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Abstract

Objective: The study aimed to develop a prediction score for 2d4-hour mortality in
patients with septic shock.

Methods: This prognostic prediction research uses a retrospective cohort design,
reviewing medical records from 2018-2022. The study includes patients over 18 years
old diagnosed with septic shock (ICD-10 code R57.2) who were treated in the ED and
initially suspected of having sepsis from an infection in any part of the body. The study
analyzed both patient-related and management-related factors. A comparison was
made between patients who died within 24 hours and those who survived beyond 24
hours. Statistically significant factors were identified and analyzed using stepwise Cox
proportional hazards regression. These factors were used to create individual items and
total scores. The discriminative ability of the model was tested with the c-statistic. The
scores were categorized into low, moderate, and high risk groups.

Results: Totaling 602 patients, mostly male (52.8%), averaged age 63.5+16.8 years.
Among 155 factors was studied, 57 showed statistically significant differences. After
further analysis, 16 factors with sufficient population size were identified, and 10 factors
were found to predict mortality reliably. The final prediction score ranged from 0.0 to
37.5, with a C-statistic of 0.8086. Based on the score, patients were categorized as low
risk (0.0-27.5), moderate risk (28.0-31.0), and high risk (31.5-37.5). The 24-hour mortality
rates for these groups were 15.1%, 44.0%, and 91.7%, respectively.

Conclusion: This prediction score can be used to categorize patients based on the
severity of their risk of death. It can help guide clinical decision-making, particularly in
discussions with families about end-of-life care or in directing emergency physicians to

provide more intensive management, such as admission to the ICU, for moderate to

high risk cases.
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n1319 1 Yadesugioae

Dead Survive
. e in more than
ANYUTNANY
missing 24 hrs 24 hrs P-value
n (%) (n=119) (n= 483)
mean*SD mean+SD
IWWAYY, n (%) 0(0.0) 70 (58.8) 248 (51.4) 0.152
a1y (@) 0(0.0) 64.4+16.8 63.3+168  0.485
TsAUs2a1072
KUY, N (%) 0(0.0) 33 (27.7) 152 (31.5) 0.506
walaerhds, n (%) 0(0.0) 4(3.4) 13(27) 0756
Wudaaialadiy, n (%) 0(0.0) 6 (5.0) 49 (10.1) 0.108
Iadoulailéwenla, n (%) 0(0.0) 9(7.6) 47 (9.7) 0.597
funds, n (%) 0(0.0) 10 (8.4) 32 (6.6) 0.546
fau HIV, n (%) 0(0.0) 12 (2.5) 4(3.9) 0.535
Pre-existing treatment
1981 warfarin, n (%) 0(0.0) 1(0.8) 13(2.7) 0.323
wanla, n (%) 0 (0.0) 1(0.8) 32 (6.6) 0.011
fawdiag, n (%) 0(0.0) 13 (10.9) 77 (15.9) 0.197
Fryaudwusniuiiununanidu
temperature (°C) 82 (13.6) 37.5x1.4 37.5+1.1 0.270
pulse rate (beats per minute) 3(0.5) 97.1+£43.5 103.0+25.9 0.060
Respiratory rate with no ETT insertion
(times per minute) 11 (2.8) 23.9+13.9 25.1+7.8 0.886
ETTinsertiondssiaalnlsaneuiaguasy,
N (%) ’ 0(0.0) 70 (32.8) 143 (67.1) <0.001
Systolic Blood Pressure (mmHg) 1(0.2) 62.8+33.9 75.4+20.3 0.004
Diastolic Blood Pressure (mmHg) 1(0.2) 32.0+17.6 40.6+11.8 <0.001
Mean Arterial Pressure (mmHg) 1(0.2) 42.3+22.4 52.2+134 <0.001
Oxygen saturation (%) 23(3.8) 85.8+24.5 94.4+11.1 <0.001
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Dead Survive
. e in more than
ANWUSVNANEYI
missing 24 hrs 24 hrs P-value
n (%) (n=119) (n= 483)
mean+SD mean+SD
Dextrostix (mg%) 94 (15.6) 181.3+138.9 169.5+120.4 0.951
Eye Response 3(0.5) 2.5+14 3.5+1.0 <0.001
Verbal response with no ETT insertion 1(0.3) 3.3+1.9 43+14 <0.001
Motor Response 4.(0.7) 3.6+2.3 5.2+1.5 <0.001
Investigation
Potential of Hydrogen ion (pH) 342 (56.8) 7.10.2 7.3£0.2 <0.001
Partial pressure of carbon dioxide
342 (56.8) 44.3+31.3 33.2+11.5 0.001
(mmHg)
Partial pressure of oxygen (mmHg) 344 (57.1) 118.8+130.4  106.7+119.8  0.409
Bicarbonate (mEg/L) 344 (57.1) 13.1+6.7 16.4+7.0 0.001
Serum lactate (mg/dL) 400 (66.45) 11.145.2 6.6+5.3 <0.001
3 14,567.6 15,180.9
White Blood Cells (cells/mm’) 3(0.5) 0.007
+15,305.6 +10,293.5
Hematocrit (%) 3(0.5) 29.2+8.2 30.2+8.0 0.208
3 198,019.3 235,613.1
Platelet count (cells/mm’) 3(0.5) 0.005
+155,332.1 +154,447.8
Neutrophils (%) 3(0.5) 71.6+21.6 81.6+37.8 <0.001
Lymphocytes (%) 3(0.5) 20.4+18.4 12.3+11.4  <0.001
Monocytes (%) 3(0.5) 4.8+4.0 5.5+4.0 0.008
Eosinophils (%) 3(0.5) 0.6+1.3 0.6+1.6 0.257
Basophils (%) 3(0.5) 0.5+0.7 0.420.6 0.403
Blood Urea Nitrogen (mg%) 5(0.8) 42.3+39.0 39.9+34.1 0.332
Creatinine (mg%) 4(0.7) 2.6+1.7 2.9+2.8 0.208
Estimated glomerular filtration rate
250 (41.5) 35.9+27.5 43.4+35.3 0.317

