[ Downloaded from tumj.tums.ac.ir on 2024-09-18 ]

Sro! lis MY LAY sladados NV olad Ax s,50 VP Sagr (S Logs (Sl psle ol o S35 0uSitily ahas Il ”\/”

eniy

ICU (i 45 (5 pumns SePSiS L o ylows 33 yeog S po y9iS BSumns ) (lgis s @ paw (rmogall (o) 2

AACAVARVZRIERNLHINR L FRVARYAL SR U SR VA VA QRN NP Y SRVZLVAR JECIEIFN o-\.:gg
53 SEPSIS 35 5 Ol jee A3l sa SePSiS 35,5 ICU [ise 55 (6t Ollew 53 S s il 51 S idids 5 4t
S5 86 o 1y Ollew s S e 3l ol ge sl odd 5018 VE/F=UXYANY 51ACU iz 55 (6 i Olslew
oo sl Al sl 5L gla s e 51 das e

3a b b 3 Sepsis Laii b Ol SleMbl OF 53 & 03y SoaddS g5 5l ol aslles iy p sy
Mo Oylesy ol anlllas s ..bnzjfg;)ﬂ@;_- Lsg 03 S anxl e Glgal OldS Ol sl 4 S \YA4 55 g5
LLs 5l 5 Survival (g s Oboyode a3l wisls CML Oloys a4 59y Can 5l ey S ICU 25w (6 2o Sepsis 4
L e el Ol L T

Ls adlas sl Jl SEERV/Y o 5 S0le U (FA/Y) 5,0 #0 5 (JOV/S) 05 9 Jali law VYY cloasil
SUUATE) Jlew Vov 5 g (V) Sl YY Culg 53 & exp Sy PV/FEWWA (6 Olsots 500
oo pmpan (P /v o) iztls LSS (Solen ST U i 5 sl Ol (o i st 0 Ol
VWA e 53 YVVEYD) ol 03y iy a8ls s Olen 4iund odd &g Ollen L5 (6 Sodke
(P=+/+¥)

e Oley g b g0 ol 5 3,05 SBPSIS Dt 2 acdins U o T oS 5l 0L S5l aalllas il g S ume
53 80 Jelse 5l Sy 5SS K Olgeas el 355 o do 5 1 ez e 13 30 Cos i )
S ot Oljde (2alS s S s Oln (RS L g 5d 50 ol o 250 a5 i Glays 31l e S

AL e ol e Glays glaw e

-&&wn‘é))é @jﬁ n‘@%éu)
'Sl el

oKl ( K gy oSl (g 09,5 )
Ol laal lal il sitim Sy sl
gy oSl lol 5 S s smods] 05,5 =T
lsal lpal s i g o5l oKD

Ol

*
S gy ke o &ls Gl gal i s oy 3
Slsal 5 pls
SATIVEARNY il
E-mail: amiri_docl@yahoo.com

@)‘;' g):')‘}f AKA&)Q)W}@ (ol Gole gy ;,J..O‘ 4.4»\:‘4
e ewsps Shske 3l sl Sepsis I salse ax S1 sl
okid aad sl s Sl B3N s 2l S ol el ols 03 S Lishe dmdD 53 O LS LSl (SepSis) e

)' PLY 4.)».;&;& Lf"»JL) 6LAJ:M>; uijrf))" )‘ Lfii SepSIS :fij BE o.,\.::ﬂ?;i\ CAJJA.Q "y .\:‘J‘Lfa el L}JL&) C}.ﬂ}d u‘i‘ .L:.'LL;A
a}_vJ 6u®‘f&>¢))}ﬁ);§f)u.l& (S s JA‘}O R s ob;f:f): b Q.b &:‘\;LW Q)j.pst{jo.,\:ﬁ} JJJ.SOJ}}‘U Q.b
Je s gla,y 528 53 o s« (ICU) S L3l o oL SU clac sae amecs 55 SepSs 55050 i LASL

Tehran Univ Med J (TUMJ) 2023 February;80(11):881-7

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-12191-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-09-18 ]

