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Project objective:

• To determine if appropriate antibiotics administered within one hour of 

sepsis diagnosis improves patient outcomes, including in-hospital 

mortality, versus appropriate antibiotics given greater than one hour 

after sepsis diagnosis

Sepsis definition:

• Meeting > 2 age-specific systemic inflammatory response syndrome 

(SIRS) criteria (Table 3) and confirmed or suspected infection
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Study Design:

•Retrospective chart review

•July 2013 through June 2016

Table 2. Study Inclusion and Exclusion Criteria

Table 3. Age-Specific SIRS Criteria8

The 2012 Surviving Sepsis Guidelines recommend effective 

intravenous antibiotic agents be administered within the first hour 

following recognition of sepsis, including severe sepsis and septic 

shock.1

Many studies in adult patients have shown a correlation between 

delaying antimicrobial agent administration and an increase in 

mortality.2,3,4,5 
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The results of this study will be used to evaluate current 

practices in the care of pediatric patients diagnosed with sepsis 

at a large academic medical center.

Statistical Methods:

•Primary endpoint of in-hospital mortality: logistic regression 

analysis adjusted for confounders

•Continuous variables: two-sample t-test or Mann-Whitney U test

•Categorical variables: Chi-square or Fisher’s exact test

•Kaplan-Meir curve for time to mortality

•Statistical significance is defined as a p value < 0.05

Data collection and analysis are currently in process.

Age Group
Heart Rate

(beats per minute)

Respiratory 

Rate

(breaths per 

minute)

White Blood Cell 

Count (x 103/mm3)

Systolic Blood 

Pressure 

(mmHg)

0 days to 1 

week
> 180 < 100 > 50 >  34 < 65

> 1 week to 

1 month
> 180 < 100 > 40 > 19.5 or < 5 < 75

> 1 month to 

1 year
> 180 < 90 > 34 > 17.5 or < 5 < 100

> 1 year to 5 

years
> 140 -- > 22 > 15.5 or < 6 < 94

> 5 years to 

12 years
> 130 -- > 18 > 13.5 or < 4.5 < 105

> 12 years 

to 18 years
> 110 -- > 14 > 11 or < 4.5 < 117

Primary

Endpoint
In-hospital mortality

Secondary 

Endpoints

Time from sepsis diagnosis to first antibiotic administration

Time from sepsis diagnosis to first appropriate antibiotic administration

Appropriate empiric antibiotic use within 24 hours of sepsis diagnosis

Time to mortality

Hospital length of stay

Need for intubation, time to intubation, and time on the ventilator

Presence of end organ dysfunction

Inclusion Criteria Exclusion Criteria

Pediatric patients up to 17 years of age Transfer from an outside facility or hospital

Presence of > 2 age-specific SIRS criteria Diagnosis of cystic fibrosis

Confirmed or suspected infection
Antibiotics ordered but never administered to 

the patient

Table 1. Study Endpoints

Weiss et al6

• Pediatric patients admitted to the pediatric intensive care unit with 
sepsis

• More than a three hour delay in both initial and first appropriate 
antimicrobial agents had a significant increase in mortality (OR 
3.92, 95% CI 1.27-12.06 and OR 3.59, 95% CI 1.09-11.76, 
respectively)

Fletcher et al7

• Children with febrile neutropenia

• Composite primary endpoint included in-hospital mortality, pediatric 
intensive care unit admission, and the need for fluid resuscitation

• The overall time to antibiotic administration was associated with a 
significant occurrence of the primary endpoint (OR 1.29, 95% CI 
1.02-1.64)