U7 15 aUUf 1 WN9IAL-WEIBY 2568



n1319 1 Yadesugiae (se)

Dead Survive
. e in more than
ANWUSNANYI
missing 24 hrs 24 hrs P-value
n (%) (n=119) (n= 483)
mean=SD mean=SD
Sodium (mmol/L) 3(0.5) 136.7+14.8 135.4+10.5 0.197
Potassium (mmol/L) 3(0.5) 4.6+1.2 4.2+1.0 <0.001
Chloride (mmol/L) 3(0.5) 103.7+£10.7 100.5+13.7 0.039
Carbon dioxide (mmol/L) 3(0.5) 12.4+6.7 17.0+6.7 <0.001
Calcium (mg%) 147 (24.4) 7.6+1.3 8.1+1.3 <0.001
Phosphorus (mg%) 147 (24.4) 7.5+3.4 5.5+4.2 <0.001
Magnesium (mg%) 147 (24.4) 2.2+0.7 1.940.6 0.006
Total protein (gm%) 68 (11.3) 55+1.2 6.2+1.2 <0.001
Albumin (gm%) 58 (9.6) 2.4+0.7 2.9+1.3 <0.001
SGOT (U/L) 69 (11.5) 400.5+723.4  154.8+382.5 <0.001
SGPT (U/L) 68 (11.3) 130.9+£195.0 79.8+235.8 <0.001
Alkaline Phosphatase (U/L) 68 (11.3) 149.8+166.4  144.5+158.4 0.231
Globulin (gm9%) 69 (11.5) 3.1+0.8 4.0+10.1 <0.001
Total bilirubin (mg%) 69 (11.5) 2.3+3.3 2.4+4.6 0.068
Direct bilirubin (mg%) 69 (11.5) 1.8+2.9 1.8+4.1 0.003
Indirect bilirubin (mg%) 69 (11.5) 0.5+0.6 0.6+0.8 0.230
Prothrombin time (sec) 75(12.5) 30.6+35.2 18.8+13.4 <0.001
International Normalized Ratio (INR) 76 (12.6) 2.7+3.5 1.6+1.2 <0.001
Partial Thromboplastin Time (sec) 77(12.8) 112.1+547.7 37.1+25.3 <0.001

