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[Abstract] Objective To survey the impact of sepsis bundle on prognosis of septic shock. Methods
From January 2007 to June 2008, a prospective clinical study was conducted on consecutive adult patients
with sepsis shock in intensive care unit (ICU). The study of sepsis bundle on septic shock was divided into
before training (from January to September 2007) and trained phases (from October 2007 to June 2008), and
the patients were divided into control group and death group. The relationship between sepsis bundle index
and prognosis at 6 hours and 24 hours was analyzed with logistic regression analysis. The independent factors
of death due to septic shock were looked for. The compliance of sepsis bundles, duration of mechanical
ventilation (MV), ICU stay, and 28-day mortality were noted. Results One hundred patients, including
51 patients before training and 49 patients after training were enrolled for study. Thirty-six patients survived
and 64 patients died . All the patients met the criteria for the diagnosis of sepsis shock. Through analysis of
the parameters with logistic regression, it could be found that 6-hour early goal-directed therapy (EGDT)
and 24-hour EGDT were the two independent protective factors of death, and standardized regression
coefficient was 0. 046 and 0. 120 respectively (both P<C0.01). Compliance with sepsis bundles was low in
training phase, the compliance incresed apparently after training. Among them, 6-hour EGDT and 24-hour
EGDT compliance increased to 55.1%, 65.3% from 19.6%, 35.3% (both P<C0.01). Compared with the
group before training, the duration of MV ((166.6+156.4) hours vs. (113.6+73.6) hours], that of ICU
stay ((9.4+7.6) days vs. (6.0 3.9) days) and 28-day mortality (72.5% vs. 55.1%, P <C0.05 or
P<C0.01) was significantly lower after training. Conclusion Sepsis bundle is able to improve survival rate in
patients in septic shock. Compliance with sepsis bundles is low before training, and training can improve the
compliance and decrease mortality rate of septic shock.
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