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Sepsis‌ ‌is‌ ‌a‌ ‌multisystemic‌ ‌organic‌‌dysfunction,‌‌generated‌‌by‌‌the‌‌deregulation‌‌of‌‌the‌‌                       
immune‌‌system‌‌due‌‌to‌‌an‌‌infectious‌‌process,‌‌which‌‌involves‌‌several‌‌mechanisms.‌‌It‌‌                       
is‌‌currently‌‌one‌‌of‌‌the‌‌main‌‌causes‌‌of‌‌death‌‌in‌‌non-cardiological‌‌Intensive‌‌Care‌‌Units‌‌                           
(ICUs),‌‌having‌‌one‌‌of‌‌the‌‌highest‌‌mortality‌‌rates‌‌in‌‌the‌‌world.‌‌Several‌‌risk‌‌factors‌‌can‌‌                             
be‌ ‌associated‌‌with‌‌the‌‌worsening‌‌of‌‌cases‌‌in‌‌patients‌‌hospitalized‌‌in‌‌ICUs,‌‌such‌‌as‌‌                           
the‌ ‌use‌ ‌of‌ ‌invasive‌ ‌devices,‌ ‌indwelling‌ ‌urinary‌ ‌catheters,‌ ‌central‌ ‌venous‌ ‌catheter,‌‌                     
mechanical‌ ‌ventilation,‌ ‌use‌ ‌of‌‌vasopressors‌‌and‌‌prolonged‌‌hospitalization.‌‌The‌‌aim‌‌                   
of‌ ‌the‌‌study‌‌was‌‌to‌‌evaluate‌‌the‌‌clinical‌‌and‌‌epidemiological‌‌profile‌‌in‌‌the‌‌diagnosis‌‌                           
and‌ ‌prognosis‌ ‌of‌ ‌sepsis‌ ‌in‌ ‌patients‌ ‌admitted‌ ‌to‌ ‌the‌ ‌ICU‌ ‌through‌ ‌the‌ ‌analysis‌ ‌of‌‌                           
medical‌ ‌records‌ ‌made‌ ‌available‌ ‌by‌ ‌the‌ ‌Division‌ ‌of‌ ‌Medical‌ ‌Archives‌ ‌and‌ ‌Statistics‌‌                       
(DMAS)‌ ‌of‌ ‌Hospital‌ ‌Ophir‌ ‌Loyola.‌ ‌Data‌ ‌regarding‌ ‌patients‌ ‌admitted‌ ‌between‌‌                   
November‌‌and‌‌December‌‌were‌‌collected,‌‌with‌‌a‌‌total‌‌of‌‌132‌‌medical‌‌records.‌‌It‌‌was‌‌                           
noted‌ ‌that‌ ‌36‌ ‌(27%)‌‌were‌‌admitted‌‌to‌‌the‌‌service‌‌with‌‌a‌‌condition‌‌of‌‌sepsis‌‌already‌‌                             
installed‌ ‌or‌ ‌developed‌ ‌sepsis‌ ‌during‌ ‌the‌ ‌hospitalization‌ ‌period,‌ ‌corresponding‌ ‌to‌ ‌a‌‌                     
smaller‌ ‌portion‌ ‌among‌ ‌the‌ ‌cases‌ ‌studied.‌ ‌The‌ ‌longest‌ ‌stay‌ ‌recorded‌ ‌was‌‌68‌‌days,‌‌                         
while‌‌the‌‌shortest‌‌was‌‌only‌‌1‌‌day.‌‌Finally,‌‌the‌‌average‌‌length‌‌of‌‌stay‌‌was‌‌estimated‌‌                             
at‌ ‌approximately‌ ‌13.2‌ ‌days.‌ ‌Regarding‌ ‌the‌ ‌age‌ ‌group‌ ‌of‌ ‌the‌ ‌group‌ ‌affected‌ ‌by‌‌                         
sepsis,‌ ‌an‌ ‌average‌ ‌of‌ ‌60.1‌ ‌years‌‌was‌‌obtained.‌‌The‌‌most‌‌frequent‌‌comorbidities‌‌in‌‌                         
the‌ ‌studied‌ ‌population‌ ‌were‌ ‌cancer,‌ ‌type‌ ‌2‌ ‌diabetes‌ ‌mellitus‌ ‌and‌ ‌systemic‌ ‌arterial‌‌                       
hypertension.‌‌The‌‌mortality‌‌of‌‌patients‌‌affected‌‌by‌‌sepsis‌‌was‌‌high,‌‌corresponding‌‌to‌‌                       
65%‌ ‌of‌ ‌total‌ ‌deaths.‌ ‌The‌ ‌data‌ ‌obtained‌ ‌also‌ ‌reinforce‌ ‌the‌ ‌need‌ ‌to‌ ‌adapt‌‌                         
management‌‌protocols‌‌according‌‌to‌‌the‌‌structural‌‌and‌‌epidemiological‌‌reality‌‌of‌‌each‌‌                     
service.‌‌ ‌  
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