Septicemiain UTI

Tariq A etal.,

DOI: https://doi.org/10.54393/nrs.v2i01.29

NUR EARCHER

https://www.nursearcher.com/index.php/nrs
Volume 2, Issue 1 (Jan-Jun 2022)

Original Article

Complications and Outcomes of Septicemia in Urinary Tract Infection

Akram Tariq", Hina Asif?, Sidra Khalid’, Imrana Tanvir*

'Higher Education Department, Lahore, Pakistan

2Shoukat Khanum Memorial Cancer Hospital and Research Centre, Lahore, Pakistan

*The University of Lahore, Lahore, Pakistan

“King Abdul Aziz University, Jeddah, Saudi Arabia

ARTICLE INFO

ABSTRACT

Key Words:
Urinary Tract Infection, Septicemia, Patients

How to Cite:

Tarig, A., Asif, H., Khalid, S., & Tanvir, I. (2022).
Complications and Outcomes of Septicemia in
Urinary Tract Infection: Septicemia in UTI.
NURSEARCHER (Journal of Nursing & Midwifery
Sciences), 2(01).
https://doi.org/10.54393/nrs.v2i01.29

*Corresponding Author:
Akram Tariq
Higher Education Department, Lahore, Pakistan

Urinary tract infection (UTI)is a common bacterial infection that can progress to septicemia, a
serious and potentially life-threatening condition. Septicemia occurs when bacteria from an
infection in one part of the body spread to the bloodstream and cause a systemic inflammatory
response. Early recognition and treatment of septicemia in UTI is crucial to prevent serious
complications and improve outcomes. Objective: To explore the complications and outcomes
of septicemiain UTI. Methods: The cross-sectional, descriptive, and observational. 101 patients
with septicemia due to UTI were enrolled from the medical wards and Accident and Emergency
Department of Mayo Hospital Lahore. Liver function tests, renal function tests, and full blood
counts were performed on each patient. Data were entered into a Performa created for this
study, and the latest SPSS version was used for data analysis. Results: Majority of males and
females had normal bilirubin and Na” and K" levels. WBCs were high in 13/16 males and14/16
females. Platelets were low in 9/16 males but normal in 9/16 females. Hemoglobin. Conclusions:
Septicemia in UTl is a serious and potentially life-threatening complication. Early recognition
and treatment of septicemiais crucial to prevent serious complicationsandimprove outcomes.
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INTRODUCTION

UTlisa common bacterial infection that affects millions of
people worldwide. While most cases of UTI are
uncomplicated and can be easily treated with antibiotics,
sometimes the infection can progress and lead to
septicemia, a potentially life-threatening condition [1, 2].
Septicemia, also known as sepsis, occurs when bacteria
from an infection in one part of the body spread to the
bloodstreamand cause a systemic inflammatory response.
Septicemia in UTI is a serious and often preventable
complication that can lead to septic shock and multiple
organ failure if left untreated [3, 4]. It is more common in
older adults, pregnant women, and people with weakened
immune systems, but can occur in anyone with a UTI. Early
recognitionand treatment of septicemiain UTlis critical to
prevent serious complications and improve outcomes [5-

7]. The signs and symptoms of septicemia in UTI can be
subtle and nonspecific at first but can progress rapidly and
become severe. Fever, chills, rapid heartbeat, low blood
pressure, confusion, and difficulty breathing are all
potential signs of septicemia. It is important to seek
medical attention right away if you experience any of these
symptoms, especially if you have a history of UTIs or other
underlying medical conditions [9, 10]. Septicemia in UTI
can result in a range of complications and outcomes,
depending on the severity and timing of treatment. If left
untreated, septicemia can progress to septic shock, a life-
threatening condition that occurs when blood pressure
drops dramatically, and organs fail to function properly.
Septicemia in UTI can also lead to acute kidney injury,
which can result in permanent damage to the kidneys and
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the need for long-term dialysis. In addition, septicemiain UTI canincrease the risk of developing secondary infections, such
as pneumonia or meningitis [11-13]. Even with prompt and appropriate treatment, septicemia in UTI can result in long-term
complications, including chronic kidney disease, cognitive impairment, and reduced quality of life. Therefore, early
recognitionand treatment of septicemiain UTliscrucialto minimize therisk of complicationsandimprove outcomes.