OllSan 5 illlu sla s AAY

won uib

Shlen SLMBI O 55 4 035 SaddS g4 51 ol anlllae
4 WA Jle e ,es U o pays b b s Sepsis jesis L oS
BRSNS 6))T@>. sy 03 S axxl e Glgal OldS Ol sles
ICU i 53 i Oblagy Sl 2555 lajlns 51 aalllas
LSS s BT 2 5 o 5 0l St LT 0 S 4 S
S s SloEe 3 1 Sepsis Oleys s rl;ﬁdﬂ bl
KA adlas 3505 5ol a3 S L 3 Sepsis ol gear (sl Ol
@iy b ley sle 4 46l sad sl Sepsis a5 JSllas
Sepsis Ol )l 03 535 a1 1S LT Sepsis oy 55 45 Slyles
53 Pl fsay o5 Shley (lesss e ICU 25 53 &S
S Shley 5wl 1) Enteral ods e 558 5 Slas
s ol s 5l 6358 LelS ol el

b wged oslaer Oblay zs2 5 2005 slaskas oluly
5 Ohlay 038 Gy sl Sl Wl ATY e 4 O
Sequential organ 3l caxllae El oS sl Jelse
Ao eslael Ohlew (glos 5 failure assessment (SOFA)
L Oblew 5 tedbge pliil 5 80 (oS3 glos 5 gl 331 Olles
3555 Slobre asdllas opl 5o als andlae 55l (ire las s
il 03 g O S JaalesT bl Sepsis jaseis Olles

s S, 510 V=Y 00 Olgens (SlesT nl ol g
CS Bk 05y 4 s Goslper Mibal e Of 4 SIS S
S gladby @&alesl & Lyl 5 e S esls JUsl o
GIES ol A Sdlaay 453 YV sles 3 5L sSTL s 05
Blood wole oy ladase ;o wised Cole Y 8 43
Sy e el I8l Chocolate agar 5 McConkey .agar
S oy sl ain U s pl cOlgr 055 e Do)
Hom s oS wf oY Cu S 5l S Dos e D s
Ulien sz Slp 350 plal o) S5 ST 03 5L 0058 Lot
Sla paze SEPSIS ;s Olslecy 53 a5 S 0 S5 p 5 p esd]
Ol SUVIVAl (glaes (Solaw uir ooy ctdox 31 IS 30
allas (b 53 B e Olew oled 3 sl 5 s g

ol plnil OF ijlzel 5 A Sor ol VY

53 Sepsis (VU s, 5l e Sl e S il s dxe s
5o (LONS) Wl 5 (70+/8) Ol gla,5i8 55 ICU gla isu
Intensive care over l eds 3,08 El elely s s
o 5 (e Obleg 5 Sepsis s 5 Ol dnations, (ICON)
Sentoger S0l ogdhe il o gize VW/S—/YAY 5l ICU
S 53 skins ST el et cilen cnl JAS S
Sl oS GuasS e EalS 4 e Sulg 0 S Ol
4 Sop S8 wsdipe len ool Al 5 Ol 5l G
Sldllas baly s 53 S o Sloys 5l o e ol
sl ol Sepsis Oyl 52 om>d@§b,'::.; Jalse asa 55 o3L5
s Bl s p b aS Sllae 4 015 0 Olocpll oo
5 (RDW) 3 slad sl w55 Olsee il SePSiS 4 S 1555 5o
e Oolawy 53 SEPSIS 55 40 e &S e, S S; o2 b
TS a3 gk e sl e sla pie JUise

Sl Sib s oslper b SOl adlas S s
5 Pierrakos w5 45 Sepsis s sl i)lS eduas ST
Sl sSBSy; 5 Sl & LS dlel bl OSas
ol 52 s DaEssa g sl 4 3L Sepsis s si 518
ot S Sslsn i SV 5 CRP A asls 0L asdllas
T Loy k3 Slallas s sl

STt 53 Qs x5 350 oS ol SBSy, 51 (SS
ot el il sl d w8 813 g len 51 6ol
bty SESI LS Bl s ege A S 5 A8
Wl glacdple S Olpea 5 sl gladul odiSe, =3
AS o Joo e s Omaoshe o Sl (ST 05050
s 2 et el GBI L S S et
5 sl e HB a5 L sd e O 3 S 251 S
Sepsis Jibe sl Lyl i 53 Sy s ol 31 seskia c}w Ok
AL aadls G (Gl OAS S 53 Kl e el i

omesdl 5l asiis o Olewl (Wil s 4 b ol S
O ant & A8 o ol Obley cnl 53 1 (b abtlte o
Ll pead 53 il o Oblogs 31 &s ol 53 e sS o Olgen ,2alS
Shlew 53 sl S s85 2l aalllan 51 s

