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[Abstract] Objective To investigate the impact of early antimicrobial therapy on the prognosis of patients with
suspected sepsis in emergency and outpatient settings. Methods A prospective cohort study was conducted. Patients
with suspected sepsis admitted to the emergency department of Taizhou Hospital, Zhejiang Province, from May 1, 2022,
to July 31, 2023, were enrolled. Participants were divided into an early group (0—1 hour) and a delayed group (> 1 hour)
according to duration from admission to antimicrobial administration. General information, initial vital signs, laboratory
parameters within 24 hours after admission, disease severity scores, vasoactive drug usage, and clinical outcomes of the
patient were collected. Kaplan-Meier survival curve was used to analyze 28-day survival. Multivariate Cox proportional
hazards regression was performed to identify independent risk factors for prognosis of the patients with suspected sepsis in
emergency and outpatient settings. Sensitivity analyses were conducted through subgroup analyses. Results A total of
143 patients with suspected sepsis were enrolled in the analysis, with 66 patients in the early group and 77 in the delayed
group. No statistically significant differences were observed in baseline characteristics (age, gender, vital signs, laboratory
parameters, disease severity scores) or clinical outcomes [vasoactive drug usage rate, mechanical ventilation duration,
length of intensive care unit (ICU) stay, total hospitalization duration] between the two groups. The 28-day mortality,
multidrug resistance rate and sepsis confirmation rate did not differ significantly between the early group and delay

group [28-day mortality: 18.2% (12/66) vs. 20.8% (16/77), multidrug resistance rate: 3.0% (2/66) vs. 2.6% (2/77), sepsis
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confirmation rate: 87.9% (58/66) vs. 88.3% (68/77), all P > 0.05]. Kaplan-Meier survival curve analysis showed no
difference in 28-day cumulative survival between the two groups (Log-Rank test: y * = 2.528, P = 0.112). Multivariate
Cox proportional hazards regression identified vasoactive drug usage [hazard ration (HR) = 2.465, 95% confidence interval
(95%CI) was 1.019-5.961, P = 0.045] and endotracheal intubation (HR = 5.516, 95%CI was 2.195-13.858, P < 0.001) as
independent risk factors for 28-day death of the patients with suspected sepsis in emergency and outpatient settings.
Further exploration of the impact of early antimicrobial therapy on 28-day death in different subgroups of the patients with
suspected sepsis in emergency and outpatient settings was conducted through subgroup analysis. The results showed that
in the patients with different ages (< 60 years old: HR = 1.214, 95%CI was 0.535-2.751, P = 0.643; = 60 years old: HR =
2.085, 95%CI was 0.233-18.668, P = 0.511), sequential organ failure assessment (SOFA) scores (< 6: HR = 1.411, 95%CI
was 0.482-4.128, P = 0.530; = 6: HR = 0.869, 95%CI was 0.292-2.587, P = 0.801), shock indexes (< 1: HR = 1.095,
95%CI was 0.390-3.077, P = 0.863 ; = 1: HR = 1.364, 95%CI was 0.458-4.059, P = 0.577) and whether diagnosed
with sepsis or not (yes: HR = 0.943, 95%CI was 0.059-15.091, P = 0.967; no: HR = 1.207, 95%CI was 0.554-2.628, P =

0.636) subgroups, early usage of antibiotics had not shown any advantage in improving prognosis compared with delayed

usage. Conclusion Early antimicrobial therapy does not improve the prognosis of patients with suspected sepsis in

emergency and outpatient settings.
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