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Original Article

Characteristics of patients with sepsis and/or septic shock admitted to an 
adult intensive care unit*            

Características de pacientes com sepse e/ou choque séptico internados em unidade de 
terapia intensiva adulto

ABSTRACT
Objective: to analyze the epidemiological and clinical cha-
racteristics of patients diagnosed with sepsis and/or septic 
shock admitted to an intensive care unit. Methods: this was a 
retrospective observational study with documentary data col-
lection, carried out by accessing the medical records of patien-
ts diagnosed with sepsis and/or septic shock in an intensive 
care unit. Data were collected using a semi-structured form, 
followed by descriptive and bivariate analyses and Poisson 
regression. Results: 188 medical records were analyzed, 77 
(41%) of patients diagnosed with sepsis and 111 (59%) with 
septic shock, the majority (n=99; 52.7%) with a respiratory 
focus. The majority were male (n=106; 56.4%), with an ave-
rage age of 57.9 years. Mean arterial pressure <65mmHg and 
creatinine >2mg/dl were significantly associated with death. 
Conclusion: sepsis and septic shock were more prevalent in 
males of advanced age who had comorbidities and behavioral 
risks. Death was more common in patients with hypotension 
and elevated creatinine. Contributions to practice: this stu-
dy reinforces the importance of identifying patients at risk of 
sepsis and/or septic shock early. Identifying associated factors 
can help prioritize care and formulate targeted clinical proto-
cols, optimizing the management of these conditions.
Descriptors: Sepsis; Intensive Care Units; Nursing; Epidemi-
ology.

RESUMO  
Objetivo: analisar as características epidemiológicas e clí-
nicas de pacientes diagnosticados com sepse e/ou choque 
séptico internados em uma unidade de terapia intensiva. 
Métodos: estudo observacional retrospectivo, com coleta de 
dados documental, realizado com acesso a prontuários de 
pacientes com diagnóstico de sepse e/ou choque séptico de 
uma unidade de terapia intensiva. Dados coletados com um 
formulário semiestruturado, seguido de análises descritivas, 
bivariadas e regressão de Poisson. Resultados: analisaram-
-se 188 prontuários, 77 (41%) de pacientes com diagnóstico 
de sepse e 111 (59%) de choque séptico, a maioria (n=99; 
52,7%) com foco respiratório. Maior parcela do sexo mascu-
lino (n=106; 56,4%), com média de 57,9 anos. Pressão Arte-
rial Média <65mmHg e creatinina >2mg/dl foram associadas 
significativamente ao desfecho óbito. Conclusão: a sepse e o 
choque séptico estiveram mais presentes em pessoas do sexo 
masculino, com idade avançada e que possuíam comorbidades 
e riscos comportamentais. O desfecho óbito foi mais presente 
em pacientes com hipotensão e creatinina elevada. Contri-
buições para a prática: este estudo reforça a importância da 
identificação precoce de pacientes com risco de desenvolver 
sepse e/ou choque séptico. A identificação de fatores associa-
dos pode auxiliar na priorização de cuidados e formulação de 
protocolos clínicos direcionados, otimizando o manejo destes 
agravos. 
Descritores: Sepse; Unidades de Terapia Intensiva; Enferma-
gem; Epidemiologia.

*Extracted from the dissertation entitled “Características 
de uma população de pacientes com diagnóstico de sepse 
internados em unidade de terapia intensiva adulto de um 
hospital universitário no Sul do Brasil”, Universidade Cató-
lica de Pelotas, 2021.
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Introduction

Sepsis has been considered a public health pro-
blem by the Latin American Sepsis Institute, as many 
patients diagnosed with the disease not only requi-
re Intensive Care Unit (ICU) beds but also have high 
morbidity and mortality rates(1-2). Sepsis, considered 
one of the 10 most deadle diseases worldwide, affects 
approximatele 31 million people each year globally, 
resulting in around 5.3 million deaths. In the most se-
vere cases, fatality rates range from 30 to 45%(3-4).

The Third International Consensus of Defini-
tions on sepsis and septic shock defines sepsis as the 
manifestation of life-threatening organ dysfunction 
resulting from the body’s response to an infection, 
in which the focus may or may not be evident, asso-
ciated with organ dysfunction, hypoperfusion, and 
hypotension(2,5). Consequently, sepsis can progress to 
septic shock, a condition that represents a subsequent 
stage of sepsis. This condition is characterized by im-
pairment of the circulatory, cellular, and metabolic 
systems, often requiring the use of vasopressor drugs. 
These alterations substantially increase the mortality 
rates associated with the clinical picture(2,6). 

