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RISK FACTORS FOR MORTALITY IN PATIENTS WITH UROSEPSIS
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Urosepsis is not uncommon and sometimes causes a critical condition including death. We
retrospectively analyzed the risk factors for mortality in urosepsis. We treated 80 patients as urosepsis from
2010 to 2014 in our hospital. ~ Five patients (6%) died within 30 days of hospitalization. The median age
of the patients who died of urosepsis was 92 years (range, 83-95 years). The main causes of urosepsis were
complicated pyelonephritis in 4 patients and emphysematous pyelonephritis in one. In the subgroup
analysis of elderly patients over 75 years old, bad performance status and lower serum albumin were
significantly related to mortality (p=0.033, 0.046). The elderly patients, especially with bad performance
status and lower serum albumin, are more likely to die.

(Hinyokika Kiyo 63: 195-199, 2017 DOI: 10.14989/ActaUrolJap_63_5_195)
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Table 1. Characteristic of patients with urosepsis
Total Alive Dead p value "
No Patient 80 (100%) 75 (94%) 5 (6%)
Sex

Male 32 (40%) 30 (40%) 2 (40%)

Female 48 (60%) 45 (60%) 3(60%)  0.6374
Age 73 72.(17-95) 92 (83-95)  0.0027*
Chief complaint

Fever 44 (55%) 42 (56%) 2 (40%) 0.8165

Back pain 17 (21%) 16 (21%) 1 (20%) 0.6213

Chill and shivers 11 (14%) 10 (13%) 1 (20%) 0.8014

Oliguria 1 (1%) 0 1 (20%) 0.0689
PS

0 10 (13%) 10 (13%) 0

1 15 (19%) 15 (20%) 0

2 11 (14%) 11 (15%) 0

3 97 34%) 27 (36%) 0

4 17 (21%) 12 (16%) 5 (100%) 0.0001*
Primary disease

Complicated pyelonephritis (caused by stone) 49 (61%) 46 (61%) 3 (60%) 0.6783

Complicated pyelonephritis (not related to stone) 13 (16%) 12 (16%) 1 (20%) 0.6956

Uncomplicated pyelonephritis 8 (10%) 8 (11%) 0 1

Emphysematous pyelonephritis 4 (5%) 3 4%) 1 (20%) 0.5962

Prostatitis 3 4%) 3 4%) 0 0.4474

Ciystitis 3 (4%) 3 (4%) 0 0.4474
Underlying disease

Diabetes 24 (30%) 22 (29%) 2 (40%) 1

Cerebral infarction 20 (25%) 17 (23%) 3(60%) 0.1824
Cancer 14 (18%) 13 (17%) 1 (20%) 0.6485
Myocardial infarction 11 (14%) 11 (15%) 0 0.8014
PS: performance status. 1 : p value for comparison between alive and deceased. *: p<<0.05.
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Table 2. Urine and blood cultures in urosepsis

patients
) Alive Dead t
Total (n=75) n=5 P value
Urine culture
Positive 72 67 5
Negative 5 5 0 0.7421
E. Coli 45 42(63%) 3(60%) 0.7711
Staphylococcus/
Streplococcus 10 9(13%) 1(20%) 0.8614
Enterococcus 10 10 (15%) 0 0.8614
Klebsiella 7 7 (10%) 0 0.9186
Pseudomonas
aeruginosa 6 4 (6%) 2 (40%)  0.0485*
Proteus 5 5 (7%) 0 0.0721
Others 12 11 (16%) 1 (20%)
Blood culture

