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Background and Objective: Infections and sepsis are
global public health problems. Factors related to mortality
are delayed diagnosis, non-intensive care setting admission,
delayed antibiotic administration more than three hours,
inadequate antibiotics dosage and multi-organ failure.
Surviving Sepsis Campaign (SSC) and early goal-directed
therapy (EGDT) have been reported to decrease
morbidity and mortality from sepsis. Therefore these
evidence-based protocols were adapted and applied to
sepsis management practice in Surin Hospital. This study
aim to compare mortality rate and outcome of treatment
process before and after the Surin sepsis treatment
protocol was implemented.

Methods: This study is intervention study. Data from 30
patients were retrieved during April 15t to September 30",
2009 comparing with those of 30 patients during January
1st to June 30", 2010. Data collection comprised of
patients’ demographic data, treatment process in the first
six hours and outcomes of treatment.

Results: After the Surin sepsis treatment protocol was
applied to practice; fluid replacement therapy and culture/
sensitivity tests before antibiotics prescription were higher
than the period before protocol was implemented. Rate
of fluid replacement significantly increased from 76.7% to
96.7% (p=0.023) and rate of culture/sensitivity test before
antibiotics prescription significantly increased from 56.7%
to 90.0% (p=0.004). Outcomes of treatment; mortality
rate was decreased from 43.3% to 20.0% (non-significant
p=0.159) and hospital length of stay increased from 3.33
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to 4.47 days (non-significant p=0.495). Cost of treatment
increased from 11,547 to 12,999 baht.

Conclusion: The developed sepsis treatment protocol
resulted in targeted and prompt treatment initiation. Patient
was assigned the appropriate critical care and antibiotics
dosing regimen. Consequently the mortality is therefore
decreased.
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WAANTUDI Surin sepsis treatment protocol lumstams AuaINY1 *  Outcome of the Surin Sepsis Treatment Protocol

Severe sepsis or Septic shock

| | | |

Fluid resuscitation O, therapy Initial antibiotics Septic work up
- NSS 15-30 ml/kg/hr - 0, canular - Complete Blood Count
If 1,000-2,000 ml - 0, mask with bag - Urine analysi,Urine Culture
- SBP < 90 mmHg ~ET tube -Dextrostick or Fasting blood
Or MAP <70 mmHg sugar
- Blood chemistry
l - Hemoculture x IT
> <8 cmH,0 . " - Chest X Ray
— | NSS500-1,000 mlin 30 YN
Cvp - - EKG if > 45 years
8-12 cmH,0
< i - Body fluid gram stain,
Culture
<65 mmHg
>65<
65=90 MAP > Vasopressor agent |-
mmHg
>90 mmHg
» Vasodilator agent ‘
<
<93%
> 93% <93%
O,Sat ——————— ! Blood transfusion Dobutamine
L Keep Het = 30% >93%
Goal achieved therapy (in 6 hr)
No
Yes
A\ 4
Admission

Goal achieved therapy of Sepsis Vasopressur Agent Dobutamine

=)
1. BP 2 90/60 mmHg %39 MAP = 65 mmHg - Dopamine 5-20pg/kg/min initial 2.5 pg/kg/min

2. CVP > 8-12 cmH,0

- Norepinephrine 0.2-22 then adjust 30 min
3.0, Sat > 93% pg/kg/min by 2.5 pg/kg/min
4. Urine > 60 ml/hr - Adrenaline drip titrate Max 20 pg/kg/min
5. Hb = 7-8 gm/dl in Severe sepsis or dose Or HR > 120/min

>9-10 gm/dl in septic shock

WAHUDRN 1 wuanansinngiaefniaelunsziaidanaas Surin sepsis treatment protocol BP=blood
pressure SBP=systolic blood pressure MAP=mean arterial pressure CVP=central venous
pressure Hb=hemoglobin Hct=hematocrit HR=heart rate
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