Given the above, it is essential to provide agile 
and correct care, with early detection of the signs and 
symptoms of sepsis, to prevent the disease from wor-
sening and thus increase patients’ chances of survi-
val(7-8). In line with this perspective, Brazil has adhered 
to the international guidelines of the Surviving Sepsis 
Campaign, which recognizes the early signs and symp-
toms of sepsis and the importance of appropriate and 
rapid treatment to minimize the severity of the disea-
se and reduce mortality rates(1,9).

To make the early identification of sepsis feasi-
ble, scientific literature provides several guidelines on 
the best practices for achieving significant results in 
restoring the health of these patients(5). In these cases, 
the importance of using a protocol for treating sepsis 
and its correct application is relevant, as it provides 
early recognition of the clinical manifestations caused 
by the infection, enabling the implementation of es-
sential and appropriate interventions(6).

The detailed characterization of these ICU pa-
tients helps us understand the variables that influen-
ce unfavorable outcomes, such as comorbidities, time 
of treatment initiation, associated microbiology, and 
the therapeutic strategies used(6-7). According to some 
studies, knowing patients’ demographic, clinical, and 
microbiological characteristics is essential for perso-
nalizing intensive care and developing more effective 
strategies for preventing and treating sepsis and sep-
tic shock in critical environments(7,10-11). 

Given this, it is essential to know the epidemio-
logical profile of ICU patients to reduce the scarcity of 
current information on the subject. This data collec-
tion will help to create protocols and systems to im-
prove care for patients with sepsis/septic shock. As a 
result, there could be an improvement in the charac-
terization of the disease, with a targeting of resour-
ces, a reduction in costs, faster diagnosis, and better 
treatment and prognosis. This study aimed to analyze 
the epidemiological and clinical characteristics of pa-
tients diagnosed with sepsis and/or septic shock ad-
mitted to an intensive care unit.

Methods

This is a retrospective observational study with 
documentary data collection. The Strengthening the 
Reporting of Observational Studies in Epidemiology 
(STROBE) checklist was used to guide the reporting of 
this investigation.

The research was carried out in a general ICU 
of a university hospital in southern Brazil. It currently 
has six general beds and one for isolation cases, and it 
cares for patients with a wide range of clinical condi-
tions. The unit provides multi-professional care and is 
a reference hospital for several cities, with an annual 
average of 220 patients admitted.

The data accessed covered the period from Ja-
nuary 2019 to December 2020 (two full years). Eli-
gible records were those of adult patients who were 
diagnosed with sepsis and/or septic shock in the 
period under investigation, and who were treated in 
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the setting as mentioned earlier. Medical records with 
missing data were excluded from the study, thus cons-
tituting an intentional census sample of 188 medical 
records.

The access to hospital record data (medical 
charts) was conducted from May to July 2021. Ini-
tially, a list was created by reviewing all patients ad-
mitted to the general ICU during that period, totaling 
437 individuals. From this list, a detailed search was 
performed in both physical and digital charts to verify 
the medical diagnosis of sepsis and/or septic shock. 
Once the list was finalized, data collection began using 
a semi-structured form specifically designed for this 
purpose. 

Data was collected by a nurse specializing in 
intensive care with experience in the area and subject 
matter. Based on the literature and the researchers’ 
knowledge, a semi-structured form specific to this 
study was used (no instrument pilot test was carried 
out). 

The following data was extracted from the 
form: sociodemographic data (registration number, 
date of birth, age, color, gender and marital status); 
hospitalization data (date of admission to hospital 
and ICU, allergies, origin, previous morbidities, initial 
hospitalization diagnosis, sepsis classification, sepsis 
focus, outcome and length of stay); procedures perfor-
med (invasive mechanical ventilation, days of orotra-
cheal intubation, tracheostomy, use of central venous 
access, bladder catheterization, total parenteral nutri-
tion, enteral diet, use of mean arterial pressure (MAP) 
and hemodialysis catheter; clinical data (general, he-
modynamic, tissue perfusion and inflammatory signs 
and symptoms); laboratory tests (blood culture, blood 
count, platelets, urea, sodium, blood gases, hemoglo-
bin, leukocytes, bilirubin, potassium, lactate, hema-
tocrit, creatinine, glutamic-oxaloacetic transaminase, 
glutamic-pyruvic transaminase and albumin); medi-
cations used (antibiotics in the first hour, use of ano-
ther antibiotic, volume replacement in the first hours, 
blood transfusion, sedation, vasopressors).