Positive 47 44 3
Negative 26 24 2 0.7858
E. Coli 32 30 (68%) 2(40%) 0.6374
Staphylococcus/ -
Streptococcus + +(9%) 0 0.5962
Enterococcus 0 0 0
Klebsiella 3 3 (7%) 0 0.4474
Pseud
agﬁgg;Zﬁgg“S 2 1(2%) 1(20%) 0.2673
Proteus 4 4 (9%) 0 0.5962
Others 2 2 (5%) 0

t : p value for comparison between alive and deceased.  *: p<<
0.05.
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Table 3. Clinical features of patients with urosepsis
Alive (n=75) Dead (n=35) p value *
Vital signs
sBP (mmHg) 118 (50-194) 96 (72-147) 0.5141
dBP (mmHg) 69 (30-118) 62 (48-70) 0.2606
sBP<<90 (n) 16 2 0.6783
Temp (°C) 38.7 (34.5-40) 37.1 (35.8-38.6) 0.0169*
HR (bpm) 106 (65-220) 93 (65-120) 0.1639
RR (/min) 25.5 (12-50) 24 (20-35) 0.9139
Disturbance of consciousness (n) 6 2 0.1237
Laboratory date
CRP (mg/dl) 13.17 (0.36-37.2) 13.9 (8.2-32.14) 0.5529
WBC (10%*/) 13.7 (0.9-36.2) 24.8 (6.7-32.7) 0.0265*
Hb (g/dl) 12.2 (7.2-17.4) 10.1 (6.6-12.2) 0.0332*
PLT (10%*/ul) 13.6 (1-40) 11.1 (2.4-27.9) 0.2906
Cre (mg/dl) 1.34 (0.52-18.4) 1.8 (0.72-5.61) 0.3224
BUN (mg/d)) 26.1 (7.5-237) 29 (24-67.8) 0.6929
T-Bil (mg/dl) 0.8 (0.2-3.6) 0.6 (0.1-1.5) 0.3126
Alb (g/d]) 3.1 (1.4-4.7) 2.6 (1.8-2.8) 0.0131*
AST (IU/) 26 (8-395) 39 (16-820) 0.0012*
ALT (TU/1) 17 (5-193) 14 (4-211) 0.1844
ALP (IU/]) 301.5 (182-848) 390.5 (197-584) 0.7579
GLU (mg/dl) 144 (72-454) 140 (53-186) 0.2818
LDH (IU/]) 239 (113-497) 373 (252-923) 0.0001*
D-Dimer (ng/ml) 9.21 (0.5-136) 28.57 (10.8-118) 0.2314
Arterial blood gas
Lactate acid (mg/dl) 2.1 (0.9-6.7) 5.15 (1.2-9.1) 0.1076
pH 7.433 (7.30-7.56) 7.428 (7.34-7.51) 0.9799
pCOy (mmHg) 34.2 (20-83.8) 29.6 (24.4-34.8) 0.4314
HCOj3 (mmol/1)l 22.6 (13.9-39.5) 20.8 (12.8-28.8) 0.5764
BE (mmol/1) —0.85 (—9.3-10.4) —3.25(—11.3-4.8)  0.4486
sBP: systolic blood pressure, dBP : diastolic blood pressure, Temp : temperature, HR : heart rate,
RR: respiratory rate, CRP: C reactive protein, WBC : white blood cell, Hb : hemoglobin, PLT :
platelet, Cre : creatinine, BUN : blood urea nitrogen, T-Bil: total bilirubin, Alb: albumen, AST:
aspartate transaminase, ALT : alanine transaminase, ALP: alkaline phosphatase, GLU : glucose,
LDH: lactate dehydrogenase, BE : base excess. T : p value for comparison between alive and
deceased, *: p<0.05. Data show median number, numbers in parentheses mean the range.
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Table 5. Significant risk factors for mortality in
patients with urosepsis by univariate
analysis in elderly patients

Univariate
Factors p value
Characteristics
PS 0.0033*
Clinical feature
Pseudomonas aeruginosa 0.0889
Temp (<35, >38°C) 0.3190

WBC (<4 or 12<<10%3/ul) 1

AST (>371U/)) 0.3370
Alb (<3.0 g/dl) 0.0455*
Hb (<9 g/dl) 0.1310
LDH (>250 TU/)) 0.0689

PS: performance status, Pseudomonas aeruginosa: urine
culture positive, Temp : temperature, WBC : white blood cell,
AST': aspartate transaminase, Alb: albumen, Hb: hemo-
globin, LDH : lactate dehydrogenase. *: p<<0.05.
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