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�
2EMHFWLYHV�� 7R� HYDOXDWH� DQG� FRPSDUH� WKH� WUHDWPHQW� UHVXOWV� RI� VHSVLV� LQ� WKH� FRPPXQLW\� FDXVHG� E\�

6WDSK\ORFRFFXV�DXUHXV�DQG�(VFKHULFKLD�FROL�DW�WKH�1DWLRQDO�+RVSLWDO�RI�7URSLFDO�'LVHDVHV��

6XEMHFWV�DQG�PHWKRG��Cross-sectional�study�was�applied�in�this�study�and�it�was�conducted�on�a�total�of�
����SDWLHQWV�KDYLQJ�WUHDWPHQW�DW�WKH�1DWLRQDO�+RVSLWDO�RI�7URSLFDO�'LVHDVHV�GXULQJ�SHULRG�IURP�-XO\�������

WR�-XQH��������

5HVXOWV�DQG�FRQFOXVLRQV��The�study�results�show�106�(59.89%)�patients�infected�by�(��FROL�EDFWHUHPLD�
and�71�(40.11%)�patients�infected�by�6��DXUHXV�EDFWHUHPLD��7KH�PHDQ�DJH�RI�WKH�VWXG\�JURXS�ZDV�������“�
17.09�years�old�(from�19�to�93�years�old).�The�mean�age�of�the�group�of�patients�with�bacteremia�caused�
E\�(��FROL�DQG�6��DXUHXV�ZDV�������“�������\HDUV�ROG�������“�������\HDUV�ROG��UHVSHFWLYHO\��7KH�SURSRUWLRQ�

RI�VHSVLV�FDXVHG�E\�6��DXUHXV�ZDV�������KLJKHU�WKDQ�WKDW�FDXVHG�E\�(��FROL�in�male�patients,�speci¿cally�
DFFRXQWHG�IRU�6��DXUHXV�(66.2%)�and�(��FROL�DFFRXQWHG�IRU��������6��DXUHXV�EDFWHUHPLD�LV�RIWHQ�FDXVHG�E\�

VNLQ���VRIW�WLVVXH��PXVFXORVNHOHWDO�LQIHFWLRQV��(��FROL�EDFWHUHPLD�DUH�RIWHQ�FDXVHG�E\�GLJHVWLYH�DQG�XULQDU\�

WUDFW�LQIHFWLRQV��7KH�PRUWDOLW\�UDWH�GXH�WR�6��DXUHXV�EDFWHUHPLD�LV��������QHDUO\���WLPHV�KLJKHU�WKDQ�WKH�

PRUWDOLW\�UDWH�GXH�WR�(��FROL�EDFWHUHPLD��7KH�WUHDWPHQW�WLPH�RI�WKH�6��DXUHXV�EDFWHUHPLD�JURXS�LV�ORQJHU�WKDQ�

WKDW�RI�WKH�(��FROL�EDFWHUHPLD�JURXS�

.H\ZRUGV��6HSVLV��6��DXUHXV�EDFWHUHPLD��(��FROL�EDFWHUHPLD�

����1DWLRQDO�+RVSLWDO�IRU�7URSLFDO�'LVHDVHV

'DWH�RI�VXEPLVVLRQ�� � 2FWREHU���������

'DWH�RI�UHYLHZHG�FRPSOHWLRQ�� 2FWREHU���������

$FFHSWHG�GDWH�IRU�SROLFDWLRQ��� 1RYHPEHU���������

Responsibility� for� scienti৽c� content:� /RQJ� 1JX\HQ� +RQJ��
1DWLRQDO�+RVSLWDO�IRU�7URSLFDO�'LVHDVHV�

7HO��������������(PDLO��EVORQJ�QKWG��#JPDLO�FRP

,1752'8&7,21�
In� 2016,� the� 3rd� International� Consensus�

Conference� agreed� and� de¿ned� sepsis� (SEPSIS-3)�
DV� IROORZV�� ³6HSVLV� LV� D� OLIH�WKUHDWHQLQJ� RUJDQ�

G\VIXQFWLRQ� UHVXOWLQJ� IURP� D� G\VUHJXODWLRQ� RI� WKH�

host�response� to�infection”�� �� ,Q�������DQ�HVWLPDWHG�
RI����PLOOLRQ�VHSVLV�FDVHV�FDXVHG�RI�GHDWKV�RFFXUUHG�

