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ABSTRACT

Sepsis is a clinical syndrome that complicates severe infection. The incidence of sepsis is 

increasing worldwide. 

 of the study was evaluation of demographic data and clinical picture of patients hospitalized in Infectious 

Diseases Ward with a diagnosis of sepsis and severe sepsis. 

-

considered as a potential source of sepsis of unknown origin.

sepsis, epidemiology, clinical features, decayed teeth

INTRODUCTION

Sepsis is a clinical syndrome that complicates se-

of inflammation occurring in tissues that are remote 

from the infection. The incidence of sepsis is increasing 

worldwide (1).

patients per 100,000 people, whereas for severe sepsis 

In Poland it is estimated that ca 53 patients per 

of the main causes of death with mortality rate of 30-

50%. Patients who survive sepsis also appear to have 

a persistent decrement in the quality of their life (3).

The main risk factors of sepsis development are age, 

-

ism), immunoincompetency (4). 

In Poland patients with sepsis are hospitalized either 

in Infectious Diseases Wards or in ICU in dependence 

on patients clinical status. 

The aim of the study was evaluation of demographic 

data and clinical picture of patients hospitalized in In-

fectious Diseases Ward with a diagnosis of sepsis and 

severe sepsis.

CHARACTERISTICS OF ANALYZED 

PATIENTS AND METHODS

-

nosed with sepsis and severe sepsis and hospitalized in  

the Department of Infectious Diseases and Neuroinfec-

meningitis. 
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Medical documentation of patients was analyzed 

with regard to demographic information, physiological 

in the form of the sequential organ failure assessment 

(SOFA) score and Acute Physiology and Chronic Health 

Evaluation II (APACHE II) score in the moment of pa-

tient’s admission were counted. In the cases of individual 

patients referred to the department from other medical 

cultures received from the medical institution of the prior 

hospitalization were used. 

Sepsis was defined as presence of two or more SIRS 

-

4 000/cu mm, or the presence of more than 10 percent 

immature neutrophils) and a infectious process (5,6). 

-

Septic shock was defined as a state of acute cir-

for hypotension (5).

software. Normality was evaluated using Shapiro-Wilk test.

significant.

The ethics committee approval to conduct this study 

was not required.

RESULTS

-

data of analyzed patients). 

severe sepsis - in 55 patients (51.4%). In 6 patients the 

-

tients (19.6%) required ICU treatment. The mortality rate 

in patients with severe sepsis was 30.9%. None of the 

sepsis group – from 0 to 9 points. The mean APACHE 

-

ence of immature neutrophils was detected  in 9 cases 
3 and it 

was significantly higher in severe sepsis.  Mean  CRP 

with severe sepsis. The mean concentration of glucose 

patients with severe sepsis. Aminotransferases activity 

was significantly higher in patients with severe sepsis. 

it was significantly lower in patients with severe sepsis.

acquired while in 11 (10.3%) it was nosocomial. 

Stapylococcus 

aureus

S. aureus (MRSA) ac-

In 3 cases more than 1 pathogen was isolated. 

-

tures of patients with sepsis and severe sepsis. 
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cases (45.5% in nosocomial infections and 63.5%  in 

community-acquired infections). 

The most common source of infection overall was 

of infection in patients with severe sepsis (16 cases 

It was significantly more frequent in patients with severe 

-

-

toimmunological diseases 14 (13.1%) and alcoholism 

The group of patients who died consisted of 11 

The median time of hospitalization in this group was 4 

days (range 1-36 days). At admission 5 of these patients 

culture: S.aureus MSSA – 3 patients, S.aureus MRSA – 

-

had a history of chemiotherapy due to neoplasmatic 

patients – hypertension. 

After development of respiratory or/and circulatory 

failure the patients were transferred to ICU.

DISCUSSION

According to some authors over 40% of sepsis cases 

 

Mean age (years)

Male 34 30 0.34

 Female

Country 14 13
0.69

Town

Community acquired

Nosocomial 11(10.3%) 5(9.6%) 6(10.9%)

Response to empiric treatment

Mean duration of hospital stay (days)

0.55

SOFA score

APACHE II

Mortality 0

Glucose concentration

MedianWBC count (thousand cells/mm3)

Mean HGB (g/dl)

Mean CRP levels(mg/l)

Median AlAT (U/l)

Median AspAT (U/l) 

Hypertension

Heart diseases  0.5

Autoimmunological diseaases 6(11%)

Alcoholism 6(10.9%)  0.15

6(5.6%) 1(1.9%) 5(9.1%)  0.1

Cancer 5(5.6%) 3(5.5%)

Thyroid diseases 5(5.6%)  0.61

Cholelithiasis 6(5.6%) 3(5.5%)

Chronic cholecystitis 1(1.9%) 3(5.5%)

Urolithiasis  0.96

AlAT – Alanine transaminase  AspAT - Aspartate transaminase
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In Poland patients with sepsis are usually treated in 

Infectious Diseases Wards and only patients with cir-

culatory and/or respiratory failure are admitted to ICU.  