Anga: HIV,Human Immunodeficiency Virus; ETT,Endotracheal tube; SGOT,Serum Glutamic

Oxaloacetic Transaminase; SGPT,Serum Glutamic Pyruvic Transaminase
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BNsulsIneIU1aved Ul (Y09n19ns
WI9UINI9) mﬁﬁﬂﬁaml,mmsﬁm%aﬁ
ununaNA (ED clinical diagnosis) NsguIu
N133nw1 (Treatment procedures) ﬁ’jﬂaa\‘i
AT1UAAINITIATIENAIIUUANA 1IN

A1519 2 YA38AIUNITIANITHALANTS N

adfnagsuls (Univariable Cox Analysis)
53 93 918M5 Wuidade 57 519m13 e
fdeTinlu 24 Hlusuagnguiiegsoniiu
11 24 Falus danuuenssegnaditedifey
N19@if (P<0.05) §DNIVIINITANUIUTUIN
UsgNsdouna uUNAaousIu1aN1SYIUNEY
wuALUaetady 15 519015 HIA1S18 3
fifld1u19n19adn (Power) Lilganasanis
VuNgag9gnAadld ALNFRRNITIN 3

Dead Survive
in more than
ANWAZAIUNITIANTS missing 24 hrs 24 hrs P-value
n (%) (n=119) (n= 483)
n (%) n (%)
1. ¥9IM19NISIAIUING
1184 0(0.0) 23(19.3) 194 (40.2) <0.001
ssuumsunmdaniau 0(0.0) 19 (16.0) 80 (17.0) 0.891
nsdese 0(0.0) 77 (64.7) 196 (41.7) <0.001
2. Presumed source of infection
Pheumonia 0(0.0) 43 (36.8) 120 (25.9) 0.022
Urinary tract infection 0(0.0) 1109.9) 63 (13.6) 0.278
Skin/soft tissue 0(0.0) 10 (8.6) 51(11.0) 0.503
Diarrhea 0(0.0) 19 (16.2) 81(17.5) 0.891
Unknown 0(0.0) 22 (18.8) 72 (15.5) 0.400
3. Treatment procedures
3.1 Airway & Breathing
Cannula 0(0.0) 6(5.3) 79 (18.9) <0.001
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A1579 2 J298AIUNITIANTITHALAITS NN

Dead Survive
in more than
ANYAUTAIUNITIANTT missing 24 hrs 24 hrs P-value
n (%) (n=119) (n= 483)
n (%) n (%)
Mask with bag 0(0.0) 11(9.7) 49 (11.4) 0.737
ETT intubation 0(0.0) 92 (80.7) 182 (42.4) <0.001
3.2 Cardiopulmonary 0(0.0) 29 (25.4) 17 (3.8) <0.001
Resuscitation
3.3 Type of intravenous
fluid type
0.9% sodium chloride 0(0.0) 104 (88.9) 386 (84.3) 0.244
Acetate ringer's solution 0(0.0) 9(1.7) 30 (6.6) 0.681
Ringer's lactate solution 0(0.0) 2(1.7) 22(4.8) 0.194
3.4 Total intravenous fluid 1,685.2
. 0(0.0) 1,336.3+942.4 0.002
loading (ml), meanxSD +1,122.2
3.5 IVC ultrasound 0 (0.0) 40 (33.6) 189 (39.1) 0.293
IVC collapsibility index 0(0.0) 0.9+0.2 0.7+0.3 0.021
IVC distensibility index 0 (0.0) 0.3+0.4 0.7+0.8 0.081
3.6 Central venous 0(0.0) 34 (28.6) 64 (13.3) <0.001
catheterization
Initial central venous 504 (83.7) 15.3+7.3 12.1+8.7 0.033
pressure (cmH,0), mean+SD
3.7 Antibiotics administration
3.7.1 Ceftriazone 0(0.0) 259 (53.6) 54 (45.4) 0.124
3.7.2 Anti-pseudomonal 0 (0.0) 17 (14.3) 61 (12.6) 0.648

cephalosporin
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A1519 2 J8AIUNITIANTITHALANTI NN

