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Investigation on epidemiology in 645 cases with sepsis in surgical intensive care unit WANG Ming, PENG
Weiy, CAI Min, JI Gang. Department of General Surgery, Shanghai Integrated Traditional Chinese and
Western Medicine Hospital, Shanghai 200082, China

[Abstract] Objective To investigate the epidemiology of sepsis in surgical intensive care unit.
Methods The clinical data of 645 intensive care unit cases, admitted during January 2003 to December 2004
in Shanghai Integrated Traditional Chinese and Western Medicine Hospital, were analyzed. The incidence and
mortality of systemic inflammatory response syndrome (SIRS), sepsis. severe sepsis and septic shock, as
well as the relationship between them, and age. sex were studied. The hospital stay time was compared
among the patients with sepsis, severe sepsis, septic shock and the patients without sepsis. Results The
incidence of SIRS at the first day and second day in surgical intensive care unit was 63.7% and 49.8%
respectively, while 74. 3% of the cases developed SIRS in surgical intensive care unit. There was no death in
non — SIRS group, while the mortality was 6. 26% in SIRS group. The incidences of sepsis, severe sepsis,
septic shock were 27.0%, 10.9%, 7.0% respectively, and their mortality was 14.94%, 34.29%, 51.11%
respectively. The elderly and the male had more chance to develop sepsis (both P<Z0. 01). The sepsis group
stayed longer in surgical intensive care unit than non — sepsis group (P<C0.01). Conclusion Sepsis is not
uncommon in surgical intensive care unit and elderly and male are more susceptible to develop it and carry a
poor prognosis. More attention should be given to sepsis in surgical intensive care unit.
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‘Table 1 Definition and diagnosis of SIRS and sepsis
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Figure 1 Incidence and proportion of sepsis

in different age groups

2.5 HEHEEK 29 BIFEEEFFPH 100 G % 4
B354 IR EBEPH T4 BIREMERE. RH
AR REERERUEBEERFBES =
14. 689,P<C0.01). 291 B ¥ & APACHE I F
4+ (6. 24£5.01) 43, 354 B &t  HAPACHE 1
W4 R (5. 85£4. 16) 4 s AR A 4118 APACHE t
WAL B E .

2.6 FHEBebtiE] (length of stay) . MRFE4E S5AE M T A
AERMRILBERLE 2. HARKLEERFARENS
(P<Z0.01),

F2 BBESEREESERERESEMILR
Table 2 Comparison of Iength of stay between patients

with and without sepsis

Y ERGD REREAME B A REEW
EmEER 471 (1~ 37 2
MEEd 174 4(1~105)* 4
FEkEREH 70 8(1~105) 12
BEEETEA 45 14(1~105) 12

B SRR R . Z=-12.262,” P<{0.01
3 47 #

REARH BN SICU BRi#EmE X ERN 27.0%,
FEEREENEE N 10.9% . Silva F5ESW
T 2002 EE TG 5 REA M ICU W BT RS 1R IE i ik
BIEFRERN 46. 9%, EMELEN N 27. 3%,
Brunkhorst 2 B . % B 5 310 & 1CU, 2003 4
MR AEEN 12%, T EMEREY 11%. Gestel
SPFE2001F 128 11 HEWT T X B2/ = ICU
BHEPEEMBENER, R4EHEH 11%. Flaatten™
BT T 1999 29K R R B S A, Bk
ELEMEERRK0.950%, HHEAORERN
0.149% . ZEFEE,Martin £ %t 7 1979—2000 4
REBEMAODRAER, RREEEEM 1979 1


http://www.cqvip.com

| [ httg://www.cgvig.com|

+ 76 - o 6 £ B B BE 3% 2006 4F 2 A28 18 %% 28 Chin Crit Care Med, February 2006, Vol. 18,No. 2