AL e Sepsis 4 S

ARV GAAD 1) oylas Ao 0,90 0 Fo ) oo sl iy sl oletily o ity odSCiils aloea


https://tumj.tums.ac.ir/article-1-12191-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-09-18 ]

MY ICU (2 L (srieans SEPSIS L o Lass o o 9 Se [ S Sess) Slsiets o yens pro il (s 0

Slesde ke L andllas 3,0 Jlo SF/FRVOF v Sl
5 g (VF) Slew Y Culg s aS e g 5, VV/FEWWVA (6 s
5Ol pled s et e Olislas 51 (IAS/E) Slew Voo
bcobs Obe pl SIS Lad o) Sl Glagslen 2575
Vo o lis a0 51 e 5 e ool 0P/ Slsl
(IAYI0) G5, 5 slagslan (V) ads LU (/Y0/0)
() o) B odys (L0/8) Ol s 5 (LAY/Y) (630 xSl

o Soben STk 53 Sl SW 51 a6
S el (s 3 Gl e LTl s il
) gohs e LD wy  Univariable & soa YD
5 omesdl Ol (o eSOl pl 5l (s auslis Multivariable
(Y dsd) (P>e/e e )) wizils LSl (olew ST 0w b s 2

e sS o Olpe  Slens Sl o i OF Sl g
&Sl Ol Az Lds awolie 4Bl s s edd osh s S 5o
M o380 55 o3 lbamMe LB sli glaes Solew 3575
(" Jsde) (P<e/o0)

e ST G Ol e GBI A &S S 6 Sl
S S g 3 e bl sl 63,8 SepSiS 4 S Ol s
55 330 5 BEEVOIV) ol ogh sl 31 o S5l &S AS asis
(P=2/Y) 3,006 5 4m5 (PV/VENE/Y) asly

A S 3 el L Oleys S V/E 51 S el s
adllae 53 il o Sl e T 3Ly Y oS S ley
Obles o S8 o3Il 3550 gla e led aalsl 5 Lile 3L
LA awslas Survival el s

st 5 6olel o iy 5l ealizal b Il Laesls ko g
5SS sboaFld 5 sl (SLlE s el Jels
A atly s adlas sy sla it o s 4 cle ST,
5 A& 5JUT Kolmogorov-simonov test L oS sleesls adls 5
sskeas 5 Chi-square test 51 &S sl s o LU Coger
Jslee L Independent samples t-test I lsosls S0ls dulis
Unconditional logistic regression ..i eslizel Of (g2 L0
OB eslinal 5550 ezl o diS 5 gdsee Julse J S (gl analysis
Mo 5 s a5 Jas 55 0/00 5 S5 S golslas o 23 S
SPSS software, version 24 (SPSS Inc., Chicago, IL, L lsesls
A plil USA)

asl

-

Moo Ohley 55 sl SKawsSsy J oy e
L UXAY) 5,080 5 (LOV/E) 05 2% Juld Jlag VYT Sepsis «

O‘JLQ.:.I &:‘J";}Ab CJLF)\L‘ A J‘,.l?

a= s
£YCLONV/P) 05 (As35) o
IR VATAD] 3,

[eZAEAIVAR (mean £SD) (JLw) cpew
ARVAESVVE (meantSD) (53,) (g e by ke
Ve (JA/2) Al et S (4s,)
VA/¥ (/YY) o g
Ve (105/0) <l (ds3) e 55 lem
FEC/YO/0) Ot ol

\A{CALYAD) als Lt

\ECARIAY! S b slasles

\ANCARZAD) Srre 4

V(/0/%) o

Tehran Univ Med J (TUMJ) 2023 February;80(11):881-7

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-12191-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-09-18 ]

OLlKas 5 Slbly uls s MY

302 1CU isn 55 (5 Olslew 52 Sop o dlr 51 (SO

Al ol (6558 pabes LAl ) Rl o e
oo Yo Ay s Ll e ICU 3 Sepsis 51 iU e 5S pe Ol 50
i B il bk 5 YAl s Lt
-l 505 355 (6 Ol 3 o e Bsmts (el
Ol 4 (S5 Sl S (lo okins ST 5 ol g bl