METHODS

This study was cross-sectional, descriptive, and observational. From the medical wards and Accident and Emergency
Department of Mayo Hospital Lahore, 101 patients with septicemia were removed. Children, pregnant women, and women
nursing infants were not allowed to participate in the research. Individuals above the age of 30 were enrolled. These
individuals have had in-depth examinations to identify the origin and aetiology of the iliness at the time of presentation. The
patients'or their guardians' permission was obtained. During the data gathering procedure, every other ethical concern was
taken into account. Also, the KEMU Ethical Consideration board gave their approval. Data were entered into a Performa
created specifically for this use. Liver function tests, renal function tests, and full blood counts were performed on each
patient. Latest SPSSversionwasused for dataanalysis.

RESULTS

Septicemia due to UTI was caused in 32 patients out of which 16 were males and 16 were females. Bilirubin was normal in
majority of males and females. B. glucose was normal in 9/16 males but elevated in 9/16 females. B. urea was high in 10/16
males and 12/16 females. Creatinine was also elevated in 9/16 males and10/16 females. Na+ and K+ were normal in majority of
malesandfemales(Table1).

Bilirubin Glucose

L N H L L L H L H
Males 0 14 2 1 9 6 0 6 10 3 4 9 6 10 0 0 16 0 16
Females 0 14 2 2 5 0 4 12 2 4 10 6 10 0 0 16 0 16
Total 0 28 4 3 14 15 0 10 22 5 8 19 12 20 0 0 32 0 32

Table1: Genderwise variationsin RFTsin patientshaving Septicemiadue to UTI

InUTI patients variationsin LFTs were same in both genders. ALT was normal in majority of males and females. AST was high
in majority of patients. 32/32 UTI patients had elevated ALP. Total protein was normal in all males and females and albumin
was lowin 14/32 patients(Table 2).

T. Protein Albumin
L H L L L H H
Males 0 14 2 0 7 9 0 0 16 0 16 0 7 9 0 16
Females 0 10 6 0 7 0 0 16 0 16 0 7 9 0 16
Total 0 24 8 0 14 18 0 0 32 0 32 0 14 18 0 32

Table 2: Gender wise variationsin LFTsin patientshaving septicemiadue to UTI

WBCs were highin13/16 males and14/16 females. Platelets were low in 9/16 males but normal in 9/16 females. Hemoglobin was
lowin13/16 malesand 12/16 females(Table 3).

WBC Platelets Hemoglobin organ failure if left untreated. In a study by Kuchler et al.,

Gend Total . ; .

SHASE L N H L N H L N H o explore the risk factors and prevention strategies for
Males O3 |1B3|9|7|0]|13[3]|0 16 septicemia in UTI and compare them with other studies
Females | O [ 2 |1a| 6|9 |1 [12|1]3 18 [14]. Risk factors for septicemia in UTI can include

Total 0 5 27|15 ] 16 1 (25| 4 3 32
Table 3: Gender wise variations in CBC in patients having
septicemiadue to UTI

advanced age, female gender, pregnancy, diabetes,
weakened immune systems, urinary catheterization, and a
history of recurrent UTIs. In a study by Baine et al., the risk