Patients analyzed in our study, at least at the moment 

those usually treated in ICU.  However patients who 

In many studies performed in non-ICU settings the 

reported mortality of patients with severe sepsis was 

-

ity in our study for severe sepsis patients was 30.9% 

which is in accordance with aforementioned studies. 

Wang et al showed that patients who were admitted to 

ICU from ER had significantly lower APACHE II score 

and mortality than patients who were previously treated 

A study of Kübler et al showed that average mortal-

ity of patients with severe sepsis in polish ICU was ca 

such high mortality were late referrals of seriously ill 

According to Martin et al. case fatality rates in-

with  more severe course of sepsis and require longer 

hospitalization (13).

In our study the highest mortality was in patients 41-

that, although younger, patients in group 41-60 suffered 

from many chronic diseases including neoplasmatic 

processes and chronic alcoholism. Also in this age group 

meningitis, septic shock and DIC were more frequent 

than in  patients >60 years old. 

was lower than in the study from United States (1).

The majority of patients in our study were males. 

This is in accordance with other studies (6, 13, 14). 

Martin et al. reported that the risk of sepsis development 

is ca 30% higher in men than in women (1).

Almost 90% of examined patients had a community-

acquired infection. This is in accordance with results 

Esteban et al.

As far as source of sepsis is concerned pneumonia 

dominated in the group with severe sepsis while in the 

group with sepsis odontogenic and urinary tract infec-

tions were the most common sources. Pneumonia was 

also reported as the most common source of infection 

Esteban et al. (56% of community-acquired infec-

According to Padkin et al. respiratory infections as a 

whereas urinary sources are decreasing (14). Kübler 

et al. reported than in polish ICU the most common 

Odontogenic infections are interesting as they are 

only rarely considered as a potential source of sepsis. 

Some authors state that there is no scientific evidence 

(e.g. periapical) and internal organ infections (15). 

% % %

43

Staphylococcus aureus (MSSA) 9 0.9

Staphylococcus aureus (MRSA) 6 10.0 6.9 4 0.44

Coagulase-negative staphylococci (CoNS) 5 6.5

Streptococcus pneumoniae 3.3 1 3.4 1 0.96

Streptococcus group A 3.3 0 0.0 6.5 0.16

Streptococcus group Viridans 3 5.0 3 10.3 0 0.0

Listeria monocytogenes 1 0 0.0 1 0.33

Enterococcus spp 4 6.9 6.5 0.95

Bacillus cereus 1 0 0.0 1 0.33

16 9 0.9

Escherichia coli 5 6.9 3

Stenotrophomonas maltophilia 3 5.0 1 3.4 6.5 0.59

Neisseria meningitidis 3.3 1 3.4 1 0.96

Klebsiella pneumoniae 3 5.0 6.9 1 0.51

Klebsiella oxytoca 1 1 3.4 0 0.0 0.3

Ochrobactrum anthropi 1 1 3.4 0 0.0 0.3

Acinetobacter baumani 1 0 0.0 1 0.33

Pseudomonas aeruginosa 1 0 0.0 1 0.33

1 0 0.0 1 0.33

Cryptococcus neoformans 1 0 0.0 1 0.33
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the circulation through gingival tissue the surrounds 

the teeth (16).

patients in which odontogenic infection was suspected 

-

most cases the teeth that were the source of infection 

had received a root canal therapy in the past.  There was 

no other potential source of infection and extraction of 

decayed teeth resulted in rapid improvement of these 

patients’ clinical status. 

High percentage of meningitis in our patients may 

is a regional reference center for neuroinfections. 

Comparison of group of patients with severe sepsis 

meningitis showed that deaths were more frequent in 

-

tive prognostic factor.

In other studies patients suffering from CNS dys-

function in the course of sepsis are also reported to have 

-

pertension, autoimmune diseases, heart diseases,  alco-

Among these, heart diseases and alcoholism were more 

frequent in the non-survivors group in comparison to 

other patients with severe sepsis, although it was on the 

mortality.

Forsblom et al. and Laupland et al. reported 

chronic alcoholism as one of the factors influencing 

to Schuetz et al

dominated with S.aureus as the most common pathogen. 

Esteban et al. 

Sundararajan showed dominance of 

-

Kübler et al. showed slight dominance of Gram negative 

group showed that patients with severe sepsis had sta-

tistically significantly higher CRP concentration.  It is in 

accordance with a study of Suprin et al. who showed that 

-

vere sepsis was significantly lower. Anemia in patients 

of anemia of inflammation is complex and includes 

marrow response to erythropoietin and decreased red 

-

vere sepsis. Li et al.

CONCLUSIONS

- Despite advances in diagnostics and treatment sepsis 

- Because of high mortality, patients with severe sepsis 

if no circulatory or respiratory failure is present.

source of sepsis of unknown origin. 

% % %

Pneumonia 13.5 16

Urinary tract infection 15.9 11 6 10.9 0.15

Odontogenic infection 16 15.0 13 3 5.5

6.5 5 9.1

6.5 3 4

Skin infection 5 3 3.6 0.6

i.v. catheters/injections 4 1 1.9 3 5.5 0.34

Infectious endocarditis 4 4 0 0.0

3 1 0.53

Other/Unknown 19.6 6 11.5 15
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