ZRUOGZLGH��ZLWK� WKH�KLJKHVW�EXUGHQ� LQ� VXE�6DKDUDQ�

$IULFD��2FHDQLD��6RXWK�$VLD��(DVW�$VLD��DQG�6RXWKHDVW�

$VLD��� 6WDSK\ORFRFFXV� DXUHXV� DQG�(VFKHULFKLD� FROL�

DUH�WKH�WZR�PRVW�FRPPRQ�EDFWHULDO�SDWKRJHQV�FDXVLQJ�

VHSVLV��6��DXUHXV� EDFWHUHPLD�DQG�(��FROL�EDFWHUHPLD�

are�caused�by�di򯿿erent�bacterial�pathogens,�but�many�

V\PSWRPV� RYHUODS� DQG� GHYHORS� WRJHWKHU� DFFRUGLQJ�

WR� WKH� SDWKRSK\VLRORJLFDO� PHFKDQLVP� RI� VHSVLV�� VR�

approaching�patients�with�sepsis�and�¿nding�the�causes�
ZKLFK� IDFH�PDQ\�FKDOOHQJHV�� ,Q�9LHWQDP�� WKHUH� DUH�

RQO\�VHSDUDWHG�VWXGLHV�RQ�VHSVLV�FDXVHG�E\�6��DXUHXV�

RU�(�� FROL,� there� is�no� speci¿c� study�comparing� the�
WUHDWPHQW�UHVXOWV�RI�VHSVLV�EHWZHHQ�WKHVH�WZR�FDXVHV��

7KHUHIRUH��ZH�FRQGXFWHG� WKLV� VWXG\� WR� HYDOXDWH� DQG�

FRPSDUH� WKH� WUHDWPHQW� UHVXOWV� RI� VHSVLV� FDXVHG� E\�

6��DXUHXV�DQG�VHSVLV�FDXVHG�E\�(��FROL�DW�WKH�1DWLRQDO�

+RVSLWDO�RI�7URSLFDO�'LVHDVHV�IURP�������������

5(6($5&+�2%-(&76�$1'�0(7+2'
5HVHDUFK�REMHFW

6HOHFWLRQ� FULWHULD�� Patients� ≥� 18� years� old� who�
VDWLVI\�ERWK�RI�WKH�IROORZLQJ�FULWHULD�

•� Have� ≥� 2/4� criteria� of� Systemic� InÀammatory�
5HVSRQVH� 6\QGURPH
� RU� KDYH� WZR� RU�PRUH� FOLQLFDO�

symptoms�suggestive�of�sepsis�(fever,�primary�focus�
of�infection,�hepatomegaly,�splenomegaly).
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��%ORRG�FXOWXUH�UHVXOWV�VKRZ�6��DXUHXV�RU�(��FROL�

growth�within�the�¿rst�48�hours�of�admission�to�the�
1DWLRQDO� +RVSLWDO� RI� 7URSLFDO� 'LVHDVHV� RU� DQRWKHU�

hospital�within�the�¿rst�48�hours.

*Systemic� inÀammatory� response� syndrome�
LQFOXGHV�

��7HPSHUDWXUH�!���RC�or�<�36RC.

-�Heart�rate�>�90�cycles/minute.

-�Respiratory�rate�>�20�times/minute�or�PaCO
�
�<�

32�mmHg�(spontaneous�breathing).

-�White�blood�cells�>�12000/mm��or�<�4000/mm���

RU�!�����LPPDWXUH�OHXNRF\WHV�

([FOXVLRQ� FULWHULD�� Pregnant�women.� HIV/AIDS�
SDWLHQWV�� 3DWLHQWV� ZLWK� D� KLVWRU\� RI� FKURQLF� OLYHU� RU�

NLGQH\�IDLOXUH�

-�The�patient's�blood�culture�tested�positive�for�two�
di򯿿erent�pathogens�after�48�hours�of�hospitalization.

�� /RFDWLRQ� DQG� WLPLQJ� RI� WKH� VWXG\�� 7KH� VWXG\�

ZDV� FRQGXFWHG� DW� WKH�1DWLRQDO�+RVSLWDO� RI�7URSLFDO�

'LVHDVHV� ORFDWHG� LQ� +D� 1RL� 9LHW� 1DP�� FROOHFWLQJ�

SDWLHQWV�WUHDWHG�IURP�-XO\�����������-XQH����������

5HVHDUFK�PHWKRGV��Cross�-�sectional�study.