82.7/10 A EF 3| 2000 5 240.4/10 . AR
BHEFHWENEZERHBE TREHERIEN
REEROER, KKEELERMBHEE.
AREMEBIE MR LR R BRI TIHT R FENE
B SN R Bk B A B8 B BRI ALY SICU JRYT s A FE , — 2%
FERHBEEURKEEREERERERDERRL
Bk BT U EMEERIRERART
HAICU WIRITR. F—HHE. XBFHNRER
et Bl T ICU ¥ KR, EET &K GMM &G
o3 X, ICU B3 R R BAK, 4033 B2 BB =
AR, B= WERAEXHEMESER KKE
REH R AERDRBE, XA T AR EK S X1
ICU AfrlEt thFAEER. AREAERAAE
BT E B E A BRI A ICU W2, iff 26 HoAth i Bk £
FOAEREEN L. RENK AERELIER
BISCRRIREE Y EMREELE ICU MRA RS
BiE, BREKSENRER L SEEEFEE
B HIEREET RS MEIENE LA X,

Xif e B A B0 E AL B AT R R AR R R,
XM 2001 FERIT LB T W —BE . Martijn %'
FE 2004 FRET108 AMERBEENELE
EB.6TUHEAINIX FTHREELRZEAHE
M8TUMIBEERIAREEATHEZR. EHHE
BE X b, EAE BT EA BRI IO E &R
{87 F 6 B 9% 9 3 26 R 45 19 12 I8 48 8 (international
classification of diseases,ICD) 3 & 3 ; 3£ H W ¥ A
1991 EEMHFLWFETHE L. B, T FHM#
P o, W PRAR S A R R R g L
HEARLRBEH WGERA A D RYG S iR,
X R B SEG PRAE s W7, XF UL, 2001 4F £ B 4
SWRNTHFOENL, IREEHERERET, B
A LU T BB 2R 1 S 18 W, JF B R 4B SR M I
. BE . FHEHITERTHY Kb~
RIERTESFERANBRE—NRAE B R
RE R BEAFE MBI R AR R B 22 52,

JEBEREAR 2 E AR A E—EEE., 7%
BEZNBERERSRAMBEELH EHEZN
R RATE®IT AT TR 55— L L
MR S, & B & LT Rid B MODS 7 B 78 H Be i2
W ERW T YA ERERNEASN SN AHEE
R— EBAEXNHRSERNEBASW S WA ET #
BEABELE RABEN K- BWIRAXTH
MODS 9 ICD 45, R A s — I 85 S BE 45 19 ICD
HEH= BTN BREAN THERE

LW R, — BA T 5 4. BT ZE#EAT B BUE
25 7 5 R I 28 Th BB SR A S o . B, A TR
KA TRIBEHER S, IR BB .

AM 1991 £ X EZ MEF LR N SIRS LUK,
%} F SIRS B Wit A AR I TFRIVHE
WiAR AP T HERKMEHE. NATHRE. B
74. 3% 89 SICU B # & AfE SICU #i A #F & SIRS
LW ARSI AEEERN63 TR . B2HER
H# N 49. 8%, TR FREH .SIRS WAREHE
2 AEAERTHESN TIKEAESL. M 2001 F4E5E
M4 ESIRS SR EREB N REFTESR,
FEHJRE ,SIRS Bk BLA0 & 5 R R AR SIR 5
B EM. tiF SIRS 4 —F 25 RAERBMREH
BYEATHEREL RIFMEMREFHEHN
# /& SIRS L Wi br e i B BE LR ST BB 1R B ok

MAELRE MEBEEEIRFEER . BHHK
THESERE., HAXIHIRIEAR L, Martin B9 %
] B 4 T 1979—2000 £ MEBIE R EFHE
UAREIREBETEERNAMKER BEK L
. BAKAAESGRE  ESREEGRARNH,

REERIE BN HERERMER EF IE
SEAIEMREERFAEHENFEREN, EEBEM
FESEEKRERE. X 5ESEPCRRE .