The data collected was entered into Excel spre-
adsheets, double-checked to identify possible incon-

sistencies, and analyzed using SPSS version 22.0.
The relevant variables for the early detection 

of sepsis(1-2) are described below, all of which were 
collected from the medical records and used in the 
univariate analysis to identify which could be associa-
ted with the outcome of death in the sample investi-
gated. The probable or confirmed presence of these 
variables in patients helps or confirms the diagno-
sis of early sepsis. They are systolic blood pressure 
(SBP); MAP; recorded urine frequency and volume; 
presence of oliguria; creatinine; partial pressure of 
oxygen (PaO2); fraction of inspired oxygen (FiO2); 
PaO2/FiO2 ratio; oxygen saturation (SpO2); platelet 
levels or count; lactate levels; bilirubin levels; level of 
consciousness, agitation, delirium; core temperature; 
axillary temperature; heart rate; respiratory rate; to-
tal leukocyte count.

After surveying the sample’s profile, a univaria-
te analysis was carried out, based on the clinical varia-
bles assessed in patients at risk of sepsis, to analyze 
the association with the outcomes of death or dischar-
ge in this sample.

The variables were described with absolute and 
relative frequencies when categorical and represented 
by mean and standard deviation when numerical. Nor-
mal distribution was assessed using the Kolmogorov-
-Smirnov test. Bivariate analysis was carried out using 
the Chi-square test or Student’s t-test, depending on 
the class of the variables, continuous or categorical. 
The variables that resulted in p<0.20 in the bivariate 
analysis (gender, age (years), mean arterial pressu-
re lower than 65mmHg, axillary temperature <36ºC, 
agitation, creatinine>2mg/dl, and bilirubin>4mg/
dl) were included in a multivariate model developed 
using Poisson regression. Prevalence ratios (PR) were 
verified, with their 95% confidence intervals (CI). The 
results were considered statistically significant when 
the probability of error α was <0.05.

The Research Ethics Committee of the Catho-
lic University of Pelotas approved the research under 
Opinion No. 4,642,511/2021, Certificate of Submis-
sion for Ethical Appraisal No. 40728920.9.0000.5339. 
The study followed the principles established in Re-
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solutions 466/12 and 510/16, respecting the ethical 
guidelines applicable to scientific research involving 
human beings.

Results

Among the 437 patients admitted to the gene-
ral ICU between 2019 and 2020, 188 (43%) were diag-
nosed with sepsis or septic shock. The average age of 
the patients was 57.9, and the majority were males. 
Table 1 shows the sample’s sociodemographic and he-
alth data. 

Table 1 – Sociodemographic and health characteris-
tics of patients admitted to the Intensive Care Unit 
(n=188). Rio Grande, RS, Brazil, 2021
Variables n (%)
Race/color

White 107 (56.9)
Not informed 59 (31.4)
Brown 12 (6.4)
Black 9 (4.8)
Indigenous 1 (0.5)

Marital status
Single 71 (37.8)
Not informed 54 (28.7)
Married 43 (22.9)
Widowed 11 (5.9)
Divorced 9 (4.8)

Lifestyle
Tobacco user 60 (31.9)
Alcoholic 29 (15.4)
Drug user 19 (10.1)

Place/unit of referral
Emergency services 56 (29.8)
Services outside the institution 37 (19.7)
Medical clinic unit 36 (19.1)
Services outside the municipality 33 (17.6)
Operating room 17 (9.0)
Surgical clinic unit 7 (3.7)
Obstetric center 2 (1.1)

Anthropometric measurements Average ± Standard deviation
Weight (kg) 75.2 ± 19.4
Height (cm) 168.0 ± 10.6
Body Mass Index (kg/m²) 26.7 ± 7.3

Most of the patients were single, white, with 
an average BMI of 26.7 kg/m², and 108 (57.4%) used 
drugs, smoked, or drank. In addition, almost a third 

of the patients had been referred to by the hospital’s 
own Emergency Department and stayed an average of 
12.8 (±14.2) days in the hospital. 

