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Factors Associated with Clinical Symptom Deterioration in Sepsis Patients within 72

Hours Following Hospitalization

Kannapatch Srithong*® D.N.S.

Payom Thinuan* Ph.D. (Community Medicine)
Kornrawee Futemwong** M.N.S. (Adult Nursing)
Nantnalin Nakakul** M.N.S. (Adult Nursing)
Piripat Teachakanta*** B.N.S.

Abstract

This retrospective cohort study aimed to ascertain the frequency and contributing factors associated
with the deterioration of clinical conditions in sepsis patients within 72 hours of their hospitalization. The study
encompassed a cohort of 270 individuals diagnosed with sepsis at Lampang Hospital's Accident and Emergency
Department and Inpatient Department. Data were extracted from medical records spanning September 2020 to
August 2021. Research instruments included a patient-specific data record form, a health assessment record form,
a patient care form, and a clinical deterioration assessment form. Content validity assessment were conducted by
three experts, yielding a content validity index of 0.96. Analytical methods encompassed descriptive statistics and
binary logistic regression.

The findings revealed that within the first 6 to 72 hours post-treatment, 53.70% of sepsis patients
exhibited clinical deterioration. Worsening clinical symptoms primarily manifested within the circulatory, respiratory,
nervous, and cerebral systems. The most substantial impact on symptom exacerbation was observed among
patients admitted to the intensive care unit, resulting in a 2.69-fold increase in symptom deterioration (95% ClI 1.16-
5.05). Subsequently, the influence of underlying medical conditions and age were noted, with individuals having a
single underlying condition experiencing a 2.42-fold symptom worsening (95% CI 1.16-5.05), those with multiple
underlying conditions facing a 2.75-fold symptom aggravation (95% Cl 1.30-5.80), individuals aged 65-79
undergoing a 2.19-fold symptom deterioration (95% CI 1.01-4.76), and those aged 79 years and older encountering
a 2.23-fold symptom deterioration (95% Cl 1.04-4.78).

Key words: Clinical deterioration, Sepsis patients, Septic shock
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A159N 1 ‘ﬂ’m;ljm‘i“m‘gmﬂ@ LL@&L‘]ETEI‘LIL‘VlF;I“]Jitu%’]\‘m’sgm‘vmmﬂ’]iv}g‘mmLL@ﬂ&JN'ﬂ’]mim‘mm (n=270 AW)

AIMNITNTAR ’ﬂﬂﬂ’]i‘lﬂ:l‘ﬂ‘g‘ﬂﬂﬂ

13

dayadIuyARaTaEilae n=145 n=125 p-value

ANUIU 5R8AT AU Sasaz

WA
18l 69 47.59 46 3172 .084*
N 76 52.41 79 54.48
81l (T)
fiaandn 60 1 27 18.62 38 2621 .007*
6069 T 38 26.21 44 30.34
70-791 39 26.90 21 14.48
xnnd1 79 1 41 28.28 22 15.17
2R + qumﬁmmumm;gm (Wde) 70.96 + 13.93 63.02 + 18.14

67.28 + 16.47 (18-98)

l3mUszanpin
laifilsarlszansia 17 11.72 34 2345  .005*
Hlaarlszansia 1 Ton 55 37.93 38 26.21
Hl3atszarfaninnan 1 1sa 73 50.34 53 36.55

S o AT
szeizinaiugennsiauLog (falug)

fioendn 12 dalue 72 49.66 67 46.21 244
12-24 FaTug 24 16.55 18 12.41
NN 24-48 Falis 27 18.62 14 9.66
WNNTN 48-72 dalig 14 9.66 12 8.28
NN 72 Falus 8 5.52 14 9.66

d A -
\afe + dauldenuuNnggu (Wde)

23.23 +31.20 (1-171)

NGNBINITIN
21171 95 65.52 87 69.60 372
szAuAIsAnF At anitedua 29 20.00 27 21.60
selawiles 21 14.48 11 8.80

*p-value <.05
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NANABENMNABINIINNARTENNIAA
VLﬁ”uma‘ﬁmLmﬂ@ﬂﬂf]sﬁuﬂfmiﬁmﬁ?:ﬁu 1
Resuscitation §at1ay 58.62 HscAuAzLUY
Aryryrnuslewdingniazingauanndvisawiniy
7 ATUUU W9RITALAY Taear 69.66 1xtizi0anlu

nnsfnmntiasndn 2 dalue Seeay 66.21 wackiae
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76.55 andiayani9 1413019 wudndauuansng
o 1 a o o o aa 1 1 b7 dld
fueteldadnAyniedinszudnanguitliani
1 b7 dl 1 A
anagaasaznguiieen Bidaanimenas Ae
nneAALaNannNIsiauLlag (p-value <.0001) AU
Azuundtyynuieudingniayings (p-value

<.0001) wazununngiloadiniunisgua (p-value

avulngylafunisgualunafilboaninbenas .006) WAAIANNANIGN 2

A15199 2 dayanisldinisuaunglifusuazaniau wazunungiaelu (n=270 Aw)