Fik B AE A M7 AE AR AE TR ZEAE B A] L AE e
BER. AHERER, ™EMEIE B 5B [
¥WHh12d, Angus EV R, EEEH, HFEBE
Jie B 45 B £ B B 1) 0 (13. 84 20. 0)d 5 I 5 22 BE B )
37(10.0+13. 8)d. Edbrooke & "%t T HE —
FiRFHBERNG™EREER, RAELFHER
it K 16.5d, ,

FERBER AR EEARIEENR 0.85%,
e HE SRR FE R N 14. 940, = B BT fE 4R FE &R
K 34.29% MR EBHEAR R ARFEEN 51.11%, &
Angus FUVLE BT X5 U S OB ™ EIRFAE
RIERRA 209 ~S2U MG REHE EABE.

PR, IR AE 7R SICU AR E M A 4 B
WIER , NAK R E, 7 SICU MREFIE 8 & £ ] ik
B 27. 0% I EERANRER. ZEFREERR
L CHFEHBWENER R B RELHFEE
HEFMEEE T KR SICU BHiHRmMASR . BB
BIERE LB A MREBIERNIRIT R REELTT.
&2 W

1 Bone R C,Balk R A,Cerra F B,et al. ACCP/SCCM consensus

conference : definitions for sepsis and organ failure and guidelines

RN


http://www.cqvip.com

PEGERSMES 2006 4£2 A% 18 %% 2 Chin Crit Care Med, February 2006, Vol. 18,No. 2

pooo http://www.cqvip.ébml

o 77 o

for the use of innovative therapies in sepsis[J). Chest,1992,101;
1644 - 1655,

Levy M M,Fink M P,Marshall ] C,et al. 2001 SCCM/ ESICM/
ACCP/ ATS/ SIS international sepsis definitions conference 1
(JJ. Intensive Care Med,2003,29,530 - 538.

Angus D C,Linde - Zwirble W T, Lidicker J,et al. Epidemiology
of severe sepsis in the United States; analysis of incidence,
outcome, and associated costs of care(]). Crit Care Med, 2001,
29.1303 - 1310.

Linde - Zwirble W T, Angus D C. Severe sepsis epidemiology;
sampling ,selection,and society(J]). Crit Care,2004,8:222 - 226,
Silva E,de Almeida P M, Sogayar A C B, et al. Brazilian Sepsis
Epidemiological Study (BASES study)[JJ. Crit Care, 2004, 8
R251 - R260.

Brunkhorst F M, Engel C, Reinhart K, et al. Epidemiology of
severe sepsis and septic shock in Germany: results from the
German’ Prevalence’ study(]J). Crit Care,2005,9,196.

van Gestel A,Bakker J,Veraart C P W M,et al. Prevalence and
incidence of severe sepsis in Dutch intensive care units(}), Crit
Care,2004,8:R153 -R162.

Flaatten H. Epidemiology of sepsis in Norway in 1999(JJ. Crit

9

10

11

12

13

15

Martin G S, Mannino D M, Eaton S, et al. The epidemiology of
sepsis in the United States from 1979 through 2000(J). N Engl J
Med, 2003,348:1546 - 1554.
Padkin A,Goldfrad C,Brady A R,et al. Epidemiology of severe
sepsis occurring in the first 24 hrs in intensive care units in
England, Wales and Northern Ireland (JJ. Crit Care Med, 2003,
31:2332 - 2338.
Dhoke, BB, AR, % B L RBHAH N, &
EEER A ES,2004,16,321 - 324
BT, BB E — SR S xR (). B G B A B 42,2004,
16:325 - 327.
Martijn P, Graham R, Herwig G.et al. An international sepsis
survey; a study of doctors’ knowledge and perception about
sepsis[J). Crit Care,2004,8:R409 - R413.
Edbrooke D L, Hibbert C L., Kingsley ] M, et al. The patient -
related costs of care for sepsis patients in a United Kingdom
adult general intensive care unit(J). Crit Care Med, 1999, 27;
1760 -1767.
Angus D C,Wax R S, Epidemiology of sepsis:an update(J], Crit
Care Med, 2001, Suppl ;S109 - $115.