Table 2 shows that the most common proce-
dures performed were bladder catheterization, cen-
tral venous access, and mechanical ventilation. 77 
(40.1%) patients were diagnosed with sepsis, and 111 
(59%) with septic shock. Of these, respiratory infec-
tions stood out.

Table 2 – Procedures performed on patients, the clas-
sification and focus of sepsis identified in patients ad-
mitted to the Intensive Care Unit (n=188). Rio Grande, 
RS, Brazil, 2021
Variables n (%)
Procedures performed during hospitalization

Vesical catheterization 186 (98.9)
Central venous abscess 177 (94.1)
Mechanical ventilation 165 (87.8)
Enteral diet 139 (73.9)
Blood transfusion 105 (55.9)
Access for hemodialysis catheter 74 (39.4)
Performing hemodialysis 71 (38.4)
Invasive access to mean arterial pressure 67 (35.6)
Tracheostomy 54 (28.7)

Volume replacement
In the first hour of hospitalization 143 (76.1)
Effective: Mean arterial pressure >65 mmHg without 
vasopressors 34 (23.8)

   Classification of sepsis/septic shock
Septic shock 111 (59.0)
Sepsis 77 (40.1)

Focus of sepsis
Respiratory system 99 (52.7)
Multiple spotlights 44 (23.4)
Genitourinary system 15 (8.0)
Surgical focus 11 (5.9)
Skin 9 (4.8)
Non-specific focus 7 (3.7)
Cardiovascular system 3 (1.6)

Microorganism detection test
Positives 124 (66.0)
Negatives 64 (34.0)

Table 3 describes the signs and symptoms pre-
sented by the patients during their stay in the Inten-
sive Care Unit.
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Table 3 – General signs and symptoms presented by 
patients during their stay in the Intensive Care Unit 
(n=188). Rio Grande, RS, Brazil, 2021
Variables n (%)

Axillary temperature

Axillary temperature >38°C 119 (63.3)

Only hyperthermia ≥38°C 91 (48.4)

Axillary temperature <36°C 55 (29.3)

Absence of hypo/hyperthermia ≥36 and <38°C 42 (22.3)

Presence of hypo/hyperthermia <36 and ≥38°C 28 (14.9)

Only hypothermia <36°C 27 (14.4)

Cardiovascular system

Mean arterial pressure <65 mmHg 171 (91.0)

Heart rate >90 bpm* 150 (79.8)

Respiratory system

Respiratory rate >20 rpm† 149 (79.3)

PaO²/FiO²‡ ratio<300 mmHg 85 (45.2)

Cardiac output >8 L/min 19 (10.1)

Neurological system/level of consciousness

Glasgow <12 59 (31.4)

Agitation 9 (4.8)

Delirium 6 (3.2)

Laboratory tests

Reactive Protein C >20 mg/dl 178 (94.7)

Total leukocytes >12,000 mm³ 166 (88.3)

Lactate >1 mmol/L 141 (75.0)

Creatinine >2 mg/dl 104 (55.3)

Platelets <100,000 mm³ 43 (22.9)

Glycemia ≥200 mg/dl 32 (17.0)

Bilirubin total >4 mg/dl 25 (13.3)

Clinical conditions

Edema 68 (36.2)

Decreased capillary filling 61 (32.4)
*Heartbeats per minute; †Respiratory movements per minute; ‡Relation be-
tween partial pressure of oxygen in arterial blood (PaO2) and fraction of ins-
pired oxygen (FiO2)

Two-thirds of the patients had hyperthermia 
>38ºC, a very significant number had a heart rate >90 
bpm, and almost half developed hypoxemia. 88.3% 
(n=166) had an increase in leukocytes >12000 mm³. 
In addition, in three-thirds of the patients, lactate was 
>1 mmol/L, and in 94.7% (n=178), C-reactive protein 
was >20 mg/dl.

The bivariate analysis (Table 4) identified two 
variables significantly associated with death: MAP<65 
mmHg and creatinine levels>2 mg/dl. There was also 
a difference of 12 additional percentage points for 
patients with MAP<65 mmHg and a greater tendency 
for high creatinine levels to be associated with higher 
death rates.