4 Cand old Db Oblay 53 Gt Do Jsb &S s

YW/l 55 YVIVEYD) ol on g iy ail 55 Olslew
e bl b oS s yasde gio Gla s o3 (P=/0Y)
L oS s5ls 2alS & e el Ol5ee dCU oo 53 (6 2 0o
C S G N JUUNIE PR W PP S SV P SICIR
Ol dCU isn 53 (6t sl 3 &S Jlley & LS asiie
A eds T s gt S e sl 0L S e

OV ls 505)

Slainy YN 5 5 0l s 5 g oud O g Oljlany duglle ¥ Jgdr

p* Multivariable HR (C1740) p* Univariable HR (C1/40) gy
v/enY +/QV(+/40-+/44) oY +/44(+/4V=Y/+\) R
/Y VG /AN=Y/EY) Y VXY (4 /YV=Y/YV) (5.0) Copmnim
/¥ /VA(/S0-1/FY) o /f /A /0Y=1/0V) el
AL V/OA(+/4Y=Y/VY) A V/0A(+/4V=Y/VA) KEggInt
YAl \/¥(/VO=Y/5Y) /¥ \/YA(/80-Y/4Y) B b sl
/) V/AD(+/VA=¥/YY) oY V/EN (o /55-Y/44) G &S
YA VY /OY=Y/Y) A VRA{CACEAVARD) O
VY \/F( VA=Y /0) 4 VAN /2N=Y/Y) WS oLyl
<o/ V/OV(£/40-11/09) <o /e SINY(F/04= +/AV) omesdl
<o/ee) Y/00(\/AY-Y/00) <o/eed Y/YF(V/59-Y/4Q) IR

(HR: Hazardous ratio, C: Confidence interval) .3 4 S 15 s lskws P<+/+0 MUnconditional logistic regression analysis : (s i o 531

margomir

P ~]v+ P,

i B
o o

albumin

T2 8 4 &6 7 8 81011121394151617 1818 20 21 20 23
Time
Error Bars: +- 1 SE

5 b ki g ek 5 3 G eesdl Ol Awslie DY Llsges

ICU 5w s Sepsis

Sepsis 4 M Ol jle o s E po Olges (Gl SN 31 oy o ¥ Jgidm

p ol g ki yas ey YN
A TONY A <sbs
/¥ TOMY /5% Y o 5L
/0 YNYAY AN PP R b ]
A JARYAS JAY Srhe eSS
Vi TAVIO AR s slu,b
/) Iz 1A% Ol

ARV GAAD 1) oylas Ao 0,90 0 Fo ) oo sl iy sl oletily o ity odSCiils aloea


https://tumj.tums.ac.ir/article-1-12191-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-09-18 ]

Ao ICU (2 L (srieans SEPSIS L o Lass o o 9 Se [ S Sess) Slsiets o yens pro il (s 0

3 g0 SEPSIS & Mt Oylew 55 e ST Em 4 e e sl

e GRS Bl e LSl sl S o tege S (S ]
3 Spbe gladenly dapdsy ol JiEl s Sl
ol e e g v SRS e 35l gl glacd e
Soles 3 s pl Al Al L e VW 5 &
sl sl (15 4 2l Sepsis dile Seaten 5 s
GRIBIL dge S s VL Sl KIS R NE i NG
Lials 01 a=,s Drug delivery sy o os 5,05 Clearance
OLen 5 Barmés adlas mls sdiSugl asl ool Al e
Mive 0 2t 5 351 L o ldsh 3l 3l aslie 31 oy Ll LSl e
> Non-adequate antimicrobial treatment 45 sl ;> Sepsis 4
o S B3 sl e VL (gl 5 bay i Olsley
S s S e s 03 ey Saler el U e )
5 Solem o &S el Sl aalllas s Sepsis 4 S
) i el 3s |y olew OUtcome Ll gl (glaay YD
IS 5 S 81 Ul s 1) fpesdl e J28 Ll e Bl
53 338 e slgii syl das e 0L Sepsis s 1y S see
w5l S 5T sladless 4 Gl Ol e SPSIS & Mo Olsley
3 oo Lz o o o

