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was defined by fulfillment of the revised sepsis criteria13.
Age, sex, nursing home residence, referral from a 

hospice/chronic care facility, healthcare facility exposure 
for a period longer than 48 hours within the preceding six 
months, and comorbidities were recorded. Cause of sep-
sis was categorized as pneumonia (lower respiratory tract 
infection, defined as such by the presence of infiltrates 
in lung imaging or respiratory failure of abrupt onset not 
attributable to other causes), urinary tract infection (de-
fined as such by a positive urinary culture or the presence 
of microorganisms and leucocytes in urine analysis), and 
other sources of sepsis (skin/soft tissue infections, ab-
dominal infections, bacteremia). Duration of symptoms 
before presentation and prescription of antibiotics on an 
outpatient basis were also recorded.

Vital signs and laboratory parameters were recorded 
and included in the analysis. In a sub-analysis, demo-
graphics and laboratory parameters were compared 
among the group of patients who were admitted from 
home and did not mention any contact with a healthcare 
facility for longer than 48 hours within the preceding six 
months (Group I), and the group that were either admitted 
from another healthcare facility/nursing home or men-
tioned contact with a healthcare facility for longer than 
48 hours within the preceding six months (Group II).

Outcome (death or survival) and length of stay were 
analyzed in association with the presence of comorbidi-
ties, previous healthcare system exposure, and different 
clinical and laboratory parameters.

Statistical analysis was performed with the Statistical 
Package for Social Sciences (SPSS) statistical software, 
version 13.0 (SPSS Inc., Chicago, IL, USA). Correlations 
between variables were tested with the x2-test, the inde-
pendent samples – t-test and Pearson’s and Spearman’s 
correlation, depending on continuity or normality of values 
of tested variables. A p value <0.05 was considered statisti-
cally significant. The study was approved by the Institu-
tion’s Review Board (Clinical Studies’ Review and Ethical 
Committee Board, Hippokration Hospital, 19/10/2016).

Results
Two hundred eighty-eight patients were included in to-

tal (42.7 % male). The median age of the patients was 82 
years (range: 60-97 years). The frequencies of comorbidi-
ties were: diabetes mellitus 31.9 %, heart failure 53.4 %, 
respiratory failure 19.5 %, neurologic disability 33.8 %, 
and chronic kidney disease (stages III-IV) 57.7 %. Pneu-
monia was diagnosed in 54.4 %, urinary tract infection 
in 42.5 %, and other infections in 27 % of the patients. 
Two hundred forty-four patients (84.7 %) were admitted 
directly from home, 21 patients (7.3 %) were admitted to 
the hospital from a nursing home, and 23 patients (8.0 %) 
were referred from a chronic care facility/ hospice.

One hundred eighty-one (62.8 %) patients were health-
care facility - naïve (Group I), compared to 107 (37.2 %) 
healthcare facility - previously exposed patients (Group 
II). No significant differences between these two groups 
were recorded regarding patients’ age and gender as well 
as their comorbidities. Pneumonia was more frequently 
recorded in Group I (58.7 % vs 49.1 %, p =0.058). Bac-
teremia (22.4 % vs 11.1 %, p =0.009) and urinary tract 
infection (56.8 % vs 33.9 %, p <0.001) were significantly 
more prevalent among patients of Group II.

Among all laboratory parameters tested, the patients in 
Group II had significantly lower hemoglobin levels (10.55 
g/L vs 11.34 g/L, p <0.001) and lower albumin (2.94 g/dL 
vs 3.34 g/dL, p <0.001), than patients in Group I.

Mortality positively correlated with age [p =0.041, 
95 %CI (-4.6 - -0.1)]. Chronic kidney disease (73.3 % 
vs 53.4 %, p =0.006) and the presence of acute kidney 
injury at presentation or during the admission for sepsis 
(69.5 % vs 27.9 %, p <0.001) were the most significant 
prognostic factors for death. A previous admission within 
the preceding six months did not favor a worse outcome 
(32.3 % vs 30.1 %, p =0.743; Table 1). The duration of 
symptomatology before presentation correlated nega-
tively with the outcome (p =0.041), probably indicating 
that severe sepsis causing alarming symptomatology usu-
ally ran a fulminant course. Among the other parameters 

Table 1: Demographics, comorbidities and source of infection in the whole sample, and comparison of the variables in Group 
I (patients with no contact with a healthcare facility for more than 48 hours within the preceding six months) and Group II 
(patients admitted from another healthcare facility/nursing home or mentioned contact with a healthcare facility for more than 
48 hours within the preceding six months).

Total Group I Group II p
Number of patients (%) 288 (100.0) 181 (62.8) 107 (37.2)
Age (years) 82 [60-97] 80.4 80.3 0.885
Sex (male) (%) 42.7 43.1 42.0 0.863
Diabetes Mellitus (%) 31.9 30.9 33.7 0.634
Heart Failure (%) 53.4 51.7 56.1 0.478
Respiratory Failure (%) 19.5 19.9 18.9 0.833
Neurologic Deficits (%) 33.8 30.4 39.6 0.110
Chronic Kidney Disease (%) 57.7 57.5 55.8 0.625
Acute Kidney Injury (%) 36.9 35.7 38.8 0.599
Pneumonia (%) 54.4 58.7 49.1 0.058
Urinary Tract Infection (%) 42.5 33.9 56.8 <0.001
Other (infection) (%) 27.0 23.4 33.0 0.082
Bacteremia (%) 15.3 11.1 22.4 0.009
Outcome (Death) (%) 21.5 18.2 27.1 0.077
Duration of stay (survivors) (days) 8.6 [1-38] 8 9.7 0.050