Dead Survive
in more than
ANYUTAIUNITINNTT missing 24 hrs 24 hrs P-value
n (%) (n=119) (n= 483)

n (%) n (%)
3.7.3 Anti-pseudomonal 0(0.0) 14 (11.8) 57 (11.8) 1.000
penicillin
3.7.4 Carbapenem 0(0.0) 19 (16.0) 50 (10.4) 0.107

3.8 Vasoactive agents

Norepinephrine 0(0.0) 95 (82.2) 298 (64.2) <0.001
Dopamine 0(0.0) 18 (15.1) 56 (11.6) 0.280
Epinephrine 0(0.0) 27 (24.1) 14 (3.0) <0.001

3.9 Maximum infusion rate of vasoactive agents in Emergency Department*

Norepinephrine (8:250)

208 (34.5) 20.5+14.9 13.8+11.1 <0.001
(mUl/hr), mean+SD
Dopamine (2:1) (mU/hr),

528 (87.7) 21.3+8.9 19.7+9.2 0.452
mean+SD
Epinephrine (1:10) (ml/hr),

560 (93.0) 22.318.1 18.3£9.8 0.146

mean+SD

3.10 Numbers of vasoactive drug (type)

One type 0(0.0) 71 (63.4) 277 (59.7) 0.519
Three types 0(0.0) 6 (5.4) 3(0.7) 0.002

ANYe: ETT,Endotracheal tube; IVC,Inferior Vena Cava; CVP,Central Venous Pressure
sngmeluneufoRinisldrnududuivannvaneaudnuaggUiswigidedesnisdeasisesdsunu
vasoactive drug fiftheusdarselasu Jinisusudadiunnududuliviiuieieuifissiulinieeda
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Uiudstade 15 snensidnaunis
ute laaradugiuisalunisviiuie
(Harrell’s C statistics) AU 0.8531 (95%Cl
1.06 - 1.24) vi1 Backward elimination
saviielildaunisviuiefifisudsdade
$ruvineiiesiian (Parsimonous model)
Inedinsanuansalun1syiunelalndides
Andu Teaunsiifitedesusihune 10 Jade
oA Harrell’s C statistics winiu 0.8086
(95%CI 1.11 - 1.39) (»1519 3) IV
ANENTOATIUANSYWIE (Proportional

Hazard Assumption) aaen 24 Faludlugag
floausuld (p-value of Global test> 0.05)
1A Coefficient Aitfoefigalumssin uay
Ysuiduanpzuuudiwiudy (ms1e 4) 1a
ﬂzLLuuﬁ?ﬁﬁﬁﬂLLﬁ%@ﬂﬁ@ﬂ Wu 0.0 way 37.5
Azuu Audu sl

Lactate *21 + Oxygen saturation
*3 + Lymphocytes *2.5 + Phosphorus *2.5
+ Albumin*2.5 + Diastolic Blood Pressure
*2 + pH *1 +
ETT intubation at ED *1 + Norepinephrine

Prothrombin time *1 +

rate *1

71919 3 Cox proportional hazards regression with Stepwise option

Cox proportional hazards regression

Stepwise Option

anwauzvaslUae Level
uHR p-value mHR p-value mHR  p-value
Intubated ETT by Yes 3.01 <0.001 265 | 0.343
referred hospital, n (%)
No - - -
Systolic Blood Pressure <72 | 1.71 0.004 1.80 | 0.422
(mmHg)
>72 - - _
Diastolic Blood Pressure <38 | 239 <0.001 2.10 | 0318 2.02 0.076
(mmHg)
>38 - - -
Oxygen saturation (%) <9205 | 2.93 <0.001 741 | 0.007 3.23 0.002
>92% - - -
Glasgow Coma Score <4 3.60 <0.001 0.98 0.986
: Eye Response q
(point) B
Glasgow Coma Score <6 3.45 <0.001 0.59 0.608
: Motor Response 6

