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Sepsis is responsible for significant morbidity and We enrolled 201 patients over 22 months with a mean age — 520.001
mortality in the United States, and early recognition and of 65 years. 53% were male, 36% were admitted to the ICU, - Correlation coefficient= -0.507
treatment of septic patients is essential for improving 24% were put on vasopressors, 31% were blood culture i P<0.00L
outcomes. Lactic Acidosis has been shown to predict positive, and 18% were intubated. The mean length of stay I+ g
disease severity and mortality in ED patients with was 8.6 days (range 1-54) and in-hospital mortality was 7 \ ] ;f:
infection. Recently, exhaled end-tidal carbon dioxide 14%. Overall mean levels of lactate and ETCOZ2 in all = W= mom H—F I ) Tt -
concentration (ETCO2) was demonstrated to correlate patients were 3.1mMol/L and 32 mmHg respectively. Mean % . b Ut m ) | | E
with clinical measures of organ failure and lactate levels ETCOZ2 in patients who survived to discharge was 33 and in & i |- \\\_\ gl | T
in febrile ED patients. patients who did not survive it was 26 (P=0.001). Mean o - il Ve el
levels of lactate in patients who survived to hospital S 20- il ; .
discharge was 2.6 and in non-survivors the mean was 6.1 = [ o OHETAR-A T ortamy
(P<0.001). There was a significant inverse relationship = THH P=0.001
- - between ETCO2Z2 and lactate levels with a correlation 107 i
Ob] ective coefficient of -0.507 (P<0.001), so as lactate levels
increased ETCO2 levels decreased. This significant 5
This study assessed whether levels of ETCOZ were correlation existed regardless of whether lactate was PR AURURUIURUI S G N N N N S A A O A A QU O SIURUIU £
associated with in-hospital mortality and examined the measured via venous (correlation coefficient of -0.493; LACTATE (mMol/L) S S
correlation between ETCO2 and serum lactate levels in P<0.001), or arterial (correlation coefficient of -0.526; g
patients presenting to the ED with suspected sepsis. P<0.001) sampling.
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Figure 2. Comparison of Arterial
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[ M etho dS ] Total Patients | Survivors | Non-survivors | P-value Correlation coefficient= -0.526 501 Correlation coefficient= -0.493 [ ConCluSl Ons J
N=201 N=172 N=29 - A "™ There was a significant association between levels of
. . [95%ClI] [95%ClI] [95%ClI] ) . . o
We conducted a prospective observational cohort study g 2 ETCO2 and in-hospital mortality in emergency
of suspected septic patients presenting to an urban Age in years 65 (range 18-99) 65 63 5 ; department patients with suspected sepsis. Additionally,
tertiary care center ED with an annual volume of 70,000 [62-67] [62-68] [55>-71] ETCO2 levels were significantly and inversely correlated
patients. Adult patients who presented with suspected Gender (Yofemale) | 43_75 " [ 4;_957] | 12_‘;3] 0.162 with lactate levels in these patients. Future studies are
infection and two or more of the following SIRS criteria: Length of Stay Y 97 _ 0.014 needed to assess whether use of ETCO2 levels in clinical
temperature >38C or <36(, heart rate >90 beats/min, (days) [7.4-9.8] | [7.9-105] | [2.1-7.9] SRR A evaluation can decrease time to diagnosis and improve
and respiratory rate >20 breaths/min were eligible. We Intubated (%) 18 13 48 <0.001 e AT " outcomes.
excluded patients with craniofacial abnormalities [13-23] [8-18] [29-68]
preventing ETCO2 measurement, history of acute asthma ‘“;'ee:tl:;‘z‘;‘ll o 1 9253 . [1013 . [735_31600] <0.001 [ Ref ]
exacerbation or COPD, any environmental cause of Required ICU :O ) 2 s o 20,001 eierences
hyperthermia, as well as those refusing to consent to [29-42] [20-34] [73-100] . . . *Rivers, E., et al,, Early goal-directed therapy in the treatment of
standard therapy and interventions. The following data Positive Blood 31 29 41 0.197 [ leltatlons J severe sepsis and septic shock. N Engl | Med, 2001. 345(19): p.
were collected: ETCO2, serum lactate level, blood culture Kol [24-37] [22-36] [21-60] | | | | | 1368-77.
result, the need for vasopressors or mechanical ssg:if-igsors o . gz; . [8%;}9] " é}?; " <0.001 Is)r;l;lllll zgr;lrllal: rféz(i,) rcl(f):&/rfgirelzc;eai?arg{)elér}[%ailr‘:\i:eps;{[e:‘fherWiSe *Shapiro, N.I, et al.,, Serum I.actate as a pred.ictor of mortality in
Ve.ntilation, length of hospital Stzfly' .and disposition. Our Artexl-)ial Lactateo 47 41 79 <0.001 controlled ;‘epresent the main limiting factors of this study. ;lg)qgggzgc()g)d.es asr ;Zleg patients with infection. Ann Emerg Med,
primary endppmt wds the aSSOC_latlon between ETCO2 Samples (%) [40-54] [34-49] [64-95] ‘Bakker, |., et al., Serial blood lactate levels can predict the
(mmHg) and in-hospital mortality. Our secondary Lactate (mMol/L) 3.1 2.6 6.1 <0.001 development of multiple organ failure following septic shock. Am ]
endpoint was the correlation between ETCO2 and serum [2.6-3.5] [2.2-3.0] [4.3-8.0] Surg, 1996.171(2): p. 221-6.
lactate (mMol/L). ETCO2 (mmHg) 32 33 26 0.001 McGillicuddy, D.C., et al., Evaluation of end-tidal carbon dioxide
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