Table 4 – Univariate analysis of clinical variables indi-
cated by the Latin American Sepsis Institute as predic-
tors of risk for sepsis (n=188). Rio Grande, RS, Brazil, 
2021

Variables
High 

(n=96)
Death 

(n=92)
p-value*

Cardiovascular system

Mean arterial pressure <65 mmHg 82 (85.4) 89 (96.7) 0.014

Heart rate<90 mmHg 21 (21.9) 17 (18.5) 0.691

Axillary body temperature

>38ºC 61(63.5) 58(63.0) 1.000

<36ºC 33(34.4) 22(23.9) 0.157

Respiratory system

PaO2/FiO2† ratio <300 mmHg 42(43.8) 43(46.7) 0.791

Respiratory rate<20 rpm‡ 17(17.7) 22(23.9) 0.385

Neurological system/level of consciousness

Glasgow<12 30(31.3) 29(31.5) 1.000

Agitation 2(2.1) 7(7.6) 0.152

Delirium 2(2.1) 4(4.3) 0.64

Laboratory tests

Total leukocytes>12,000 mm³ 83(86.5) 83(90.2) 0.566

Lactate>1 mmol/L 73(76.0) 68(73.9) 0.866

Creatinine>2 mg/dl 38(39.6) 66(71.7) < 0.001

Platelets<100,000 mm³ 19(19.8) 24(26.1) 0.393

Bilirubin>4 mg/dl 9(9.4) 16(17.4) 0.161
*Chi-Square test; †Relation between partial pressure of oxygen in arterial 
blood (PaO2) and fraction of inspired oxygen (FiO2); ‡Breathing movements 
per minute

The multivariate analysis of the Poisson regres-
sion model for parameter estimates is shown in Table 
5.
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Table 5 – Results of the Poisson regression model for 
parameter estimates (n=188). Rio Grande, RS, Brazil, 
2021
Variables B* ± SE† p-value‡ PR§ (CI||95%)

Male gender 0.3 ± 0.21 0.890 1.3 (0.68 – 1.57)

Age (years) -0.01 ± 0.01 0.370 0.99 (0.98 – 1.01)

Mean arterial pressure <65 
mmHg 1.14 ± 0.60 0.060 3.14 (0.97– 0.14)

Axillary temperature <36°C-0.27 ± 0.25 0.270 0.76 (0.47 – 1.24)

Agitation 0.63 ± 0.40 0.120 1.87 (0.85 – 4.11)

Creatinine >2 mg/dl 0.67 ± 0.24 0.010 1.95 (1.22 – 3.11)

Bilirubin >4 mg/dl 0.38 ± 0.28 0.170 1.46 (0.85 – 2.53)
*Regression coefficient; †Standard Error; ‡Omnibus test; §Prevalence ratio; 
||Confidence interval

Creatinine remained significant, and the re-
gression coefficient (B) ± standard error increased by 
0.67±0.24 for creatine values above 2 mg/dl, with a 
higher prevalence ratio (PR) of 1.95 units more for the 
death outcome. Compared to creatinine values below 
2 mg/dl, the PR variation was between 1.22 and 3.11 
units. Creatinine is the only variable in this sample 
that was associated with higher death rates, even af-
ter adjusting for confounding variables such as gender 
and age.

Discussion

Sepsis is a serious health problem worldwide, 
and in Brazil, it is a significant challenge for public po-
licies(5). The increase in this syndrome emphasizes the 
factors contributing to its occurrence(12). As it is a con-
dition responsible for numerous admissions and dea-
ths in ICUs, it increases these patients’ hospital stays 
and institutional costs(9,13). For this reason, it is essen-
tial to carry out situational diagnoses on this subject.

At a national level, we can see that when it co-
mes to sepsis, the number of deaths is exceptionally 
high. A population of 462,000 patients(5) corroborated 
new findings. Supported by a further population of 
419 patients(11), revealing that patients with sepsis/
septic shock occupy a third of the available ICU beds, 
with a mortality rate of 40% and 65%, respectively(14).

This study revealed a high rate of sepsis pre-
valence and mortality due to sepsis and septic shock. 
These epidemiological data are close to other realities. 
This scenario reinforces the need for early diagnosis 
and control of worsening sepsis, as the chances of a fa-
vorable clinical outcome are greater in patients in the 
early stages of the disease(2-3). The southern region of 
Brazil ranks second in the number of deaths from this 
syndrome(5,9).