(point)
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Cox proportional hazards regression Stepwise Option

anwauzvaslUae Level
uHR p-value mHR p-value mHR p-value

pH <7.2 5.47 <0.001 3.34 0.158 1.02 0.971

>7.2 - - -
Serum lactate (mg/dl) >4 | 17.71 <0.001 9.46 | 0093 | 2155 | 0.004

<4 - - -

Lymphocytes (percent)  >30% | 3.07 <0.001 323 | 0275 | 253 | 0138

<40% - - -
Carbon dioxide
(rmrmoU/L) <16.1 2.95 <0.001 0.36 0.491

>16.1 - - -
Phosphorus (mEg/L) >5.5 | 3.06 <0.001 694 | 0073 | 244 | 0051

<55 - - -
Albumin (g/dL) <35 | 248 0.006 20.18 | 0031 | 2.38 0.118

235 - - -
Prothrombin time (sec)  >21.2 | 7.10 <0.001 035 | 0152 | 1.21 0.665

<21.2 - - -
ETT intubation at ED, Yes | 1.49 <0.001 071 | 0295 | 1.07 | 0626
n (%) No ] ] ]
Norepinephrine (8:250) > 15 | 2.26 <0.001 3.09 | 0.072 1.11 0.797
rate (mU/hr) 15 ] ] ]
Global test 0.5260 0.1229
Harrell's C statistics 0.8531 0.8086

AnEa: uHR, Univariable Hazard Ratio; mHR, Multivariable Hazard Ratio; ETT,Endotracheal tube;
pH, Potential of Hydrogen ion; ED,Emergency department
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f1379 4 Prognostic Scoring System

anwazvalae Level mHR 95%(Cl p-value Coefficient Score
Diastolic Blood Pressure <38 2.02 0.93 _ 4.39 0.076 0.870 2
(mmHg) >38 Ref - - 0
Oxygen saturation (%) <92% | 323 | 152 - 688 | 0.002 1.076 3
292% Ref - - 0
Potential of Hydrogenion <72 | 1.02 | 0.41 - 250 0.971 1.700 1
(pH)
>7.2 Ref - - 0
Serum lactate (mg/dL) >4 | 21.55| 272 - 170.87 | 0.004 2.874 21
<4 Ref - - 0
Lymphocytes (percent) >40% | 253 | 074 - 860 | 0.138 1.123 2.5
<40% Ref - - 0
Phosphorus (mEgy/L) >55 | 2.44 | 1.00 - 59 0.051 1.119 2.5
<5.5 Ref - - 0
Albumin (g/dL) <35 | 238 | 0.80 - 708 | 0118 0.908 2.5
235 Ref - - 0
Prothrombin time (sec) >21.2 | 121 | 051 - 284 | 0665 1.960 1
<21.2 Ref - - 0
ETT intubation at ED Yes | 1.07 | 0.81 - 143 0.626 0.399 1
No Ref - - 0
Norepinephrine (8:250) >15 | 111 | 050 - 246 | 0797 0.818 1
rate (mU/hr)
<15 Ref - - 0

Ag8: mHR, Multivariable Hazard Ratio; ETT ,Endotracheal tube;ED, Emergency department

WALUUTIY Total score IuUd risk  N1side@in nelu 24 9alue wiadu 3 ngu
stratification 11 Low, moderate wag hish  (33.3%) 91n1UUAAIGIGALALANEAVDILARY
risk aeSuAUlagen9849n Proportion Wed  nNguvad Risk stratification
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M1319 5 uansn1snseaneveseidedinlu 24 43lu9 uenaunguides

Risk Categories Score dead 24 hrs  alive 24 hrs  risk of death p-value
Low 0.0-27.5 10 (30.3) 60 (77.9) 15.1

