsis status

Disease Causing Sepsis % n (number of patients)
Pneumonia 36.36 64

Urinary tract infection 17.04 30

Oral intake disorder 7.95 14

Trauma 3.97 7

Gl bleeding 1.13 2
Gastroenteritis 9.09 16

Soft tissue infection 8.52 15
Anaphylaxis 1.70 3

Other 14.20 25

The data of 132 patients who were not referred but whose
outcome information could be accessed were analyzed.
According to these data, the survival rate was 35.41%
(n=47), and 64.58% (n=85) of the cases died. The age of
surviving patients was 66.4+13.4, while those who died
were 71+10.6 years. A significant correlation was found
between advanced age and mortality (p=0.021). Although
the GCS score was 10.9+4.3 in surviving patients and
7.145.1 in patients with ex, GCS was found to be correlated
with survival (p=0.018). The APACHE Il score was found to
be 21.7+6.9 in survivors and 34.1+9.2 in those who died,
and it was associated with mortality (p=0.026). The SOFA
score, lactate and CRP values calculated at the time of
hospitalization of the patients were found to be statistically
significantly higher in patients with ex (p<0.001) (Table 2).

Table 2. Effect of some parameters on mortality

Survivor (n=47)  Exitus (n=85) p
Age 66.4+£13.4 71+10.6 0.021
GCS 10.9+4.3 7.1£5.1 0.018
SOFA 5.9+2.7 10.743.3 <0.001
APACHE Il 21.7+6.9 34.1£9.2 0.026
Lactate 3.3x2.1 8.4+5.2 <0.001
CRP 113+46.7 221+£61.9 <0.001

When the antecedents of all patients are evaluated;
It was observed that 89.1% of the cases had at least
1 chronic disease. DM was detected in 39.1%, CHF in
15.7%, COPD in 22.8%, CAD in 19%, CRF in 13.9%, HT
in 30.4%, and CVO in 21.5%. In the evaluation of the
patients who were admitted to the hospital again after
discharge, DM is the most common with 41% and
HT is the second with 24% in terms of comorbidity,
followed by CHF in the third place. When we look at the
re-admission rates of the patients, general condition
disorder and oral intake disorder are the most common
reasons for admission (33% CRF).

If we look at the 90-day re-admissions of the discharged
patients to the emergency department, 27 (58%)
of 47 patients had re-admissions. While 16 (34%) of
these applications were hospitalized again, 9 (19%)
were admitted to the intensive care unit. Among the
discharged patients, 2 (5%) of the patients who applied
to the emergency department again died (Table 3).

Table 3. Prognosis of patients re-admitted to the emergency

department within 90 days of discharge

90-day analysis of discharged patients % ;(l;‘;?;:::)
Number of patients discharged 100 47
zgsacirrses:t)n to the emergency 58 27
Hospitalization from Emergency again 34 16
Intensive care hospitalization from 19 9
Emergency

Exitus (From those who applied to the 5 )
emergency department)

Mortality rates are similar to diagnoses in the etiology
of sepsis. However, considering the discharges, there
are etiologically similar diagnoses and they do not have
numerical superiority over each other.

DISCUSSION

Timely management of sepsis reduces morbidity and
mortality, as well as lowers healthcare costs (14-16). With
the 2-year analysis of our hospital’'s Emergency Service
Sepsis record, we aim to determine where and how we
can improve our sepsis-fighting operations. Sepsis; It is
a health problem that is difficult to recognize, diagnose
and treat. Timely and rapid diagnosis is essential for
successful treatment. In order to minimize mortality in
sepsis, it is necessary to apply prompt, appropriate and
intensive treatment. Delays in diagnosis are often seen
due to different clinical findings and clinical courses.

As seen in this study, sepsis is primarily a disease of the
elderly population; however, we could not obtain data
from pediatric emergency services. The reason is the lack
of availability of branches related to pediatric emergency
care in our hospital. According to our data, there is no
age or gender-related severity in sepsis according to the
population studied (p=0.021)

During the time period of this study, 36.44% of the
patients with sepsis who applied to the emergency
department could be explained by Pneumonia.
Comparing the etiology of septic patients admitted to
the hospital's emergency department with sepsis in
line with the literature, it was observed that it was one
of the most common septic conditions secondary to
pneumonia, the second most common secondary to
urinary tract infection. Pneumosepsis and urosepsis are
the conditions that we encounter most frequently in the
advanced age group according to Madkour et al. (17)'s
research.

In a study by Baykara N,et al. (18), the presence of
infection was detected in 57.7% (n=863) of 1499
patients included in the study, and 6.9% (n=104) of these
patients were evaluated as sepsis according to the sepsis
diagnostic criteria. The mortality rate has been reported
as 75.9%. Mortality rate in sepsis diagnosis and sepsis in
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this study is similar to Turkish data (18). In the study of
Baykara et al., high mortality rates; Age, APACHE 2 score,
diagnosis of ICU admission, SOFA score were found to
be correlated. SOFA score, Lactate level and CRP are
correlated with mortality correlated with literatiire (19).
The mortality rates in our study may also be associated
with the advanced age (71+£10.6) of the cases.

According to Prescott HC et al's research (19); They
apply to health institutions again with physical
problems, cognitive disorders, recurrent infections
or sepsis, sepsis-related chronic organ failures after
discharge. Despite the improved health awareness and
the ease of access to health, the rate of re-admissions
to the hospital within 90 days after discharge was
found to be 58%. Prescott HCet al. 's (20) another
research found that, 42.7% of the surviving cases
applied to health institutions again in the first 90
days after discharge. The most common reason for
admission was determined as recurrent infections
(urinary system, skin or soft tissue infections and
pneumonia). We can interpret this as the fact that
home care services are still not at an adequate level.
Of the re-admissions, 34% were re-admitted to the
service, and 19% re-admitted to the intensive care
unit.

In the analysis of the effect of patient characteristics
on mortality, 64.58% of the patients whose data
could be accessed completely died. Fleischmann C
et al. In his study on sepsis patients, the in-hospital
mortality rate was reported as 24.3%, which is not
consistent with our findings. We think that this is due
to the exclusion of patients whose data could not be
fully evaluated (21). The age of the surviving patients
was 66.4+13.4, while the age of the deceased was
71+10.6. A significant correlation was found between
advanced age and mortality (p=0.021). This may be
explained by the tendency for older patients to have
more comorbidities and less physiological reserves.
Our result is compatible with the literatiire (22). The
APACHE Il score was found to be 21.7+6.9 in survivors
and 34.1+9.2 in ex patients, which was associated with
mortality. Our result is compatible with the literatire
(23). In this study, the SOFA score, lactate and CRP
values of the patients were found to be statistically
significantly higher in patients with ex. Balcan et
al. found that increased APACHE-II score, increased
SOFA score and increased CRP were associated with
mortality in their study. The results are consistent with
our study (24).

Limitations

It was done with a limited number of cases in a single
center. The fact that the ICD-10 diagnosis codes of sepsis
cases were entered differently in the data system of our
hospital caused the patients to be excluded from the
study.

CONCLUSION

This study shows that all patients need professional care
within 90 days of intensive care discharge. It may be
recommended to establish a separate unit in the hospital
on this subject. Future studies and pilot applications will
determine the need on the subject.
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