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Sepsis Bundle Compliance and Mortality according to Body Temperature of Patients with
Sepsis in General Wards Identified Using the Rapid Response System

Kang, Juwon' - Choi, Hye-Ran?
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2 Clinical Assistant Professor, Department of Clinical Nursing, University of Ulsan, Seoul, South Korea

Purpose : This study aimed to investigate the difference in compliance with the sepsis bundle and mortality rates
according to the body temperature of patients with sepsis in general wards identified using a rapid response
system (RRS). Methods : A retrospective observational study of 1,083 patients with sepsis in general wards
identified using the RRS from July 2018 to December 2022 was performed at a tertiary care hospital in South
Korea. The patients were classified into hypothermia (<36°C), normothermia (36-38C), and hyperthermia (>38°C)
groups according to their body temperature at the time of RRS activation. Results: A total of 1,083 sepsis
patients were analyzed, comprising 17 cases of hypothermia, 624 cases of normothermia, and 442 cases of
hyperthermia. There were statistically significant differences among the body temperature groups in the rate of
compliance with the sepsis bundle within 1 h (hypothermia: 64.7% vs. normothermia: 49.5% vs. hyperthermia:
60.4%, p=.010), the rate of compliance with the overall sepsis bundle, including lactate re-measurement (64.7%
vs. 49.5% vs. 60.4%, p=.001), and the rate of blood culture testing (94.1% vs. 85.9% vs. 92.8%, p=.002). The
28-day mortality rates in the hypothermia, normothermia, and hyperthermia groups were 29.4%, 32.4%, and
16.5%, respectively (p <.001). Conclusion : There were statistically significant differences in compliance with the
sepsis bundle and mortality rates according to body temperature. Patients with sepsis and normothermia showed
lower compliance with the sepsis bundle and higher mortality rates. Therefore, it is recommended to develop
strategies for the early recognition of patients with sepsis and normothermia and to improve compliance with
the sepsis bundle.
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Table 2. Comparison of Compliance with Sepsis Bundle by Body Temperature Groups (N=1,083)
Total Hypothermia  Normothermia  Hyperthermia
Variable (n=1,083) (n=17) (n=624) (n=442) X (p)
n (%)

1-hour bundle 651 (60.1) 11 4.7 351 (56.3) 289 (65.4) 9.16 (.010)
Lactate measurement 1,052 (96.8) 17 (100.0) 610 (97.4) 425 (95.7) 3.05 (218
Obtain blood culture 966 (88.9) 16 (94.1) 536 (85.9) 410 (92.8 12.80 (.002)
Antibiotics administration 841 (77.4) 13 (76.5) 471 (75.2) 357 (80.4) 3.97 (138
Fluid bolus infusion 1,029 (94.7) 16 (94.1) 585 (93.5) 428 (96.4) 447 (107)
Use of vasopressor 995 (91.5) 15 (882 573 (91.5) 407 (91.7) 0.25 (.883)

Overall bundle 587 (54.2) 11 4.7 309 (49.5) 267 (60.4) 13.12 (001)
Lactate re—measurement 979 (90.1) 17 (100.0) 555 (88.7) 407 1.7 453 (.104)
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Table 3. Comparison of Sepsis Management by Body Temperature Groups (NV=1,083)
Total Hypothermia  Normothermia  Hyperthermia
Variable (n=1,083) (n=17) (n=624) (n=442) X (p)
n (%)

Use of inotropic agent 133 (12.3) 4 (23.5) 83 (13.3) 46 (10.4) 4.04 (133)
Transfusion of red blood cell 231 (21.3) 3 (17.6) 147 (23.6) 81 (18.3) 436 (113)
Use of corticosteroid therapy 185 (17.1) 6 (35.3) 102 (16.3) 77 (17.4) 426 (119
Use of point of care ultrasound 642 (59.3) 14 (82.4) 379 (60.7) 249 (56.3) 5.89 (053)
Insertion of central venous catheter 681 (62.9) 10 (58.8) 400 (64.1) 271 (61.3) 0.99 (61D
Insertion of arterial catheter 843 (71.8) 17 (100.0) 486 (71.9) 340 (76.9) 5.06 (.080)
Mechanical ventilator support 305 (28.2) 6 (353 178 (28.5) 121 274 0.60 (.740)
Infection source control 234 (21.6) 5 (29.49) 117 (18.8) 112 (25.3) 7.25 (027)
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