Moderate 28.0-31.5 12 (36.4) 16 (20.8) 44.0 <0.001
High 31.5-37.5 11 (33.3) 1(1.3) 91.7

Tideyaguasidnaunisifieoninis
WUSHENANTULITITBINTTRUTIE WUTTAT
AYLLLAINANMSUNBRILS 0.0-37.5 AzUuY
ausouuagUaeidu Low risk (0.0-27.5
AZLUY), Moderaterisk (28.0-31.5 AzLLUU)
wag High risk (31.5-37.5 AzLUL) YINN15LYY
\Ageazuuwviedldanaunis wulddn

||Ifl

[1 score_dead24hr
[ score_alive24hr

Number of patients each score

-10+

FheRdedinanelu 24 §ala fezuuuiiung
geandnguseadinifunit 24 $luadaiay
(wwugil 1) Tnefidnsnsideding 24 dalag
\Duferaz 15.1,44.0uay 91.7 Mud iU (115195)
duiusiuszeznanfiiululy 24 §alug
Tnefinuwsnsnsiuludnsisaveansdedin
Tu 3 ngudss Auddu Wl 2)

i

T T

0 10

T
20 30 40

Prognostic score

WNUDHN 1 wanansnszngvangurieldedinnnelu 24 Milinuazsendinnunii 24 4alus

ANUATLUUNTTIUNNLAINANNTYIIUIY
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Survival probability
0.50 0.75 1.00
1 1 1

0.25
1

Low risk

00

1

----------- High risk

————— Moderate risk

0.

T

0 4

Table at risk
Lowrisk 70 (0) 70 (3)
Moderaterisk 28 (3) 25 (2)
Highrisk 12 (3) 9 (3) 6

8 12
Follow-up time (hour)

16 20 24

67 (3) 64 (3) 61 (1) 60 (0) 60
23 (2) 21 @) 18 (1) 17 (1) 16
@ 2 (0 2 (O 2 () 1

WHUAH 2 wanalen1anNTIIenTINTeINENIEEY 3 naul (Low, moderate Wag high risk)

Wasulisnwsilulsanweuia 24 $alug

3750l

AT Iunaunisiteldiede
Feoslunssausiune (Clinical risk score)
Sarndedini 24 Hluwesiithefifinngden
mnmsdaidelunszuaien Tnsaavheldtade
Besiisamhunglé 10 918015 Wen Harrell’s
C statistics 0.8086 11nN11A1 Harrell’s
C statistics (O) vosusiarladsiisziuuaniam
Twdon (C=0.6339) szdupudusoandian
Tuiden (C=0.510) Sevavidindenuivin
aulnled (C=) seauvlpamaludon (C=0.6020)
sysiuweayiiuluion (C=0.5348) anudulaiin
lawealndn (C=0.5715)
A19989L89A (C=0.6114) Prothrombin

] I~
ANAULIUNSA-

Time (C=0.5998) mslasunisguasnuilag
eviemela (C=0.6468) wagdnsINIsLe
Sugnnseauausiulainviia Norepinephrine
(C=0.5746) Tnoenuaduiadoidesdu
fe Tagldfudeyaulofrendslunyufoa
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auUn@su 1oun dyaradnusniufiuaun
anidu (DBP, SpO ) Wans1aneresUfjuRns
(lactate level, Percent of Lymphocyte,
Phosphate, Albumin, pH, PT) kagnsguiunsg
@LLa%Jmsﬂ (ETT, Norepinephrine infusion rate)
lngusiazdadulagniiaaudndauunnedis
MeEdRUNSIIUESRINSdeTInvewte
FRntunely 26 Hludleeidionsnsretade
Jransavhunenansdedinnelu 24 $lug
Ialdddn whdlodutedosusrhuwe awnse
wananadnsnsinelaluseauiia (Harell's
C statistics0.7-1.0 uazBsangeBausiugngn)

