Session: EV023 Pharmacoepidemiology, improved prescribing and antibiotic stewardship
Category: 5d. Pharmacoepidemiology, improved prescribing and antibiotic
stewardship
22 April 2017, 08:45 - 15:30
EV0397
The impact of timing of antibiotic administration on clinical outcomes in patients with
community-onset severe sepsis and septic shock: a multicentre observational study
Young Kyung Yoon*1, Kyung Sook Yang2, Dae Won Park2, Byung Chul Chun2, Jang Wook
Sohn1, Hee Jin Cheong2, Jun Yong Choi3, Hee Jung Choi4, Young Hwa Choi5, Hyo Youl
Kim6, Joong Sik Eom7, Sang Il Kim8, Young Goo Song9, Kyong Ran Peck10, Yang Soo Kim11,
June Myung Kim3, Min Ja Kim1
1Korea

University College of Medicine; Division of Infectious Diseases, Department of
Internal Medicine
2Korea

University College of Medicine

3Yonsei

University College of Medicine; Severance Hospital; Internal Medicine and Aids
Research Institute
4Ewha

Womans University School of Medicine; Department of Internal Medicine, Division of
Infectious Diseases
5Ajou

University Hospital

6Yonsei

University Wonju College of Medicine

7Kangdong
8Catholic

Sacred Heart Hospital

University Medical College

9Gangnam

Severance Hospital; Department of Internal Medicine

10Sungkyunkwan
11Ulsan

University

University Medical College

Background: Early appropriate antibiotic therapy is a cornerstone of sepsis care. However, timing of
antibiotic therapy used as a quality measure to evaluate the hospitals has caused concern over the
antibiotic overuse and misuse. The purpose of this study was to evaluate the effects of timing of
antibiotic therapy on mortality in patients with community-onset severe sepsis and septic shock.
Material/methods: This multi-center observational study was conducted using the prospective data
collected from 12 teaching hospitals in the Republic of Korea. Community-onset severe sepsis
patients were registered in the Korean Sepsis Registry System (KSRS) from May 2005 to December
2008. Prospectively collected data from KSRS included demographic data, underlying diseases,
source of infection, severity of sepsis, hospital stay and mortality, and antibiotic therapy. The impact of
incremental time to antibiotics as markers of quality of care was evaluated by a generalized estimating
equation (GEE) population averaged logistic regression model.
Results: During the study period, a total of 1,192 cases were compromised as community-onset
severe sepsis or septic shock. Among them, 585 patients identified the definitive pathogens and
documented the precise timing of antibiotic administration, were subsequently included this study. Of
585 cases, 394 (67.4%) septic shock patients and 325 (55.6%) bacteremia patients were included. All
cause in-hospital mortality and 28-day mortality rates were 30.1% and 24.3%, respectively. The most
common primary site of infection was pneumonia (30.9%), followed by the urinary tract infection
(26.8%) and intra-abdominal infection (24.1%). Patients aged ≥ 70 yrs (P=0.04) or those with septic
shock (P=0.07) were observed a tendency of earlier antibiotic administration than those who were not.
In the logistic regression model, the significant impact of incremental time to antibiotics on 28-day
mortality was not found (Table). Particularly, there was no significant 28-day mortality benefit from
administering antibiotics within 3 hours of severe sepsis or septic shock recognition [odds ratio (OR)
1.18; 95% confidence interval (CI) 0.89-1.56; P=0.253] or within 1 hour of septic shock recognition
(OR 0.88; 95% CI 0.45-1.71; P=0.704). Even regarding the appropriate antibiotic administration, the
increase in the risk of mortality for each hour delay was not detected.
Conclusions: Our analysis suggests that inconsiderate use of broad spectrum-antibiotics without
reasonable benefit, to achieve compliance with metrics of quality of care, should be discouraged, to
avoid potential detrimental effects on antibiotic stewardship.
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