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Abstract Rationale: Directly comparative data on sepsis epidemiology and sepsis bundle implementation in countries of
differing national wealth remain sparse.

Objectives: To evaluate across countries/regions of differing income status in Asia 1) the prevalence, causes, and
outcomes of sepsis as a reason for ICU admission and 2) sepsis bundle (antibiotic administration, blood culture, and
lactate measurement) compliance and its association with hospital mortality.

Methods: A prospective point prevalence study was conducted among 386 adult ICUs from 22 Asian
countries/regions. Adult ICU participants admitted for sepsis on four separate days (representing the seasons of
2019) were recruited.

Measurements and Main Results: The overall prevalence of sepsis in ICUs was 22.4% (20.9%, 24.5%, and 21.3% in
lowincome countries/regions [LICs]/lower middle-income countries/ regions [LMICs], upper middle-income
countries/regions, and high-income countries/regions [HICs], respectively; P, 0.001). Patients were younger and had
lower severity of illness in LICs/ LMICs. Hospital mortality was 32.6% and marginally significantly higher in LICs/LMICs
than HICs on multivariable generalized mixed model analysis (adjusted odds ratio, 1.84; 95% confidence interval,
1.00-3.37; P = 0.049). Sepsis bundle compliance was 21.5% at 1 hour (26.0%, 22.1%, and 16.2% in LICs/LMICs, upper
middle-income countries/regions, and HICs, respectively; P < 0.001) and 36.6% at 3 hours (39.3%, 32.8%, and 38.5%,
respectively; P = 0.001). Delaying antibiotic administration beyond 3 hours was the only element independently
associated with increased mortality (adjusted odds ratio, 2.53; 95% confidence interval, 2.07-3.08; P < 0.001).

Conclusions: Sepsis is a common cause of admission to Asian ICUs. Mortality remains high and is higher in
LICs/LMICs after controlling for confounders. Sepsis bundle compliance remains low. Delaying antibiotic
administration beyond 3 hours from diagnosis is associated with increased mortality.

Keywords Author Keywords: sepsis; epidemiology; mortality; sepsis bundle

Keywords Plus: SEPTIC SHOCK; CAMPAIGN GUIDELINES; MORTALITY; IMPLEMENTATION; DEFINITIONS; ANTIBIOTICS; CARE

Addresses 1 Natl Univ Hlth Syst, Natl Univ Hosp, Dept Med, Div Resp & Crit Care Med, Singapore, Singapore
2 Woodlands Hlth, Dept Intens Care Med, Singapore, Singapore

3 Chinese Univ Hong Kong, Prince Wales Hosp, Dept Anaesthesia & Intens Care, Hong Kong, Peoples R China
4 Peking Union Med Coll Hosp, Med Intens Care Unit, State Key Lab Complex Severe & Rare Dis, Beijing, Peoples

R China
5 King Saud Bin Abdulaziz Univ Hlth Sci, King Abdullah Int Med Res Ctr, King Abdulaziz Med City, Riyadh, Saudi

Arabia

MENU

...More

View Web of Science ResearcherID and ORCID

AMERICAN JOURNAL OF RESPIRATORY AND CRITICAL CARE MEDICINE









...more addresses

Web of Science™

English  Products

Saiful NizamSearch

Are you this author?

21

https://www.webofscience.com/wos/woscc/summary/a72abf91-921c-4f39-8e90-68fa902af046-0166cee9cf/relevance/1
https://www.webofscience.com/wos/author/author-search
https://www.webofscience.com/wos/author/author-search