Slasas o3 gresdl Ol Bl & (6505 alie addlls o
Ol a8 Al s ol ol Sepsis 4 S Oblen 5o il
YA 535 55 e S e 0 iS o S e (6 ol S50 02 ol
3 a8 el RIS S ls 0L s Bl o (S
TS e 25 VYM L, S e Olsee Y/8 mg/DI

el SOl Hlas L= 53 el S 5D pesdle
5 SISl b (SOl 5T b Gy e Sl Lai
gt ol GBS e bl bl B S 5
Glosrs Conal il 03 (o sastar OF (gl mhaw Sl i
bl sy opd e W5 AS bug el S bl 1l
sy SIS aSsosba 05 e ol JAS S 4 e AS
35 Oah GBS Do 4 Dlie Ohleg o s o QLS &S 550
JiSede Sposs )l sy Sepsis Sy Jlaiml i s
il 45 ssh e Jame Seplic s 4 Septic 5 51 (goley &3 504

Outcome 3 ol Ol sthug)‘ ﬁLw LYt WT C,&b Cyja

Tehran Univ Med J (TUMJ) 2023 February;80(11):881-7

http://tumj.tums.ac.ir

Ll s Cohort asflas G 55 AS o Olslay S atws ol sl
SoolS el 3 (g re Sepsis 1 36 Ohlen S e s s b
Sy okd g Ollew SIYA 53 S e (6,8 Skl & 0
e 4l

clllg Oylis uw g YOIV e May 3 &8 i & a0
Eo5 i ) U ALY g G S Sl ey S
by ety S o Ol s |y Sepsis J xS Coeal dd
Sheled Lol e Cunde wwey ool SEIS
G sl sy etias ST 5 Jalse 5 il sla0le
5235 o s 5 S K35 5> sl BB s ol allas
AL 0 ICU i 55 (5 me SEPSIS 4 Mt Ol sleny

A g 5 sl A5 S sl Ol ol adllas ml
O s SYb 4y e 5 andls Sepsis (gl L,y s i
@l opl 228 2 ICU oo 53 555 i 5l e & a0
W s bl sl e 01Ken 5 Takegawa axdlas glisl, s
a3 esdl SR pesdle &S wl s Sepsis & Mne ey
Ol e Rl corge Sl S s dopdSdU S als
osS e Rall s 5s, Caa Sl min Sdea ICU 3 (6 ree
L obowt Ly cn sl €lis) Dl eend &5 Alys eoman 355 0
s Kayaalti Lw g o S5 alie adlae j3 " AS o Llis iy
3,50 15 Sepsis 4 M Olilew Sl o8 slexr A plail OSes
B e nsils Jelse s bdng pal sl S0 51 L)l
G0 g 3 S Se) anes Jler a Ohley addllas il 55 001
Oy s 5 dCU - i 5o Goy oy ol b 20 (6o
LS i 0o VYO e ) Oleslen 53 A
wlie ) e Sl oS 0 Sles Ldd s Gy VY (g5l
OF posdhe 5 atils (Gilew e 30 w5l o andllas (glaazil
¢ S Oloj Do il as pie 5 su n3ls Jalse 5 ey s 2l
H.;;J,fda ICU oo 3 - Ol e s

Joo 720 50 5V e 825 ot adlllas 2l oo
Gy Sleda Ollen 3l aws pl s e ST 0 Olgen
odys o LB Sl edd st g eddgh sl 3l e Sl &S S5
S odss VU G Lol s e g JT 2als Kos 5k 51

als Wy, @ML_;‘YL_W ol (e lasOLiS § g5


https://tumj.tums.ac.ir/article-1-12191-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-09-18 ]

Soltani F., et al. AAF

s Eel s Sl el ) leds ol S S
e sdl &S sl Ol ol axdlas cpl pesdle 3 S Sepsis s
Iy e Oblay ¢35 ol s sols Sepsis was et S0
39555 ool Oln 035 0 53 ez o 3 6 o iy
4 el Ol Gromes Ol Js5 sy mop «Sim I3l
Sows ol 53 s e Sap Olse Sesmsl bl
3350w 3l ol B35 B LS cate b Olles
2O Ll S S8 s L SBS, S Olgea el
bgrdsn onl & 250 4 S B 50 Slos g3l o pe Sl
Oloys slaas a5 (6t Ol Sde JalS s S e Ol ialS
A3l o ol yan
Olse cow Slids 4bobl 5l Jolb dlis ol oKl
L Obleay 53 oS o L sSBSy, Olyoay o cmosdl )"
Gl (S pole ol gas "ICU i 5 (5 i Sepsis
L« aibe PAIN -44\F 0S & VY44 Jlo s Sleal Spls

el o | laal s i (S o ke oK1 Culex

References

1. Hu ZD, Lippi G, Montagnana M. Diagnostic and prognostic value
of red blood cell distribution width in sepsis: a narrative review.
Clinical biochemistry 2020;77:1-6.