Josudinude DBP Tasauideds
msﬁu%’auﬂaﬁ% Systolic Blood Pressure
(SBP), DBP tkeig Mean Arterial Pressure (MAP)
udr nuin DBP (Wusmnudulaiindifiign
Tunisvhwensdedianely 24 Fluwes
Fuhefidnw Tageen DBP Yor axdeildnm
MadeTind 24 Salusgetu sdnalnnisiia
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septic shock fidfiey fie n1sgeyLde Vascular
tone lng DBP az1duirdosazyiounsgade
vascular tone l¢#fian®

Oxygen saturation tJuadisnléile
AUhsinfNungniay fien1sidaunsainiy
Umeih Benh peripheral oxygen saturation %1
auNIndziowAn Tissue oxygen saturation e
sl septic shock avilwaliin Cerebral
autoregulation LaznN1IWI09UD Cerebral
oxygen metabolism dudunaliinnig
sepsis-associated delirium (SAD) Fu Fady
\nSesazviounsideTinvesiilae sepsis I¢ ¥
Wuieafueddeiainudn Been SpO, o8
geidnmnadeTinaelu 24 vu. vesie
fiAnunddy

A1 pH warsEdu lactate Twdan 9N
Yoyaide wuirdelanzanudunseluden
waz/v30 lactate luidongauin Baildns
nadedingeaunniuil 24 $alus Suduna
910 septic shock naliiia tissue hypoxia
Juanmalisnengld anaerobic glycolysis

[

nelmAnn1e lactic acidosis ™Y

waadiadenvvila lymphocyte

]
= Y a

fvihananludizegisiuniuvessienie
sziu lymphocyte Twdealumuideds
dndndiganinlugithefiflonmadedinnelu
24 s Wushefufunstidndruesingen

L4

917910 Neutrophil dndiuanaslunguy
gl 91nMsAnwfEuLInud 1ile
AreinnginwelunsuaionTundl Ay

AoLAN1E Immunoparalysis"? Faduai
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Uﬂwéawawﬁﬁ%mnﬂﬁé’humwaﬁ'wmEJ
Alda1u150naUANBIRBN1SNInLBlARANe
[ I3 Y Y a aa (v

sulunalvifiisenadedinluniendsain
A1558ATINANNANSTNSAARDLUNTEWALRDA
JUUsBNE Tsllauddeiuundunisivy
FedndeszauamnInnIsyinurealaiben

Y1vinaulwlan*?

199109103 Te
AnvifisadeUSunainiu vioauvndnegis
flulléde awngnsindelunszuaiden
wddedinaelu 24 Hiluseraiduanaiveg
duilillsuuaiise Wy h3a (Viremia) vide
931 (Fungaemia) vil¥nnsmdndodie
grsdeuuaiFomuiuamnanisinugie
Andelunszuadenlldnatoraduls fad
soslasunisAnuisiely
sefuoamdueTosdmadndin
vosithenauiiii 24 dalus neBasedutoauin

EEOEE

luidengeuin éﬂﬁi@ﬂ’]ﬁlﬁﬂ%im@ﬁ(
mensilsyauneannludonas agduiusiu
ﬂ’lﬁﬁ’m’lusuaﬂlmﬁl,l,siaﬂ (Acute Kidney Injury)
sudunaainng Septic shock dneae™

seAudayiuluidenand MAeades
iU septic shock @unsaLAntaa1NNI59119U
vouiuTiinUNATidwalidun5HER (Hepatic
synthesis) w3an1slasunsnaziilulaiieans
voueoeila 4

ANsudeivaaden (Prothrombin
Time)(”)

& a a i o aa
VRILADAYITIUIUNIN YIUNANDNNTLAYUVIN

ANUIATINUIT BIAINITUT 96

vosfUrenguiin 24 ¥alue Faurazlu
NAAINNTTUIUNITLAA Sepsis-induced

Coagulopathy (SIC)™
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mslasunsguasnulnevietiemela
mninsaeagualagnislavietiemelauans
famsinngmelasumad’” nuiedeuay 58.8
(70 91®) MdeFinanelu 24 s eealsia
wiinslavetiemelanely 24 §alusas
Huinonsifirnudssgausdmumdngiunis
Msunnduddlifinnuduiusranisdetinly
Tssmewalunwsanmesiihongui windy
Huralifthonduthuldigdusnge®

gnsnslasuenszhuausulaiie
¥iln Norepinephrine®” anndeyadaldiuen
nsgfumudulafinlusnaiigs azdellenna