6DPSOH� VL]H� DQG� VDPSOLQJ� WHFKQLTXH��

Convenience� sampling.� All� patients� meeting� the�
FULWHULD�ZHUH�VHOHFWHG�IRU�WKH�VWXG\�

7HFKQLTXHV�XVHG�LQ�WKH�VWXG\��7KH�WHVWV�XVHG�LQ�WKH�

VWXG\�ZHUH�DOO�URXWLQH�WHVWV��DFFRUGLQJ�WR�WKH�0LQLVWU\�

of�Health's�guidelines�for�diagnosis�and�treatment�of�
VHSVLV�� %ORRG� FXOWXUH� ERWWOHV� ZHUH� LQFXEDWHG� XVLQJ�

an� automated� blood� culture� system� (BactecFX,�
USA�and�BacT/Alert�Virtuo,�Bio�Mérieux,� France).�
%RWWOHV� WKDW� ZHUH� UHSRUWHG� SRVLWLYH� E\� WKH� PDFKLQH�

ZKLFK�ZHUH�*UDP�VWDLQHG��WKH�VSHFLPHQ�DIWHU�FXOWXUH�

is� automatically� identi¿ed� by� the� Maldi-tof� MS�
system� (Bruker,�Germany)� and�Vitek� 2�COMPACT�
(BioMérieux,�France).�Antibiograms�were�performed�
using� the� Kirby� Bauer� antibiotic� di򯿿usion� disc�
method� and/or� automated� antibiograms� on� the�
Vitek�2�COMPACT�system,�with� results� interpreted�
according� to� the� CLSI� (Clinical� and� Laboratory�
Standards� Institute)� guidelines,� version� 2017,� with�
annual�updates.�(CLSI).

'DWD� DQDO\VLV� DQG� SURFHVVLQJ�� 5HVHDUFK� GDWD�

ZHUH�DQDO\]HG�DQG�SURFHVVHG�XVLQJ�PHGLFDO�VWDWLVWLFV�

XVLQJ�6366�VRIWZDUH�YHUVLRQ������

5HVHDUFK�HWKLFV��'DWD�FROOHFWLRQ� LV�DSSURYHG�E\�

WKH�1DWLRQDO� +RVSLWDO� RI� 7URSLFDO� 'LVHDVHV�� 3DWLHQW�

information�is�kept�con¿dential�and�is�used�for�research�
SXUSRVHV�RQO\��5HVHDUFK�LQIRUPDWLRQ�LV�JXDUDQWHHG�WR�

EH�UHOLDEOH��DFFXUDWH�DQG�QHYHU�SXEOLVKHG�EHIRUH�

5(68/76
�*HQHUDO�FKDUDFWHULVWLFV�RI�WKH�UHVHDUFK�JURXS

Table�1.�*HQHUDO�FKDUDFWHULVWLFV�RI�WKH�UHVHDUFK�JURXS

Age�group/gender 6��DXUHXV�bacteremia
(%,�n)

(��FROL�bacteremia
(%,�n)

After�6�months
(n�=�166)

Sex
0DOH 66.2�(47) ���������

0.003
)HPDOH ��������� ���������

Age�group�
(years)

18�-�35 19.7�(14) 4.7�(5)

0.005

36�-�45 11�(15.5) 12.3�(13)

46�-�55 19.7�(14) 15�(14.2)

�� -�65 19.7�(14)

25.4�(18) ���������

Age�±�SD 53.0�±�17.60 62.04�±�15.82 0.000
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&RPPHQWV��'XULQJ�WKH���\HDUV�RI�VWXG\�SHULRG������SDWLHQWV�PHW�WKH�VHOHFWLRQ�FULWHULD��LQFOXGLQJ�����

(59.89%)�patients�with�(��FROL�bacteremia,�71�(40.11%)�patients�with�6��DXUHXV�EDFWHUHPLD��7KH�PHDQ�DJH�
of�the�study�group�was�58.41�±�17.09�years�old�(from�19�to�93�years�old).�The�mean�age�of�the�patients�
ZLWK�(��FROL�DQG�6��DXUHXV�EDFWHUHPLD�ZDV�������“�������\HDUV�ROG�������“�������\HDUV�ROG��UHVSHFWLYHO\��

7KH�PHDQ�DJH�RI�(��FROL�EDFWHUHPLD�ZDV�KLJKHU�WKDQ�WKH�PHDQ�DJH�RI�6��DXUHXV�bacteremia�(p�<�0.001).�
7KH�SURSRUWLRQ�RI�SDWLHQWV�RYHU����\HDUV�ROG�ZLWK�(��FROL�EDFWHUHPLD�ZDV�KLJKHU� WKDQ�WKDW�RI�6��DXUHXV�

bacteremia�(p�<�0.001).�The�proportion�of�patients�over�65�years�old�with�(��FROL�EDFWHUHPLD�ZDV�KLJKHU�
WKDQ�WKDW�RI�6��DXUHXV�bacteremia�(p�<�0.001).�(�FROL�ZDV�QHDUO\�WZLFH�DV�KLJK�DV�WKDW�RI�6��DXUHXV�LQ�WKH�
same�age�group�(p�=�0.005).�The�rate�of�6��DXUHXV�LQ�PHQ�ZDV�KLJKHU�WKDQ�WKDW�RI�(��FROL�(p�=�0.003).�The�
UDWH�RI�6��DXUHXV�LQ�PHQ�ZDV�WZLFH�DV�KLJK�DV�WKDW�RI�6��DXUHXV�LQ�ZRPHQ��7KH�UDWH�RI�(��FROL�LQ�PHQ�ZDV�QRW�

di򯿿erent�between�men�and�women.

Table�2.�&OLQLFDO�PDQLIHVWDWLRQV�XSRQ�DGPLVVLRQ�WR�KRVSLWDO

Presenting�clinical�syndromes
6��DXUHXV�bacteremia

(%,�n)
(��FROL�bacteremia

(%,�n)
p

$V\PSWRPDWLF ������� 17�(18) 0.025

6NLQ�DQG�VRIW�WLVVXH ��������� 1.9�(2) 0.000

'LJHVWLYH�V\VWHP ������� ��������� 0.000

8ULQDU\�V\VWHP 1.4�(1) ��������� 0.000

5HVSLUDWRU\�V\VWHP 22.5�(16) ��������� 0.871

1HUYRXV�V\VWHP 1.4�(1) ������� 0.352

&RPPHQWV��Clinical�manifestations�upon�admission�to�hospital�of� the�6��DXUHXV�EDFWHUHPLD�SDWLHQWV�
group�were�mainly�in�the�skin�-�soft�tissue,�musculoskeletal�system�(64.8%).�Clinical�manifestations�upon�
DGPLVVLRQ�RI�WKH�(��FROL�bacteremia�patients�group�were�mainly�in�the�digestive�system�(30.2%),�urinary�
system�(23.6%),�and�respiratory�system�(23.6%).�In�particular,� the�proportion�of�patients�with�no� initial�
V\PSWRPV�ZKHQ�KRVSLWDOL]HG�FDXVHG�E\�(��FROL�LV�WKDQ�6��DXUHXV�bacteremia�patients�group�(p�=�0.025).

Table�3.�3DWLHQW�KLVWRU\

Prehistoric
6��DXUHXV�bacteremia

(%,�n)
(��FROL�bacteremia

(%,�n)
p

+DYLQJ�XQGHUO\LQJ�FRQGLWLRQV 57.7�(41) 73.6�(78) �����

+\SHUWHQVLRQ 18.3�(13) ��������� 0.21

'LDEHWHV 21.1�(15) 29.2�(31) 0.227

&LUUKRVLV��YLUDO�KHSDWLWLV 12.7�(9) ��������� 0.166

Short-term�corticosteroid�using�
ZLWKLQ�WKH�SDVW���PRQWKV

9.9�(7) 7.5�(8) �����

$OFRKROLVP 12.7 13.2 0.918

*RXW 9.9�(7) 1.9�(2) 0.031

&DQFHU 1.4�(1) ������� 0.649

2WKHU 21.1�(15) ��������� 0.952

&RPPHQWV��7KH�UDWH�RI�XQGHUO\LQJ�GLVHDVHV�LQ�WKH�(��FROL�EDFWHUHPLD�ZDV��������KLJKHU�WKDQ�WKDW�LQ�WKH�

6��DXUHXV�bacteremia�(57.7%),�a�statistically�signi¿cant�di򯿿erence�with�p�=�0.028.�The�(��FROL�EDFWHUHPLD�
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patient�had�a�higher�rate�of�underlying�diseases�such�as�hypertension�(26.4%),�diabetes�(29.2%),�cirrhosis,�
and�viral�hepatitis�(20.8%)�than�the�6��DXUHXV�EDFWHUHPLD�

Table�4.�3HUFHQWDJH�RI�SDWLHQWV�ZLWK�VHSWLF�VKRFN��UHVSLUDWRU\�IDLOXUH��LPSDLUHG�FRQVFLRXVQHVV�XSRQ�DGPLVVLRQ�

DQG�SURFHGXUDO�LQWHUYHQWLRQ�GXULQJ�WUHDWPHQW�E\�FDXVH

Signs/Operation
6��DXUHXV�bacteremia

(%,�n)
(��FROL�bacteremia

(%,�n)
p

6HSWLF�VKRFN 15.5�(11) ��������� �����

5HVSLUDWRU\�IDLOXUH 38�(27) ������� ����

'LVRUGHU�RI�FRQVFLRXVQHVV 19.7�(14) 15.1�(16) �����

6HSVLV�WXEH�SODFHPHQW 38�(27) 17.9�(19) �����

Blood�¿ltration 25.4�(18) 8.5�(9) �����

&RPPHQWV��7KH�UDWH�RI�VHSVLV�SDWLHQWV�ZLWK�VHSWLF�VKRFN�ZKHQ�KRVSLWDOL]HG�GXH�WR�(��FROL�ZDV�KLJKHU�

WKDQ� WKDW� RI� 6�� DXUHXV�� 7KH� UDWH� RI� SDWLHQWV� ZLWK� UHVSLUDWRU\� IDLOXUH� DQG� LPSDLUHG� FRQVFLRXVQHVV� ZKHQ�

KRVSLWDOL]HG�GXH�WR�6��DXUHXV�EDFWHUHPLD�ZDV�KLJKHU�WKDQ�WKDW�RI�(��FROL�bacteremia.�However,�the�di򯿿erence�
was�not�statistically�signi¿cant.�During�treatment,�the�rate�of�patients�with�6��DXUHXV�EDFWHUHPLD�UHTXLULQJ�
septic� intubation�(38%)�was�higher�than�that�of�patients�with�(��FROL�bacteremia�(17.9%),�the�di򯿿erence�
was�statistically�signi¿cant�with�p�=�0.003.�The�rate�of�patients�requiring�dialysis�during�treatment�was�also�
KLJKHU�LQ�WKH�6��DXUHXV�bacteremia�(25.4%)�than�in�the�(��FROL�bacteremia�(8.5%)�(p�=�0.002).

Table�5.�&RPSDULVRQ�RI�WUHDWPHQW�UHVXOWV�EHWZHHQ�WKH�WZR�FDXVHV

Result
6��DXUHXV�bacteremia

(%,�n)
(��FROL�bacteremia

(%,�n)
p

*HW�ZHOO�VRRQ ��������� 84�(89)
�����

'HDWK ��������� 16�(17)

/HQJWK�RI�KRVSLWDO�VWD\��GD\V��
PHGLDQ��,45�

19.18�(8�-�30) 12.19�(7.75�-�15.25) �����

/HQJWK�RI�KRVSLWDO�VWD\�LQ�PRUWDOLW\�
JURXS��GD\V�

16.23�(4�-�30) 6.94�(1�-�10.5) �����

&RPPHQWV��7KH�PRUWDOLW\�UDWH�RI�VHSVLV�FDXVHG�E\�6��DXUHXV�(36.6%)�was�higher�than�that�of�(��FROL�
(16%),�p�=�0.002.�The�average�timing�of�hospital�stay�caused�by�6��DXUHXV�bacteremia�patients�group�(19.18�
(8�-�30)�days)�was�higher�than�that�of�(��FROL�bacteremia�patients�group�(12.19�(7.75�-�15.25)�days),�(p�<�
0.001).�The�length�of�hospital�stays�of�death�group�caused�by�6��DXUHXV�sepsis�(16.23�(4�-�30)�days)�was�
KLJKHU�WKDQ�WKDW�RI�WKH�JURXS�WKDW�GLHG�GXH�WR�(��FROL�sepsis�(6.94�(1�-�10.5)�days),�(p�=�0.032).

',6&866,216
'XULQJ� WKH� ��\HDU� VWXG\� SHULRG�� ���� SDWLHQWV�

met� the� selection� criteria,� including� 106� (59.89%)�
SDWLHQWV� ZLWK� (�� FROL� bacteremia� and� 71� (40.11%)�
SDWLHQWV�ZLWK�6��DXUHXV� EDFWHUHPLD��7KH�PHDQ� DJH�

RI� WKH� VWXG\� JURXS� ZDV� ������ “� ������ \HDUV� ROG�

(from� 19� to� 93� years� old).� The� mean� age� of� the�
SDWLHQWV�ZLWK�(��FROL�DQG�6��DXUHXV�EDFWHUHPLD�ZDV�

������ “� ������ \HDUV� ROG� DQG� ����� “� ������ \HDUV�

ROG��UHVSHFWLYHO\��$W� WKH�VDPH�WLPH��RXU�VWXG\�DOVR�

VKRZHG� WKDW� WKH� UDWH�RI�SDWLHQWV�RYHU� ���\HDUV�ROG�

ZLWK�(�� FROL� EDFWHUHPLD� ZDV� ������ \HDUV� ROG� DQG�

������\HDUV�ROG��UHVSHFWLYHO\��(��FROL�EDFWHUHPLD�ZDV�

QHDUO\�WZLFH�DV�KLJK�DV�WKDW�RI�6��DXUHXV�EDFWHUHPLD�

in�the�same�age�group� (p�=�0.005),�indicating� that�
(�� FROL� EDFWHUHPLD� RIWHQ� RFFXUV� LQ� ROGHU� SHRSOH��
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statistically� signi¿cant� (p� >� 0.05),� similar� to� the�
UHVXOWV�RI�WKH�UHVHDUFK�JURXS�FRQGXFWHG�E\�5DQMDQL�

6RPD\DML��

2XU� VWXG\� VKRZHG� WKDW� WKH� UDWH� RI� SDWLHQWV�

ZLWK� VHSWLF� VKRFN� ZKHQ� KRVSLWDOL]HG� GXH� WR� (��

FROL� EDFWHUHPLD�ZDV� KLJKHU� WKDQ� WKDW� RI�6�� DXUHXV�

EDFWHUHPLD�� 6WXGLHV� KDYH� VKRZQ� WKDW� JUDP�

QHJDWLYH� EDFWHULD� DUH� PRUH� FRPPRQ� FDXVHV� RI�

VHSWLF�VKRFN��RI�ZKLFK�(��FROL� LV� WKH�OHDGLQJ�JUDP�

QHJDWLYH� HWLRORJ\������ 7KH� UDWH� RI� SDWLHQWV� ZLWK�

UHVSLUDWRU\� IDLOXUH� DQG� LPSDLUHG� FRQVFLRXVQHVV�

ZKHQ�KRVSLWDOL]HG�GXH�WR�6��DXUHXV�EDFWHUHPLD�ZDV�

KLJKHU� WKDQ� WKDW� RI� (�� FROL� EDFWHUHPLD�� KRZHYHU��

the� di򯿿erences� were� not� statistically� signi¿cant.�
'XULQJ�WUHDWPHQW��WKH�UDWH�RI�SDWLHQWV�ZLWK�6��DXUHXV�

bacteremia� requiring� septic� intubation� (38%)� was�
KLJKHU�WKDQ�WKDW�RI�SDWLHQWV�ZLWK�(��FROL�EDFWHUHPLD�

(17.9%),� a� statistically� signi¿cant� di򯿿erence� with�
p� =� 0.003.� The� rate� of� patients� requiring� dialysis�
GXULQJ� WUHDWPHQW�ZDV� DOVR� KLJKHU� LQ� WKH�6�� DXUHXV�

bacteremia�patients�group�(25.4%)�than�in�the�(��FROL�
bacteremia�patients�group�(8.5%)�(p�=�0.002).�This�
H[SODLQV� WKH� WUHDWPHQW� UHVXOWV� DQG� WUHDWPHQW� WLPH�

RI�WKH�VWXG\�JURXSV��7KH�PRUWDOLW\�UDWH�RI�6��DXUHXV�

bacteremia�(36.6%)�was�higher�than�that�of�(��FROL�
bacteremia� (16%).� In� our� study,� the�mortality� rate�
RI�WKH�VWXG\�JURXSV�ZDV�ORZHU�WKDQ�WKDW�RI�5DQMDQL�

6RPD\DML� LQ� 7KDLODQG��� 6�� DXUHXV� EDFWHUHPLD� ZDV�

����� (�� FROL� bacteremia�was� 19%).� However,� we�
IRXQG�WKDW�WKH�PRUWDOLW\�UDWH�RI�6��DXUHXV�EDFWHUHPLD�

ZDV� PXFK� KLJKHU� WKDQ� WKDW� RI� (�� FROL� EDFWHUHPLD�

(p� =� 0.002),� the� ratio�was� approximately�3:1.�The�
DYHUDJH� OHQJWK� RI� KRVSLWDO� VWD\� RI� WKH� 6�� DXUHXV�

bacteremia�patients�group�(19.18�(8�-�30)�days)�was�
KLJKHU� WKDQ� WKDW� RI� WKH�(�� FROL� EDFWHUHPLD�SDWLHQWV�

group�(12.19�(7.75�-�15.25)�days),�(p�=�0.000).�The�
KRVSLWDO�VWD\�RI�WKH�JURXS�WKDW�GLHG�GXH�WR�6��DXUHXV�

bacteremia� (16.23� (4� -� 30)� days)�was� higher� than�
WKDW�RI�WKH�JURXS�WKDW�GLHG�GXH�WR�(��FROL�EDFWHUHPLD�

patients�group�(6.94�(1�-�10.5)�days),�(p�=�0.032),�our�
results�are�di򯿿erent�from�the�results�of�the�Ranjani�
6RPD\DML� UHVHDUFK� JURXS���7KLV� VKRZV� WKH� GLVHDVH�

DQG� HFRQRPLF� EXUGHQ� RI�6�� DXUHXV� EDFWHUHPLD�� VR�

ZH�QHHG�WR�SUHGLFW�WKH�FDXVH�RI�6��DXUHXV�EDFWHUHPLD�

ZKLFK� DOVR� H[SODLQV� ZK\� WKH�PHDQ� DJH� RI�(�� FROL�

EDFWHUHPLD� ZDV� KLJKHU� WKDQ� WKDW� RI� 6�� DXUHXV�

EDFWHUHPLD��,Q�RXU�UHVXOWV��WKH�PHDQ�DJH�RI�WKH�VWXG\�

JURXSV�ZDV�ORZHU�WKDQ�WKDW�RI�5DQMDQL�6RPD\DML�HW�

DO��LQ�7KDLODQG���+RZHYHU��WKH�FRPPRQ�SRLQW�LV�WKDW�

WKH�PHDQ�DJH�RI�(��FROL�EDFWHUHPLD�ZDV�KLJKHU�WKDQ�

WKH�PHDQ�DJH�RI�6��DXUHXV�bacteremia�(p�<�0.001).

6��DXUHXV�bacteremia�(66.2%)�than�in�the�group�
ZLWK�(�� FROL� bacteremia� (43.4%)� (p� =� 0.003).� The�
SURSRUWLRQ�RI�PDOHV�ZLWK�6��DXUHXV�EDFWHUHPLD�ZDV�

WZLFH� DV� KLJK� DV� WKDW� RI� IHPDOHV� ZLWK� 6�� DXUHXV�

EDFWHUHPLD�� 2XU� UHVXOWV� DUH� VLPLODU� WR� WKRVH� RI�

5DQMDQL�6RPD\DML��DQG�DQRWKHU�VWXG\�RQ�EDFWHUHPLD�

in� Central� Norway� by�Arne� Mehl� et� al.�� 6DUDK�$�
$OKXQDLI��

In� our� study,� there�were� di򯿿erences� in� clinical�
PDQLIHVWDWLRQV� DW� RUJDQV� XSRQ� DGPLVVLRQ� EHWZHHQ�

WKH� VWXG\� JURXSV�� 7KH� SURSRUWLRQ� RI� SDWLHQWV� ZLWK�

VNLQ�VRIW�WLVVXH�DQG�PXVFXORVNHOHWDO�LQIHFWLRQV�XSRQ�

DGPLVVLRQ�ZDV�KLJKHVW�LQ�WKH�JURXS�RI�SDWLHQWV�ZLWK�

S.�aureus�bacteremia�(64.8%),�followed�by�respiratory�
manifestations� (22.5%).� For� the� group� of� patients�
ZLWK�(��FROL�EDFWHUHPLD��FOLQLFDO�PDQLIHVWDWLRQV�XSRQ�

DGPLVVLRQ� ZHUH� PDLQO\� JDVWURLQWHVWLQDO� LQIHFWLRQV�

(30.2%)� (p� <� 0.001)),� urinary� tract� (23.6%)� (p� <�
0.001),�and�respiratory�tract�(23.6%).�Although�the�
SURSRUWLRQ� RI� LQIHFWLRQ� PDQLIHVWDWLRQV� DW� RUJDQV�

XSRQ� DGPLVVLRQ� YDULHG� GHSHQGLQJ� RQ� WKH� VWXG\��

PDQ\�VWXGLHV�KDYH�VKRZQ� WKDW� VNLQ�VRIW�WLVVXH�DQG�

PXVFXORVNHOHWDO� LQIHFWLRQV� DUH� WKH� PRVW� FRPPRQ�

FDXVHV� RI� 6�� DXUHXV� EDFWHUHPLD��� JDVWURLQWHVWLQDO�

DQG�XULQDU\�WUDFW�LQIHFWLRQV�DUH�FRPPRQ�VRXUFHV�RI�

(�� FROL� EDFWHUHPLD����� 7KLV� UHVXOW� LV� VLPLODU� WR� RXU�

VWXG\� UHVXOWV�� 7KLV� UHVXOW� LV� FRQVLVWHQW� ZLWK� WKH�

QRUPDO�UHVLGHQFH�ORFDWLRQ�RI�EDFWHULD�

7KH� UDWH�RI�XQGHUO\LQJ�FRQGLWLRQV�LQ�WKH�(�� FROL�

EDFWHUHPLD�SDWLHQWV� JURXS�ZDV��������KLJKHU� WKDQ�

WKDW� LQ� WKH� 6�� DXUHXV� EDFWHUHPLD� SDWLHQWV� JURXS�

(57.7%),� a� statistically� signi¿cant� di򯿿erence� with�
p� =� 0.028.� The� (�� FROL� EDFWHUHPLD� SDWLHQWV� JURXS�
KDG�D�KLJKHU�UDWH�RI�XQGHUO\LQJ�FRQGLWLRQV� VXFK�DV�

hypertension� (26.4%),� diabetes� (29.2%),� cirrhosis,�
and� viral� hepatitis� (20.8%)� than� the� 6�� DXUHXV�
bacteremia�group,�however,� the�di򯿿erence�was�not�
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HDUO\��WKHUHE\�EXLOGLQJ�DQ�LQLWLDO�HPSLULFDO�DQWLELRWLF�

VWUDWHJ\� ZKHQ� DSSURDFKLQJ� SDWLHQWV� ZLWK� VHSVLV�

LQ� JHQHUDO�� VHSVLV� FDXVHG� E\� 6�� DXUHXV��(�� FROL� LQ�

SDUWLFXODU�WR�LPSURYH�VXUYLYDO�UDWH��UHGXFH�PRUWDOLW\�

UDWH��DQG�UHGXFH�WUHDWPHQW�WLPH�IRU�SDWLHQWV��

&21&/86,216
�� 7KH� DYHUDJH� DJH� RI� SHRSOH� ZLWK� (�� FROL�

bacteremia� (62.04�±� 15.82�years)�was�higher� than�
WKH�DYHUDJH�DJH�RI�SHRSOH�ZLWK�6��DXUHXV�EDFWHUHPLD�

(53.0�±�17.60�years).

��6��DXUHXV�EDFWHUHPLD�LV�PRUH�FRPPRQ�LQ�PHQ�

WKDQ�LQ�ZRPHQ��DQG�WKH�UDWH�RI�PHQ�ZLWK�6��DXUHXV�

EDFWHUHPLD�LV�KLJKHU�WKDQ�WKDW�RI�(��FROL�EDFWHUHPLD�

��(��FROL�EDFWHUHPLD�LV�PRUH�FRPPRQ�LQ�SDWLHQWV�

ZLWK�XQGHUO\LQJ�GLVHDVHV�WKDQ�6��DXUHXV�EDFWHUHPLD�

��6�� DXUHXV� EDFWHUHPLD� LV� RIWHQ� FDXVHG� E\� VNLQ�

��VRIW�WLVVXH�DQG�PXVFXORVNHOHWDO�LQIHFWLRQV��(��FROL�

EDFWHUHPLD�LV�RIWHQ�FDXVHG�E\�GLJHVWLYH�DQG�XULQDU\�

WUDFW�LQIHFWLRQV�

��7KH�PRUWDOLW\�UDWH�GXH�WR�6��DXUHXV�EDFWHUHPLD�

LV��������QHDUO\��� WLPHV�KLJKHU�WKDQ� WKH�PRUWDOLW\�

UDWH�GXH� WR�(�� FROL�EDFWHUHPLD��7KH� WUHDWPHQW�WLPH�

RI�WKH�6��DXUHXV�EDFWHUHPLD�SDWLHQWV�JURXS�LV�ORQJHU�

WKDQ� WKH� WUHDWPHQW� WLPH� RI� WKH� (�� FROL� EDFWHUHPLD�

SDWLHQWV�JURXS��7KHUHIRUH��ZH�QHHG�WR�KDYH�D�SURSHU�

FOLQLFDO�DSSURDFK�WR�VHSVLV�SDWLHQWV�DQG�GHYHORS�DQ�

DSSURSULDWH�LQLWLDO�HPSLULFDO�DQWLELRWLF�XVH�VWUDWHJ\�
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