2. Cilléniz C, Dominedo C, lelpo A, Ferrer M, Gabarris A,
Battaglini D, Bermejo-Martin J, Meli A, Garcia-Vidal C, Liapikou
A, Singer M. Risk and prognostic factors in very old patients with
sepsis secondary to community-acquired pneumonia. Journal of
Clinical Medicine 2019;8(7):961.

3. Leal YA, Alvarez-Nemegyei J, Lavadores-May Al, Girén-Carrillo
JL, Cedillo-Rivera R, Velazquez JR. Cytokine profile as
diagnostic and prognostic factor in neonatal sepsis. The Journal of
Maternal-Fetal & Neonatal Medicine 2019;32(17):2830-6.

4. Pierrakos C, Velissaris D, Bisdorff M, Marshall JC, Vincent JL.
Biomarkers of sepsis: time for a reappraisal. Critical Care
2020;24(1):1-5.

5. Nugroho HS, Mafiana R, Irwanto FH, Syarif H. Correlation
Between Albumin Level and 28-Days Sepsis Related Mortality.
Journal of Anesthesiology and Clinical Research 2021;2(1):170-
83.

6. Rhee C, Jones TM, Hamad Y, Pande A, Varon J, O’Brien C,
Anderson DJ, Warren DK, Dantes RB, Epstein L, Klompas M.
Prevalence, underlying causes, and preventability of sepsis-
associated mortality in US acute care hospitals. JAMA network
open 2019;2(2):e187571-.

7. Kahn JM, Davis BS, Yabes JG, Chang CC, Chong DH, Hershey
TB, Martsolf GR, Angus DC. Association between state-mandated
protocolized sepsis care and in-hospital mortality among adults
with sepsis. Jama 2019;322(3):240-50.

8. Wong A, Otles E, Donnelly JP, Krumm A, McCullough J,

ol ) 880U fsdge nl s 1 0 i | e
‘LS"L‘S J)A.b‘ mﬁja L.’. 9 u‘.’.l“‘“)l" )ﬁij& Q)ﬁ)b g;} aS
ou\.'-'s&as )L_:.w;_ C,.JJLG )‘ L5..3[.: SepSiS BL) QT bﬂa& s
.La.)d» QL:.; aS J)‘J S 6\0_)...\565 .Ub‘j.& Q}S\

e s Sepsis e gl eslubinl oL glas S,
..})‘) Q\)LA.:J gﬁ.\ﬂﬂ}k_fjﬁ &AS)JJ@MJ:SU a;i} 6[.&@.5\]&
SJJ LE\J" d:é) .>f<::.}) ‘il fjt.m»&-ﬁ el ‘il 6\)?\ ‘walb

Byt a Sl G s gl st s
S 0lg e a5 das e Ol adllas ool S edel s SledUbl

53 ensS s @ST o0 Jelge Olsenr sl oy, Sl o
b ol Sldlas 53 55 ealizad Sepsis 4 Mae O jles

Oloys ol g sdim (sla0le s 0155 o cpen s 5 oalized b oy

DeTroyer-Cooley O, Pestrue J, Phillips M, Konye J, Penoza C,
Ghous M. External validation of a widely implemented proprietary
sepsis prediction model in hospitalized patients. JAMA Internal
Medicine 2021;181(8):1065-70.

9. Thursky K, Lingaratnam S, Jayarajan J, Haeusler GM, Teh B, Tew
M, Venn G, Hiong A, Brown C, Leung V, Worth LJ.
Implementation of a whole of hospital sepsis clinical pathway in a
cancer hospital: impact on sepsis management, outcomes and
costs. BMJ open quality 2018;7(3):e000355.

10. Takegawa R, Kabata D, Shimizu K, Hisano S, Ogura H, Shintani
A, Shimazu T. Serum albumin as a risk factor for death in patients
with prolonged sepsis: an observational study. Journal of Critical
Care 2019;51:139-44.

11. Kayaalti S, Kayaalti O. Effect of treatment applied in sepsis on
intensive care unit and hospital stay: how effective are
albumin/steroid/vasopressor agents?. Ain-Shams Journal of
Anesthesiology 2021;13:1-9.