22 919157

Fodind 20 dlusgededu
\{loase Norepinephrine Jagdunuinduen
Amsunduiusnluitoe wazdwlngans
Gusuliusidu q lneenzeg1edddugiae
profound hypotension Iagllusauiunsla
asthethamnzen Senseiufa Seddaunis
209913 F8finudn 15l Norepinephrine
FawdisuduiverainaldideTiaunddu
FeanuAded TlETnsseyanuduiusites
AUTULTIVRIN e Tenuazn1 TS udul
Norepinephrine etiuntslenifluusunaen
i ududedin oraduldinasinaany
Juusavesdlsales wionsBudunisne
e uiuly viensldamstiiaaslvs
fusgramngaundula @

st 10 Jadeundraunissan
ue Fafiednvunannn neaesidade
ffgrunanisyiunegean 3 susdu laies
fo szAuuanmnludendisl A1 C=0.6339
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sfuiladesesann e szfuanudud
pondiauludonldiiingr C=0.6773 daun
iintladeddudaly fe fewavidaidonymn
yilndululed 1find1 C=0.6819 nIosesiu
woawlpludeaiiiud1 C= 0.6976 n3oszdiu
woayiuluden ifiue C= 0.6875 sty
5 tady WiuAn C=0.7111 leiisuiulagli
AauAIALLNEluNSYIIUNeg (C-Statistics)
vo3is 10 Hadudiiiu 0.8086 wazn e
fapsaannaoInuvedulivgiu Proportional
Hazard na@Ad393aIN13vuTe Tugues
unsin e wniifnguszasdiiieldiu
Yoyadoasreniludiulszdiuiinansenu
mudnlagadunisguadUisnuulszAuUsyaes
(Palliative Care) wiatiu nsvindeyafifiogun
THlinenuegaign finnuaainindoutios
flantnazdsnafronwdnvaidiunisieans
Yoal3INEIUAUINNT

oe1915ff nsRagyiuieliaiy
aussnugvosaun1siiefy Adesdidadedt
10 sgnlagasudiu Fududasidamin
THluanrungrviailiaiunsansaana
Ameideaueiala laun saunanevluy
Fon viesedureanluden Adnnudy
nvnatulsangruiaguvudulngludmia
wirunsAIoyse1 Sanseiufia wnuesly
amaumsdannissmshued faefidng
nsfnidufihsornslined viednad
azdeney Lemdeunungnidudeaiinig
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wiotelunsinwanidudunsund wagih
Uadedmvindinanuildlunissininela
Tnglddasianszuiunisufianisniaungla
aevaaladaduasu 10 Uade
NANTIATIZNEMIINTTONTIRN 24 Falus
szutadumnuidesionsidedin 3 sdu Ae
Low, Moderate uag High AUANAZLUUT
17 #o 0.0-27.5, 28.0-31.0 Waz 31.5-37.5
AzuUL MIAuvdesondnil 24 dalus ves
ngudsant 1desiunatsuazidesgady
Sovay 84.9, 56.0 WAy 8.3 AIUAGU
dleiinuiuldlunsufualunis
%’ﬂmi@uaé’ﬂ’aaﬁﬁmw?jaﬂmﬂmsﬁmﬁa
Tunszuaiden MuwungUAvanazgnidy
l5ang1uIansrUAsAIRYsET taensaady
Fe9ge enauuzthgAEeansgualtasuuy
Palliative Care dhunguanandssuiunans
fege e1afarsanlinisinundeiieslag
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(Intensive Care Unit — 1.C.U.) wag/wsolu
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sepsis score (Emergency Department-
Ayutthaya sepsis score) 112E@11150AALEN
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