DISCUSSION

UTlisacommon bacterial infection that affects millions of
people worldwide. While most cases of UTI are
uncomplicated and can be easily treated with antibiotics,
sometimes the infection can progress and lead to
septicemia, a potentially life-threatening condition.
Septicemia in UTI is a serious and often preventable
complication that can lead to septic shock and multiple
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factors for septicemiain UTI were found to be similar, with
the additional risk factors of hospitalization and antibiotic
resistance [15, 16]. The study found that patients with
septicemia in UTI had a higher mortality rate than those
with UTI alone. To prevent UTIs and reduce the risk of
septicemia, it is recommended to practice good hygiene,
drink plenty of fluids, urinate frequently, and avoid certain
foods and behaviors that can irritate the urinary tract [17,
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18]. In a study by Kreydin and Eisner et al., the authors
recommended the use of antimicrobial stewardship
programs to reduce the incidence of antibiotic-resistant
UTIs and prevent the development of septicemia. Other
prevention strategies for septicemiain UTlinclude the use
of urinary catheters only when necessary, ensuring proper
insertion and maintenance of catheters, and promptly
removing them when they are no longer needed. In a study
by Peach et al., the authors found that using a closed
urinary catheter system can significantly reduce the risk of
UTland septicemia[20]. In conclusion, septicemiain UTlis
aserious and potentially life-threatening complication that
can be prevented with good hygiene practices, proper
catheter use and maintenance, and antimicrobial
stewardship programs. The risk factors for septicemia in
UTI are similar to those for UTI in general, with the
additional risk factors of hospitalization and antibiotic
resistance. While more research is needed to explore the
most effective prevention strategies for septicemiain UTI,
the current recommendations can be effective in reducing
theincidence of this serious complication.

CONCLUSIONS

Septicemia in UTI is a serious and potentially life-
threatening complication. Early recognition and treatment
of septicemia is crucial to prevent serious complications
andimprove outcomes.

Conflicts of Interest
The authorsdeclare no conflict of interest.
Source of Funding

The authorsreceived no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

[1] Rafi MA, Miah MM, Wadood MA, Hossain MG. Risk
factors and etiology of neonatal sepsis after hospital
delivery: a case-control study in a tertiary care
hospital of Rajshahi, Bangladesh. PloS One. 2020
Nov; 15(11): e0242275. doi: 10.1371/journal.pone.
0242275.

[2] Simsir A, Kismali E, Mammadov R, Gunaydin G, Cal C.
Is it possible to predict sepsis, the most serious
complication in prostate biopsy? Urologia
Internationalis. 2010 Mar; 84(4): 395-9. doi: 10.1159/
000296290.

[3] ChackoBandSohil.Early onset neonatal sepsis. The
Indian Journal of Pediatrics. 2005 Jan; 72: 23-26. doi:
10.1007/BF02760574.

[4] Anunnatsiri S, Towiwat P, Chaimanee P. Risk factors
and clinical outcomes of extended spectrum beta-
lactamase (ESBL)-producing Escherichia coli

[13]

DOI: https://doi.org/10.54393/nrs.v2i01.29

septicemia at Srinagarind University Hospital,
Thailand. Southeast Asian Journal of Tropical
Medicineand Public Health. 2012 Sep; 43(5): 1169.
Matsumoto S, Suenaga H, Naito K, Sawazaki M,
Hiramatsu T, Agata N. Management of suspected
nosocomial infection: an audit of 19 hospitalized
patients with septicemia caused by Bacillus species.
Japanese Journal of Infectious Diseases. 2000 Oct;
53(5): 196-202.

Tominaga H, Setoguchi T, Ishidou Y, Nagano S,
Yamamoto T, Komiya S. Risk factors for surgical site
infection and urinary tract infection after spine
surgery. European Spine Journal. 2016 Dec; 25: 3908-
15.d0i:10.1007/s00586-016-4674-2.

ZilberbergMD, Nathanson BH, Sulham K, Fan W, Shorr
AF. Carbapenem resistance, inappropriate empiric
treatment and outcomes among patients
hospitalized with Enterobacteriaceae urinary tract
infection, pneumonia and sepsis. BMC Infectious
Diseases. 2017 Dec; 17(1): 1-3. doi: 10.1186/s12879-017-
2383-z.