The sociodemographic data of the total sample 
in this study were similar to those found in the natio-
nal(4,6-7,9-10) and international(15) literature, with a pre-
valence of males, except for some findings that claim a 
prevalence of females(16). Based on this, there is a need 
to develop strategies that focus on the prevention and 
treatment of sepsis, considering the nuances of each 
sex. Men have a history of seeking health services less 
and not adhering as firmly to treatment as women, as 
well as abusing alcohol and tobacco more, factors whi-
ch aggravate various diseases(4,17).

In the survey of hospitalizations by age group, 
the average age of patients admitted to the ICU was 
57.9 years, and half of the patients admitted were 
aged 60 or over and had a high mortality rate, which is 
in line with several other findings(11,14-15). This occurs 
because elderly people have reduced immunity and 
many comorbidities, making them more susceptible 
to developing infectious processes(7). On the other 
hand, there is evidence that patients under 65 are res-
ponsible for 73.5% of all ICU admissions(4). 

When analyzing the race/color variable, white 
people dominated, followed by brown and black pe-
ople, and similar results were obtained(12). However, 
some findings claim that the brown population is the 
most affected by this disease. This statement may 
have been influenced by the geographical location of 
the places where the studies were carried out(9,16).

Most of the patients studied were admitted 
to the ICU because of sepsis, followed by respiratory 
complications. It is worth noting that the hospital stu-
died receives patients from all state regions through 
the “zero vacancies” program, usually in severe con-
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ditions, with different pathologies and the need for 
multiple interventions and intensive monitoring. In 
this sense, this study found many patients who used 
invasive mechanical ventilation and required the use 
of catheters and invasive devices, data corroborating 
other studies(18). 

The use of mechanical ventilation in septic pa-
tients can have an impact on improving their prog-
nosis, but if it is not carried out properly, it can cause 
serious injuries(4). For this reason, mortality is mainly 
related to the length of stay in the ICU and the use of 
invasive procedures. About the length of stay of the 
patients, the data analysis showed that more than half 
of the patients remained in the unit for more than se-
ven days. In the same context, the average length of 
stay of patients with sepsis in the ICU is 7.1 days(9), 
and the longer the stay, the greater the chances of de-
veloping serious infections and dying(9,14). 

In the present study, the warning signs of sep-
sis were investigated, and most of the patients had an 
elevated heart rate, respiratory rate, and axillary tem-
perature, showing that the clinical changes caused by 
sepsis reflect the severity and the body’s response to 
the systemic inflammatory process that is taking place. 
About MAP <65 mmHg, which was observed in almost 
all the patients, is explained by the high rate of use of 
vasoactive drugs. In addition, there was a high rate 
of patients who had altered laboratory tests, which 
could characterize an infectious process due to sepsis, 
causing a systemic inflammatory response that could 
affect multiple organs and worsen the prognosis. Si-
milar data have been noted, emphasizing the impor-
tance of a well-designed protocol for assessing these 
patients from the start of their hospitalization(17).

Therefore, early detection and correct mana-
gement of these signs and symptoms are essential 
for a good prognosis for patients suspected of having 
sepsis. All the hemodynamic variables surrounding 
these patients must be constantly observed since the 
slightest sign of alteration in any of them can indicate 
sepsis. However, treatment must be based on the pa-
tient, not just on these symptoms, and sepsis must not 
be ruled out simply because of its absence(18).

It was also found that lung infections were pre-
dominant, followed by multiple foci(15). This analysis 
was like others(4). Still, according to some authors, the 
infectious process of the respiratory tract is one of the 
leading causes of infection, along with invasive devi-
ces and prolonged hospitalization. Still, these condi-
tions alone do not prove sepsis(19).

Regarding diagnostic tests, blood culture stan-
ds out in clinical practice as the gold standard for 
diagnosing the etiological agent. However, almost half 
of the patients analyzed did not have a blood cultu-
re taken, a result that differs from this study, in whi-
ch 66% of hospitalized patients had a blood culture 
taken(20). Identifying pathogens is essential for targe-
ted antibiotic therapy, and even the absence of bacte-
rial growth does not exclude the diagnosis since it is 
also based on the clinical picture and the set of all the 
alterations(17). Furthermore, the blood cultures car-
ried out showed a predominance of infections caused 
by Gram-negative bacteria, which is in agreement(19).

