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ABSTRACT Objective: The purpose of this study is to evaluate the accuracy of two diagnostic studies used in the emergency
department (ED) to guide diagnosis of source of infection in this patient population. Methods: This was a retrospective review of ED
patients admitted to an intensive care unit with the diagnosis of severe sepsis or septic shock over a period. We evaluated accuracy of initial
microscopic urine analysis testing and chest radiography in the diagnosis of urinary tract infections and pneumonia, respectively. Results:
Of the 400 patients admitted to intensive care units, 70 patients met criteria for severe sepsis and septic shock. There were a total of 13
patients diagnosed with urinary tract infection, and their initial microscopic urine analysis with counts > 10 white blood cells were sensi-
tive 81%(95% CI 0.67-0.92) and specific 65%(95% CI 0.51-0.75) for the positive final urine culture result. There were 36 patients with
final diagnosis of pneumonia. The sensitivity and specificity of initial chest radiography were, respectively, 57% (95% CI 0.45-0.69) and
92% (95% CI 0.82-0.93) for the diagnosis of pneumonia. Conclusion: In patients with severe sepsis and septic shock, the chest radiograph
and urine analysishas low sensitivity.
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Table 1 Generral conditions of the patients in this study

Number Percentage %
The total number of patients 70 100
Mean age(y) 66+ 17
Sex
Male 48 69
Female 22 31
Results of body fluid culture 43 55
Positive number of body fluid culture 49
Hemoculture 21 43
Urine culture 10 20
Respiratory secretions culture 10 20
Clostridium 3 7
Others 5 10

Elucidation: Total number of positive cultures is greater than total number of patients because there were occasionally multiple positive cultures per

patient.
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Table 2 The results of source of infection

Number n=70 Percentage 100%
respiratory system 36 40
urinary system 13 11
digestive system 11 15
skin 2 2
Infection induced by catheter 1 1
Other cause,including nervous system, Septic
Arthritis, parasitic infection . °
Unknown cause 17 25

3

Table 3 The results of urinary tract infection

Number n Percentage 100%
Total number of patients with urine samples collected 25 100
Total number of patients with diagnosis of UTI 13 52
Microscopic urine analysis count > 10 WBC
Culture positive 11 81
Culture negative 4 34
Leukocyte esterase and nitrite positive
Culture positive 5 40
Culture negative 3 23

4

Table 4 Pneumonia as a Source of Severe Sepsis and Septic Shock

Number n Percentage 100%
Number of patients with chest X-ray studies
70 100
taken
Number of patients with diagnosis of pneumonia 28 40
Number of patients with initial positive chest 6 -
X-ray study finding for pneumonia
Number of patients with initial negative chest . 5
X-ray study finding for pneumonia
X
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