CHicH A #2005 -09-27 4813 B #2005 12 -12)

Care,2004,8:R180 - R184.

(RIS FRP)

- T AR -

S FH L 98 4 8 T e S 18 4 9 2 P R T g 1 4B

4k

(@Al mBsd: REDH,
1 &wHMH

BEBW.4F . HEEREHES
1.5h, F 20054 8 H 7 H 19:10 ABE.
BEAGEHERER, ARG FEMK.
EMUREG ERRA FAHRFE, P
LW EEME. ABEE G, BINE, ME
135/75 mm Hg(1 mm Hg=0. 133 kPa),
Bk # 102 K /min, M 1% 35 38 20 ¥ /min,
WELFR EH,. 4% 3.5 mm, ik
RHEFEETLERNHTREHE. RAR
FOBE; 0% 102 K /min, B FEMH
P O0BFFEN RREREROHERT.
HFENARMIR 3 ML, 28
BERKI BITH R HIIBE, BT
BUBn GFERANETREXR
GBI, ABISHNE R T ILEE™
WA . A B SG L BB L AR R bKGE IS . 2
Hooh— 0 Bk 52 P 2R 74 10 mg ¥ Bk
KX FHRAMERM 20 mg MALEH

fEH B 526300 J"HKET TEAR
ERaLH

EER M EHHE Q972 0, B (LD,
PR TAEM,

¥ BRH

thok bk E S - ABRRKERB Y
FHBE 0 _EJr . B IR 8% e 4% 3 il i
1 32 B KA 10 mg A A B R K
B EEMBREINFME 1 X m
AR HR 5 %M % E W 500 ml, ¥
[FIrS Tt O 2 8 00 i 5 (B P TR B 3
3 EE R AR 10 mg+H IR HN 2% M F
A 20 ml+e-FEE AR 100 DHH
HRERBHRREE HER FIRN.
P XTAE X RFS AR, 19:30 BE W
WP E B T AR A, RIT . R
B O ME Y . M PR 145/88 mm Hg, Bk
128 K /min, MEIE 4 % 12 YK /min, Bk
WA 0.80~0.88:19:40 BE R
BEkRE PRELE NELEEY
4.0 mm,XRHFBEF., THFKEHE
FEPRIHTIEES HFEARL
HEERPEEICOHH —FHRB . B2ET
8§ H7 H20:40f 8 4 8H 15:20 T’
# W (HP,JHPUS - 1 ®& fu B H AL,
BWHE 2 b, KRB INER . H
£ 1% 1 i ¥ 9 2% R B (R Bk HAL230 BY
hBERBEMWE GESARE.
8 H8 H10:00 B B LFmik & H i

M55,14.00 BEBREE A8 FEMPE
T HT LA 9H 16:30 HEIFEL.,
RERVGERITR - BETF8A LA
BB .
2 W i

5 i R B 2 A VR 9T I 4 R A
R HuENH e EEPiaEn
o o % B8R E R B UM B I R A T B
. sAsEt AFREC SAME
BEOCHFESE T LEZER
BEVEHELAPER ATERES
BEAEAR W A% E R L e 4
WHBABRXEFE GEERRNE. T
F 30 min Py BLFE IR 9 35 305 , IR
T RINAUTLAKS ORBEHS
LoAdyiBu el = s N )
MR G. OREXRSHEE 2L
AR EmE . HOHRET & 5ER,
BEINEZR, WP REE .S R
BITHEERERREAR . EERPE
B% ERAEHRERIINXE,

Ol HE A 12005 - 09 — 25)
(EXHE-FHEP


http://www.cqvip.com