According to the principles of the Sepsis Sur-
vival Campaign, the variables of organ dysfunction 
that should be observed in patients at risk of sepsis or 
sepsis were found in most of the patients in the study. 
That is why professionals must monitor ICU patients 
for signs of hypoxemia, increased creatinine, and 
platelet count. These findings are similar to those of 
other studies(17-19), showing that the earlier the signs 
of sepsis are noticed, the better the patient’s clinical 
prognosis will be.

From this perspective, two variables were as-
sociated with death: MAP <65 mmHg and creatinine 
levels > 2mg/dl, which aligns with the findings of the 
Latin American Sepsis Institute(1,21). Focusing on the 
data analyzed, we can see the importance of imple-
menting programs and protocols to help institutions 
create appropriate conduct to provide faster and more 
efficient care to these patients, minimize adverse con-
sequences, and ensure favorable treatment outco-
mes(20-22).

Creatinine was associated with higher death ra-
tes in the sample investigated, which reveals the need 
to pay attention to warning signs and symptoms, such 



David C, Silva VM, Ventura LS, Silveira JRD, Barlem ELD, Ilha S, et al

Rev Rene. 2025;26:e94993.8

as diuresis below 0.5mL/kg/h for more than 2 hours 
and creatinine above 2.0mg/dl. Data shows that of the 
63 patients admitted to the hospital, 17 were iden-
tified as having acute renal failure, correlating this 
condition with age, previous comorbidities, length of 
stay, BMI, and gender(23). It is, therefore, important to 
emphasize that the care team should always be alert 
to any changes in the parameters mentioned above, 
as they indicate the dysfunction of vital organs for the 
improvement and survival of our patients(19,21).

Given the above and considering the high mor-
tality rate from sepsis, it is essential to raise awareness 
of this pathology by creating strategies at regional, 
national, and global levels, with public health policies 
aimed at preventing community infections, as well as 
institutional actions to reduce infections and increase 
early diagnosis(12). Implementing these protocols and 
training professionals to carry out early diagnosis and 
effective treatment is essential to reduce mortality ra-
tes, costs, hospitalization days, and, as a result, a more 
favorable recovery for the patient(22-23).

The results of this investigation reinforce the 
need for early recognition of sepsis and its specifici-
ties, which are crucial aspects for improving the clini-
cal prognosis of patients, as well as for improvements 
in the care provided and the implementation of new 
sepsis prevention strategies. Based on this, it is sug-
gested that future studies consider monitoring the 
profile of patients from the moment they enter the 
hospital until their outcome, not just during their stay 
in the intensive care unit. Furthermore, interventional 
studies could help identify exposures that contribute 
to developing sepsis.

Study limitations

This study has some limitations, stemming 
from its retrospective nature and reliance on medical 
records as a data source. Some variables could not be 
collected due to missing information or illegibility of 
the records. Additionally, certain data were not pro-
perly documente dor werw absent, leading to data 

loss that may heve limited the scope of other analysis 
or inferences.

Contributions to practice

This study reveals the epidemiological and cli-
nical characteristics of adult patients admitted to the 
ICU with sepsis/septic shock, showing evidence to 
help identify risk groups and thus enable early inter-
ventions. There is also relevant information that can 
help in the creation of protocols and targeted treat-
ments to deal with this disease, which has a high pre-
valence of morbidity and mortality. In addition, the 
data from this investigation reveals gaps for future 
research, such as the need for interventional studies.

Conclusion

The profile of adult patients admitted to the in-
tensive care unit with sepsis/septic shock was predo-
minantly male, aged over 60, and with previous comor-
bidities and behavioral risks, such as the consumption 
of illicit substances. The prevalence of patients with 
pulmonary infections who required mechanical ven-
tilation and invasive devices and remained in the in-
tensive care unit for more than seven days was high, 
reflecting the severity of the cases. 

In addition, it was found that the outcome of 
death was more prevalent in patients with a mean ar-
terial pressure of less than 65 mmHg and creatinine 
greater than 2 mg/dl, even when adjusting for con-
founding variables such as age and gender. In addition 
to changes in essential laboratory tests, such as leu-
kocytes, lactate, and C-reactive protein, which are also 
important indicators of probable complications and 
unfavorable prognoses. The importance of monitoring 
creatinine levels and mean arterial pressure was no-
ted, particularly in patients with sepsis and/or septic 
shock. These can be used as markers or assist in the 
eventual identification of worsening patients and thus 
direct earlier and more effective interventions for the 
management of sepsis and/or septic shock.
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