12. Arnau-Barrés I, Guerri-Fernandez R, Luque S, Sorli L, Vazquez
O, Miralles R. Serum albumin is a strong predictor of sepsis
outcome in elderly patients. European Journal of Clinical
Microbiology & Infectious Diseases 2019;38:743-6.

13. Simonetto DA, Piccolo Serafim L, Gallo de Moraes A, Gajic O,
Kamath PS. Management of sepsis in patients with cirrhosis:
current evidence and practical approach. Hepatology 2019;70(1):
418-28.

14. Ma S, Evans RG, lguchi N, Tare M, Parkington HC, Bellomo R,
May CN, Lankadeva YR. Sepsis-induced acute kidney injury: a
disease of the microcirculation. Microcirculation 2019;26(2):
e12483.

ARV GAAD 1) oylas Ao 0,90 0 Fo ) oo sl iy sl oletily o ity odSCiils aloea


https://tumj.tums.ac.ir/article-1-12191-fa.html

[ Downloaded from tumj.tums.ac.ir on 2024-09-18 ]

monthiy

I [ ) IVI | Tehran University Medical Journal, February 2023; Vol. 80, No. 11: 881-887

Original Article

Evaluation of serum albumin as a risk factor for

mortality in patients with sepsis admitted to ICU

Farhad Soltani M.D.}
Foroogh Doraghi M.D.*
Saeed Hesam M.D.2
Fereshteh Amiri M.D.""

1- Department of Anesthesia,
Faculty of Medicine, Ahvaz
Jundishapur University of Medical
Sciences, Ahvaz, Iran.

2- Epidemiology and Statistics
Department, Faculty of Health,
Ahvaz Jundishapur University of
Medical Sciences, Ahvaz, Iran.

*

Corresponding author: Ahvaz
Jundishapur University of Medical
Sciences, Ahvaz, Iran.

Tel: +98-61-33738317
E-mail: amiri_docl@yahoo.com

Abstract Received: 05 Dec. 2022 Revised: 12 Dec. 2022 Accepted: 14 Jun. 2023  Available online: 21 Jun. 2023
Background: One of the major challenges in intensive care unit (ICU) patients is
sepsis. The incidence of sepsis in patients admitted to the ICU has been reported from
13.6-39.3%. Many factors affect patient mortality, including acute phase proteins such
as albumin.

Methods: The present study was a retrospective study in which patients with a
diagnosis of sepsis referred to Golestan Hospital in Ahvaz from March to August were
collected. In the present study, patients with sepsis admitted to the ICU who did not
show improvement for more than 7 days were evaluated for length of hospital stay,
survival and the relationship with albumin levels. During the study, albumin was
checked every 72 hours and its validation was done. Based on albumin levels less than
2.6, they were treated with albumin. The patients who did not have an increase in the
level of albumin remained in the study.

Results: 124 patients including 64 women (51.6) and 60 men (48.4) with a mean age of
66.4+15.4 were included in the study. The mean duration of hospitalization was
31.4+18.9 days, in which 24 patients (19.4%) died and 100 patients (80.6%) were
discharged. Age, albumin and protein levels were associated with disease prognosis
(P<0.001). Also, the duration of hospitalization in the deceased patients was longer than
the recovered patients (27.7+25 vs. 32+17.1) (P=0.04). After further investigations, it
was found that there is no difference between the deceased people (66+15.7) and the
recovered people (67.7+14.1) (P=0.7).

Conclusion: The results of the present study showed that albumin has a direct effect on
the severity of sepsis and this issue affects older patients more. Therefore, it is
recommended that albumin be considered as a risk factor and one of the influential
factors in choosing the best treatment strategy, which is associated with a reduction in
mortality, hospitalization and treatment costs.

Keywords: albumin, mortality, prognosis, sepsis.

Copyright © 2023 Soltani et al. Published by Tehran University of Medical Sciences.
l@@ '@’ This work is licensed under a Creative Commons Attribution-Non-Commercial 4.0 International license (https://creativecommons.org/licenses/by-nc/4.0/).
Non-commercial uses of the work are permitted, provided the original work is properly cited.

Tehran Univ Med J (TUMJ) 2023 February;80(11):881-7

http://tumj.tums.ac.ir


https://creativecommons.org/licenses/by-nc/4.0/
https://tumj.tums.ac.ir/article-1-12191-fa.html
http://www.tcpdf.org