FIENNT ?J’]ﬂ’]‘i‘l’l?ﬂﬂ\i ﬂ’]ﬂ"li‘lﬂ:l‘lll‘g‘ﬂ@\‘i p-value
n=145 n=125
U Sasay AU Sasaay

ngAALENaINTaauLie (Triage level)

9¢AL 1: Resuscitation 85 58.62 40 32.00 <.0001*

72/ 2: Emergency 55 37.93 69 55.20

7epU 3: Urgency 5 3.45 16 12.80
srAumziuLdy N uAewdingnaingm
(NEWS2)

svALTIag (0-4) 21 14.48 41 32.80  <.0001*

seAULNuNAg (5-6) 23 15.86 34 27.20

AL (27) 101 69.66 50 40.00

zﬂm@ﬂumﬁ“ﬂmﬁLLmuﬂ@m@u (%Tm)

finendn 2 dalus 96 66.21 79 63.20 895

2-4 dlig 44 30.34 42 3360

W 4 Falis 4 2.76 4 3.20

lAe + m'awﬁmmummgm (Wdw)

1.29 +1.19 (1-5)
LLmuﬂﬁLﬁﬁumﬁ‘@LL@

weteansny 111 76.55 112 89.60 .006*

watlaemin 34 23.45 13 10.40

*p-value< .05
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_— J vy A4 . v = 4

a1 eARInngaasnulfunniiga Ae ununiilaeluy filaeifiaainimenasuiniigaia
svuUluaRsUIAaA 7a989NNARTE UL A LAY ta8ay 65.52 3xuq19taluad 13 Dedalueh 24
FLUVUILANUATANDY ANNANFL LA L AW WAANAINANTNT 3

ATNTR9IANRTNUINA 1 uAIEN TN FN A Tu

A191991 3 ATUIUUALIREATTBIANHDILBINIINNARENNIAAISTUUNATNTINIAT (N=145 AL)

AnsuzaIMITNNARUnngassurungilely

F18n9 Tnannsan FTUU sruuungla szuudszanuaz
luadauiaan ANDY

198N AU FAmAY AU SREAY AU FREAT AU Sauay
6-12 %QIN\? 83 57.24 52 35.86 29 20.00 2 1.38
13-24 %QINQ 95 65.52 62 42.76 31 21.38 2 1.38
25-36 %QINQ 83 57.24 44 30.34 36 24.83 3 2.07
37-48 %QINQ 76 52.41 38 26.21 35 2414 3 2.07
49-60 %QINQ 29 20.00 16 11.03 12 8.28 1 0.69
61-72 °ﬁl/"3<l:§~l\1 31 21.38 19 13.10 11 7.59 1 0.69

¥ o o

ade i AndnRuisoa N1 ARiNNgAasesfisan e fAndeet19lind1Anynia
1

aa A o o dl Y o 1 A F 7l dld 1 = a
A05 AR B¢ leALszansn LAZUNUNNLTITLNITALY NANIAD E&ﬂ’)ﬁl%ﬂ'ﬁ]"lﬁlﬂ?:ﬁﬂ'}"l\‘l 70-79 1 flanaifin

2IN1INNARENNIARY 2.19 W1 (95% CI 1.01-4.76) uazftleenfiang 79 T uld Alan1afineanimig

aa U d‘ = o Yo ¥ 1 dglv J
ARENNIARY 2.23 1111 (95% CI 1.04-4.78) e Fevinauiuftlagenyiieandy 60 U uanannidanudn
fulaendlsadszansa 1 lam Hlan1afinean1amendiinngnas 2.42 w1 (95% CI 1.16-5.05) uazftlaa il
Tsaszansannnndn 1 tea Alaniaifinein1amgnad 2.75 win (95% Cl 1.30-5.80) iawFauiisuriugte
Tidlsatlszandn wazfjilhendnfunisinunlunediaamin dlanaifineinimiendninngaag 2.69 win
(95% Cl 1.16-5.05) iainguiuilaefidinfunsinunlunefilheansdty wanemuansned 4

v o &

A15199 4 TTadefdanuduiissaeainimiepdiinngeaseeddileannimunfnide (n=270 Aw)

1la]sl OR 95% Cl p-value
21¢)
fia8ndn 60 1 (Ref)
60 - 69 1l 1.00 0.49-2.03 995
70-79 1 2.19 1.01-4.76 046
1nNIn 79 1 2.23 1.04-4.78 038

%
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A9 4 TadendAnuduiussaainmsadtinngeasmesiianncimunfnme (n=270 AW) (sa)

{laqsl OR 95% ClI p-value

Teatszansia

13iATsp1lsz a6 (Ref)

Alsatlszansia 1 Tam 2.42 1.16-5.05 018

Hlsarlszansiannnnan 1 Tan 2.75 1.30-5.80 .008*
wsnigtlaedinfunisgua

wetjtlaeansityenysnasn (Ref)

wegtlaauin 2.69 1.31-5.52 .007*

*p-value< .05
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