Fathi M, Markazi-Moghaddam N, Ramezankhani A. A
systematic review on risk factors associated with
sepsis in patients admitted to intensive care units.
Australian Critical Care. 2019 Mar; 32(2): 155-64. doi:
10.1016/j.aucc.2018.02.005.

Man A, Mare A, Szekely E, TomaF, Lorinczi L. Bacterial
etiology of the conditions associated with
bacteremia/septicemia during the years 2006-2007.
Bacteriologia, Virusologia, Parazitologia,
Epidemiologia (Bucharest, Romania: 1990). 2008
Jan; 53(1): 25-30.

He WP, Wang HF, Su HB. Clinical analysis of 77 liver
failure patients with nosocomially infected
septicemia. Chinese Journal of Experimental and
Clinical Virology. 2004; 6: 287-8.

Mannan MA, Shahidullah M, Noor MK, Islam F, Alo D,
Begum NA. Utility of C-reactive protein and
hematological parameters in the detection of
neonatal sepsis. Mymensingh Medical Journal: MMJ.
2010 Apr; 19(2): 259-63.

Kobashi H, Toshimori J, Yamamoto K.
Sepsis-associated liver injury: incidence,
classification and the clinical significance.
Hepatology Research. 2013 Mar; 43(3): 255-66. doi:
10.1111/j.1872-034X.2012.01069.x.

Seymour CW, Iwashyna TJ, Cooke CR, Hough CL,
Martin GS. Marital status and the epidemiology and
outcomes of sepsis. Chest. 2010 Jun; 137(6): 1289-96.
doi:10.1378/chest.09-2661.

Kuchler H, Fricker H, Gugler E. Blood picture in the
early diagnosis of neonatal septicemia. Helvetica

Nursearcher VOL. 2 Issue. 1(Jan-Jun 2022) Copyright ® 2022. Nursearcher, Published by Lahore Medical Research Center*” 18
2 This work is licensed under a Creative Commons Attribution 4.0 International License.




Tariq A etal.,

[15]

[16]

(17]

(18]

(18]

[20]

Nursearcher VOL. 2 Issue. 1(Jan-Jun 2022)

Septicemiain UTI

PaediatricaActa. 1976 Jun; 31(1): 33-46.

Azoulay G, Henry JF, Forette F, Berthaux P, Acar JF.
Septicemia in the elderly (author's transl). La
Nouvelle Presse Medicale. 1977 Oct; 6(34): 3075-6.
Baine WB, Yu W, Summe JP. The epidemiology of
hospitalization of elderly Americans for septicemia
or bacteremia in 1991-1998: Application of Medicare
claims data. Annals of Epidemiology. 2001 Feb; 11(2):
118-26.doi: 10.1016/S1047-2797(00)00184-8.

Wong 10, Cowling BJ, Leung GM, Schooling CM.
Trendsin mortality from septicaemiaand pneumonia
with economic development: an age-period-cohort
analysis. PLoS One. 2012 Jun; 7(6): e38988. doi: 10.
1371/journal.pone.0038988

Young GB, Bolton CF, Austin TW, Archibald YM,
Gonder J, Wells GA. The encephalopathy associated
with septic illness. Clinical and investigative
medicine. Medecine Clinique et Experimentale. 1990
Dec; 13(6): 297-304.

Kreydin Eland Eisner BH. Risk factors for sepsis after
percutaneous renal stone surgery. Nature Reviews
Urology. 2013 Oct; 10(10): 598-605. doi: 10.1038/
nrurol.2013.183.

Peach BC, Garvan GJ, Garvan CS, Cimiotti JP. Risk
factors for urosepsis in older adults: a systematic
review. Gerontology and geriatric medicine. 2016 Apr;
2: 2333721416638980. doi: 10.1177/233372141
6638980.

DOI: https://doi.org/10.54393/nrs.v2i01.29

Copyright ® 2022. Nursearcher, Published by Lahore Medical Research Center" 19
This work is licensed under a Creative Commons Attribution 4.0 International License.




	Page 1
	Page 2
	Page 3
	Page 4

